Vsl

NDTI I ATIO

Print Form |

—i

’?ate of Nofification (1)

Name of Building Owner/Operator (2)

41718 City of Miliville
Agencies Notified Type Notification Street Address
1 h High Str
] Epa 1 initial 2 Sout I_-"g Stroet
| | DEP [C] Amended City, State, Zip Code
x| DOL Amendment #___ Millville, NJ 08332
D DOH El E’;%’E:Qfg, (including Name of Contact Telephone Number
[7] bca [0 canceliation Eric Plackis 7328997499

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

109 E Main St m Other (i.e. private & commercial buildings, homes,
etc.)

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

Millville 8000 3 118

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

Cumberiand (STATE USE ONLY) Apartment Building

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

Brick Industries, Inc.

Street Address

Street Address
PO Box 915

City, State, Zip Code

City, State, Zip Code
Brick, NJ 08723

Project Manager for Monitoring Firm

Telephone No.

License No.

01196

Telephone No.
732-899-7499

Start Date (10)
4/18/18 5/16/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

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

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[J =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj : teo e );efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd‘ nlasnt . (i.e. thermal systems insulation, (Specify Z| § %”
In Facility us 1'32 At surfacing, VAT, or SF or LF) 2182 |=2 |8
(13) (12) other miscellaneous) g |2 g lg
2 2l
Yes | No | N/A “
Handling waste of PACM unknown  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ¢ Hauler ID No. f Wast
Brick Industries, Inc. 21aé'0£ a P GROWS Inc.
City, State Disposal Date City, State
Brick, NJ Morrisville, PA
Completed by Title Signature /7 Date
Eric Plackis President A// 41718
4

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



E

Sfate j Ty
- NOTIFICATIO SIABATEMENT
[Checks#3039 (Pursuaritito N d 5
[ Date of Notification (1) Name of Building Owner/Operator (2)
04 ! 23 ; 18
! ! James Enders
Agencies Notified Type Notification treet Address
[JEPa B Initial
X boLwp [J Amended City, State, Zip Cods
X DHss Amendment#
[ bca [J Emergency (including Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact J Telephone Number
[] Canceliation James Enders
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private hou [] school (K-12)
Stest Agdr Ses [_] Subchapter 8 (Other than K-1 2}
° & X Other (i.e.. private and commercial buildings,
homes, etc.}
iy Square Feet # of Floors Bldg. Age
Bloomfield, NJ 07003 i
’Tounty (8) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Essex
Name of Monitoring Firm Hired oy Building Owner {8} ASCM No. Name of Abatement Contraciar (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 973-638-1777 01127 ]
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 2 1 e g
BB 3§ 2 O o B _18 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM_ AM )
| Fair Lawn, NJ 07410
Scope of Waork (Check all ihat apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor>3 If X Renovation Mini-Enclosure ) )
> 160 sf or >260 If [] Demotition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of vlm [m [m
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount ois Iz |8
TO BE ABATED Maintenance/ (i.e., thermal systems insutation, {Specify g 8 |8 |8
IN Facility Custedial Staff? surfacing, VAT, or SIF or LF) 5|7 |E |5
(13) (12) other miscellansous) = 2
Yes | No | NiA
Basement 0|0 X Pipe insulation 10 LF X O|O|O
O O |0 0o
O O |0 Oo0io
O |0 |O Oojojo
Name of Registered Waste Hauler WDEP Waste Hauler 12 No.| Cubic Yards of Waste Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State 7
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
[N.Jevtic Owner / eodre Wenao/ 04/23/18
ASB-41 [

MAY 11 * Do not use this form Jor ashestos licensure exempied activities.



CL v YS e

—
)
D gh\ of ng ersey;
ON OF ASBESTOS ABATEMENT

L{Pursubdt ONJAC 8:60-and 12:120)

APR 26 2

Date of Notificatipn ( TLZ - Name of Building Owner/Operator (2) __..._,,! e
q-Z0-1% PinlelannS CONSTROCTIOA G
Agencies Notified Type Notification Street Address | C— e )
e %wﬁa e T ST
pot : City, State, Zip Code — E———
— I e Ay SEA TSLE 1Ty N.T,_ 08243
DCA D%‘éﬁ? ol EU%@MIC Telephone Number

FACILITY INFORMATION

Name of Faciity Where Abatement is 1aking Place (3)

RCli1pEaice

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

Subchapter 8 (Other than K-12)

| Street Address

Other (i.e., private & commercial buildings,

homes, etc.)
City (5) . . Squar"e Feet # of Floors Bidg. Age
| QEA ISeE Q1Y 1500 S0 *
County (6) ] County Code (7) (STATE Current Use (Prior If being demolished)
CARE  IMIAY D \} A CLA T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) p‘{.{}_\, KMo NG
Street Address g Street Address
369 . SPRue AV
.| City, State, Zip Code City, State, Zip Code ]
WRPLE SHADE AT O%ove
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
- §S6-729-0472 0044y
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monftor
S-N-1% S-11-1% NN
Occupancy Status During Abatement (Check only one) Street Address &
I34 Faciiity Closed/Vacated During Entire Period of Abatement g
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] oOther - Describe: .

Scope of Work (Check all that apply)

{:f Full Containment with Negative Pressure

[(J>3sfor>3K [[] Renovation [T] Mini-Enclosure
lg >160 sf or >260 If E Demolition [C] Glovebag Procedure
N Norn-Exempted (*) and Non-Friable Pmoedure
Is Location Abatement
Nommalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T0 D Custodial (i.e., thermal systems insulation, (Specify 2| o § g
IN Fadiity Staff? surfacing, VAT, or SF or LF) 3|8l el s
(13) (12) other miscellaneous) elEB|E| ¢
= ol og
Yes | No | N/A L
SIVIA & TRANM S TE Joose X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e . of Waste
\Lemeo InC., 19904 CMCMULA. .
City, State ] Disposal Date-- City, State
MaPle SHME KLY 0052 \Woo0Rinle N T
Completed By Tite S*QMW Eq )
WM ic I [ SUY. W i —{0-1§
L

ASB41

* Do not use this form for asbestos licensure exempted aclivities.
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CIE S M5
. taj\ew.l rseyg \t"
NO ATION COF ABATEMENT

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

Name of Building Owner/Operator (2)

Date of Notification (1} _ ' :
G20-i5 PlalclanoS constROCTION

Agencies Nofified Type Notficaton Streel Address '__ -
H;g-&n’ % initai S0 I ST .
i Amended City, State, Zip Code s
ool Amendment # P
DOH justification) Name of ot Telephone Number
. FACHITY INFORMJ_S.TION
Name of Faciity Where Abatement is 1aking Place (3) Type of Faciity (4)
ECSIpEAICE : [J School (K-12)
Street Address E Subchapter 8 (Other than K-12)
pm— 2 = homessig) -0 O
homes, etc.)
City (3) o . . Square Feet # of Floors Bidg. Age
SEA ISLe CITYy [So0 [ S0 *
County (6) - N _ County Code (7) (STATE Current Use (Prior if being demokshed)
CAPE M Ay USEoh.Y \} A CAa( T
Name of Monitoring Firm Hijed by Building Owner ASCM No. Name of Abatement Contractor (9)
) NIA Kiameo  Ine
Street Address 4 Street Address
363 D, SPeuce AuT
.| City, State, Zip Code : City, State, Zip Code
WHPLE_S H’M(“ M T O%o32
Project Manager for Monitoring Firm Tefephone No. Telephone No.
§56-729-0472 | 66444
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
LI ~if 9-9~-1% NN
Occupancy Status During Abatement (Check only one) Street Address J
IS Faciity Closed/Vacated During Entire Period of Abatement '
[J Abatement Performed Outside of Normal Facility Hours Chy. State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply) :
) 7] Futl Containment with Negative Pressure
[(]>3sfor>3k [C] Renovation [J Mini-Enclosure
®31 60 sf or 2260 i <] Demoiition [[] Glovebag Procedure
mNon-Exernpted (*) and Non-Friable Procedure
Is Location Abatement
Nommaly Type
Location of Used Soiely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodal (i.e., thermal systems insulation, (Specify Z| 5 é o
IN Faciity Staff? surfacing, VAT, or SF or LF) § Bl 5
(13) (12) other miscellaneous) 2 E nc_: E
Yes | No | N/A ) N Cll
SIOIN & | — TRASITE yse |X
Name of Registered Waste Hadler RUDEP Waste | Cubic Yards Name of Registered Landil
w . of Waste .
\Lemeo InC T9404 MO MULA.
City, State ] Disposal Date-- - | City, State o
z ( J Wod DB WU E_N.J -

picuwa (lomu SUY. _ ; Q—Zu‘-lﬁ

T

ASB41
* Do not use this form for asbestos licensure exempted activities.



C“L Lo I |

B)WAWI] TRy
WQ devseyii (| i
NOTIFICATI BESTOS ABATEMENT |
(Pursuant to NJAC 8:60 and T2:120y—"

Date of Notification (1)~ . Name of Buiiding Owner/Operator (2) ]
ET‘ZU“‘IS VYOST CHEEs Il - s+ ek
Agencies Notified Type Notification Street Address e ' i
o e T NN
DEP Amended - >
City, State, Zip Code
DOL Amendment # s 2 : =
ED O Emergencyt{mwng OCAwd CiTy Y O%27C
OH justification) Name of Contacl Telephone Number
L b [ Conookation | ST
T FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Pace (3) Type of Faciity (4)
KeSipen (e [ School (K-12)
Street Address E Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
:— homes, etc.)
City (5) D Square Feet # of Floors Bidg. Age
OCEAM (T 1So0 Z Yol
County (6) County Code (7) (STATE Current Use (Prior if being demokished)
CAdE My GREuy VACAAIT
Name of Menitoring Firm Hired by BUilkding Owner ASCW Mo, Narre of Abalement Contracior ()
(®) NA KemCo LINC
Street Address : Street Address

X4 S SPRYCE A

City. State. Zip Code City. State, Zip Code
| MAP(E SHADE N.J 05052
Project Manager for Monitoring Firm Tetephone No. Telephone No. License No. -
SL=229-C472 | & pYYy

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Y-So-1¥ S—§-1% N A
Occupancy Status During Abatement (Check only one) Street Address ] ;

] Faciity Closed/Vacated During Entire Period of Abatement :

[J Abatement Performed Outside of Normal Faclity Hours City, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
>3 sfor>31f Renovation (] Mini-Enclosure
2160 sf or 2260 K Demciiton Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatemnent
Nomaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Ti Custodial (i.e.. thermal systems insulation, (Specify 3| 5 § g‘
IN Facity Staff? surfacing, VAT, or SF or LF) 3l &lg| 5
(13) (12) other miscellaneous) g E g g
] = @
Yes | No [ Ni/A @
SUD NG X | TRANSITE oo se X
— !
NIDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler

KLEmCo IAIC (112 C.M (., MUA,

iy Stte Disposal Date City, State. f: i
Maote Suwoe N. T Wl BiAle AL T
Completed By Trte Signature ] ‘D = o
Pges, S PR

M rtaet kl.ﬁbl J72%

ASB4T
* Do not use this form for asbestos licensure exempted activities.




e r_..g\b 1 FAnt rorm
i b g F
— ial { ) rse E 5 ]
i NOTI i S USE EMENT
{Pursuant AC 8:80 an 420)
Date of Notification (1) Name of Building Owner/Operator (2)
4/23/18 Chris Federico Private Home
Agencies Notified Type Notification Street Address
EPA Initial - .
| DEP [] Amended City, State, Zip Code
DOL Amendment# | Long Beach Twp NJ 08008
DOH D Egl?ﬁrgaet?;r{) (noRiERrg Name of Contact | Telenhone Number
. -
] obca [] cancellation Chris
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chris Federico Private Home ] school (K-12)
Street Address [] subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
¥ A,
Ocean (STATEUSEONLY} _____ | House & Garage
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
5/2/18 5/8/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe:
Scope of Work (Check All That Apply)
D =3 sforz31f D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure .
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba-art;;gent
Location of U Ndorsmfllly b Description of
Asbestos-Containing Material (ACIM) I\::'nte?] &y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c st! 5 lagfeﬁo (i.e. thermal systems insulation, (Specify 2= a g
In Facility s A surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) {12) other miscellaneous) 2|12 |&
= 2 |le
Yes | No | N/A ®
Exterior Siding X Exterior Siding 3000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 29459 6 GROWS.
| City, State Disposal Date City, State
{ EIm NJ 5/8/18 Morrisville PA 19067
| Completed by Title Sign Date
Anthony T Perna President & 4/23/18
—

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



offNew J NNEPEIYEC
- | } 1Y f,_, =3
- NOTIFICATION/GF ASRES NS ==
Check#3040 (Purstiant to 8: |f e §i P
S 0 ol
Date of Notigzatien (1) s i Name of Building Owner/Operator {2} E.I: i APR 26 2018 ‘H':i/
: L Kristy Bible |
Agencies Notified Type Notification Street Address P PR
. ,‘i‘.'-'.‘\ BT
[JEePa B4 initial e
X poLwp [ Amended ity. State, Zip Code E—
X pDHss Amendment #
[Odbca L] Emergency (including Westfield, NJ 07090
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[[] Canceliation Kristy Bible
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house School (K-12)
Street Address Subchapter 8 (Other than K-1 2)
) [X Other (i.e.. private and commercial buildings,
homes, etc.)
Square Feet # of Floors Bldg. Age
Westfield, NJ 07090
County () County Code (7} (STATE USE ONLY] | Current Use (Prior if being demolished}
Union
Name of Menitoring Firm Hired by Building Owner (8] [ASCM No. Name of Abatement Contractor (9)
_ Gt Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
05 03 18 T
4 ! B r. 0 g 18 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
(] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PR/ PM_ AM =
\_ Fair Lawn, NJ 07410 ]
Scope of Work {Check all that apply} Clean up and decontamination with negative pressure _|
Full Containment with Negative Pressure
% >3 sfor >3 If X Renovation Mini-Enclosure ) )
> 160 sf or >260 If [T] Demolition Giovebag Procedure DTent with Negative Pressure
| Non-Exempted (%) and Non-Friable Procedurs :
Is Location Abatement Type
Location of Normally Description of ol= |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount o123 |3
TO BE ABATED Ma'“t?”GHCEf? (i.e., thermal systems insulation, (Specify 3|8 [8 |9
IN Facility Custcdaii Staff? surfacing, VAT, or SIF or LF) 5 |° | s
(13) (12) other miscellaneous) - 2
Yes | No | N/A
Basement OO0 X Duct insulation 40 SF X O 0|0
0|0 |0 oo
O O |g O0o|g
O g (O Oigoigo|g
Name of Registered Waste Hauler JDEP Waste Hauler 10 No.| Cubic Yards of Wasia Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner tuﬁ'ﬂ v\/d:mﬂj 04/23/18
ASB-21

MAY 11 * Do not use this form Sor asbestos licensure exempfed activities.



D
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A

I~

State of New Jersey
ION OF ASBESTOS ABATEMENT
ant to NJAC 8:60 and 12:120)

€

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

04/17/2018 Adam Rutkowsky

Agencies Notified Type Notification Street Address

[ ] EPa Initial

] DEP ] Amended City, State, Zip Code

Ix] DOL -~ Amendment # Annandale, NJ, 08801
Emergency (including

E‘ DOH justification) Name of Contact

] bca ] cancelation Adam Rutkowsky

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Property

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

Street Address Subchapter 8 (Other than K-12)

1316 Rt. 31 North Other (i.e. private & commercial buildings, homes,
: etc.)

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

Annandale 4,197 2 1970

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

Hunterdon BATELSE G

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

Danvic Contracting LLC

Street Address

Street Address
240 S 5th St.

City, State, Zip Code

City, State, Zip Code

Elizabeth, NJ, 07206

Project Manager for Monitoring Firm

Telephone No.
908-419-4762

Telephone No.

License No.
01355

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

04/27/2018 05/04/2018

Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ, 07083

Scope of Work (Check All That Apply)

E 23 sforz3If EI Renovation N Full Containment with Negative Pressure
[] =2160sfor=260f Demolition %] Mini-Enclosure
B Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) I‘\::in : ﬁe %e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Th d?alagt P (i.e. thermal systems insulation, (Specify Flo|3|T
In Facility HEID 12) Sl surfacing, VAT, or SF or LF) -AERE-AR
(13) ( other miscellaneous) SlE|E |2
2 Lle
Yes | No | N/A ®
Crawlspace X Pipe Insulation 35 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. W 3 s
Danvic Contracting LLC st i Fairless Hills Landdfill
37574 2
City, State Disposal Date City, State |
Elizabeth, NJ TBD Morrisvillg‘j PA
Completed by Title Sigp\atnkre <14 \ / Date
J T et ! ! 3 04/17/2018
eymy Donneys Owner | M \) 1 ] 712

ASB-41 (R-06-08)

Do not use\this form for I":sbestos licensure exempted activities.




f_\) E G [ Il paferein <

P 5CH

: TO! EMENT
to C 8 20
uisu2 : LL APR 26 2018
["Date of Noh’ﬁﬁon {1} MName of Building Owner!Operator {2)
E £
)2l & AEG A (ong eenth Q L
Agencids Notified Type Notification Street Address é_
mn
EPA = iz Hed S AE Au& b s\ JU:
DEP [] Amended City, State, er Coﬂe -
DoL Amendment# H CM eadd :PCm 9\_«’2&1 \59’"*5'3, w O&Q{_’;L{
[[1 Emergency (including
DOH justification) Namedf Contact Teléphone Number
: i - e L T
[J oca [] Cancetiation j\@; Qé 732 G205000 X
FACEILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4}
FZ ELC PFU P \lw/ ] schoot (k-12)
StreetAddress [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
375 Pash Ave Boldingdt | U oo
Tity ) /} Square Fesl [ # of Fioors Bidg. Age
e i ¢ _—
Lui_‘) G \3 [ (_,}_\ 450U 1 ‘; 1% ¥ i
County B7 County Code (7) Current Use (Prior if being demolished
(STATE USE ONLY) 3
Monmeo —— | Gopertneart P ding
Name of Monitoring Firm Hired by Building Cwaer {8) ASCH No. Na 2 of Aﬁéten"ent Canirzctor (9} _ -
A Thsolction (O, TAc
Street Address Sn‘ee_:: Address
G5 Montrese [{d
City, State, Zip Code CF State, Zip Code
G It r\\m(“/ ML >fd e /07 F A
Project Manager for Moniloring Firm Telzphone No. Telephons No. License ’\m.
130294 1 F 000G
Start ﬁate (‘\G Scheduled Completion Date (11) Name of OSHA Momtor ’
=T
) \ T T Y
Ducupency Sial.us During Abatement {Check Only Cnej |} Strest Address
i1 Facitity Closed/Vacated During Entire Pericd of Abatement
~ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
' Other — Describe: 3AM T - ;p;’\’x
Scope of Work (Check All That Apply)
23sfor=3if E‘ Renovation Full Containmant with MNegative Pressure
2160 sf or 2260 §f '} Demciition Mini-Enclosure
Giovebag Procadure
Mon-Exempted (*} and Non-Friable Procedure
isl:ceation k Abatement
Type
Location of U h;agn]elliy - Description of i
Asbestos-Conigining Material {ACM} i‘?ei i < Eny g_f Asbestos Containing Material (ACM) | Amount 1
TC BE ABATED C’ :{zg?n!aqfeﬁ? {i.e. thermal systems insulation, { {Specify Zigials
In Faciity U é il surfacing, VAT, or ! SForiF} 2i815 8
(i3) L other miscelianeaus) ! SiE|E2
- —_ @
@

Yes No N/A

B4 }Lf’*f’ S0 S & &7 r)

1

-

Gl GLlas

SRR RSP
| T—

Name of Registered Waste Hauler | NIDEP Waste Cubic Yards Name of Registered Landfil
\ i Hauler ID MNo. of Waste =
Vol of sk =5 | Ny504 /O TouAess lead L7
Clty, State Disposal,Date Cily, Staf:e
tosdd ;\)prf\g,a_/ Sl Teilyhan, 77
Completed by 7 Tile Signalure N / Date
e iz N — N _ * fl P ! ! e
2ree HCGo (T Cocredon/[7asTC HoYUEAY el 2N hs
i

ASB-41 (R05-08) = Do not use this f:.‘arm for asbestios licensure exempled activities.



CAApeer #1315

ersey - Notification of Asbestos Abatement
rsuant to N.J.A.C. 8:60-7 and 12:120-7)

e e |

GAC Project # 060-1t

XS
Date of Notification (1) -

April 20, 2018

Name of Building Owner/Operator (2)

NECEIVE

Agencies Notified Notification Type

EXlinitial Notification

I““
RUTGERS, THE STATE UNIVERSITY OFMW 2 ¢ 2pia
w@ﬁ i Hi. LR = e
ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)

JOHNSON APTS, BLDG# 3736

O EPA 0 Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON, CAMPUS AT %
O pca O Emergency (including City, State, Zip Code LICENSIN
X1 DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
IXI DOH MICHAEL F. SMITH, ENV., 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

O school (K-12)
CIsubchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, homes, etc.)
BUSCH CAMPUS Sq. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
City (5 County (6 c ty Code (7
ﬁyg{élATAWAY _(J-ﬁll-g[_]lLESEX (S?tzpe Us: gnm} Current Use (prior if being demolished): ACADEMIC RESIDENCE
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
04/30/18 05/03/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

X1 Other- Describe: Schedule: 5PM — 5AM Daily (4 WEEKEND
PHASES, 24 HOURS & WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

X=>3sfor>3If
L > 160 sfor > 260 If

XIRenovation
LJ Demolition

CIFull Containment with Negative Pressure

O Mini-Enclosure

i3 Giove bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap
YES NO  NA Snclose
APT 864 4] VAT 120 SF ]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 12561

Cily. State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 05/03/2018
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT hryomend B st | AIII 20,2018
MANAGER =S o

Copies To:  Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



(SR SRR

w Jersey
i Z E : NOTIFI (o] ES A NT
l.’ (Pugshiant to :6Qiand
Date of Notification (1) Name of Building Owner/Operator (2)
4/23/18 Ted & Joanne Fluehr Private Home
Agencies Notified Type Notification Street Address
EPA Initial _
L | DEP [0 Amended City, State, Zip Code
DOL O émendmem #E.a__ Ship Bottom NJ 08008
mergency (including
DOH justification) Name of E.ontaci [ Telephone Number
[0 oca [0 canceliation Ted
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ted & Joanne Fluehr Private Home [ school (K-12)

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

I etc)

City (5) Square Feet # of Floors Bidg. Age
Ship Bottom NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE oNLY; 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
5/2/18 5/8/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other—Describe:

Scope of Work (Check All That Apply)

D =3 sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of e m!}’ i Description of
Asbestos-Containing Material (ACM) hj:.m;-'ni e} Asbestos Containing Materiai (ACM) Amount L -
TO BE ABATED : ; d'nlaSt -2 (i.e. thermal systems insulation, (Specify | é 2
In Facility usto 46‘2 aff? surfacing, VAT, or SF or LF) 31318 |e
13) (e} other miscellaneous) c|B L2
— =3 @
Yes | No | N/A ®
Exterior Siding X Exterior Siding 3500 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 5/8/18 Morrisville PA 19067

Completed by Title Signafu Date
Anthony T Perna President * H e 4/23/18

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




State

of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

4/9/2018 Kutzer
Agencies Notified Type Notification Street Address
O niva I
DEP [x] _Amended ____ City, State, Zip Code
DOL Amendment #__ 0T~ Cranford, NJ 07016
Ei includinc
E' DOH _'jﬁzsnﬂ%ga%a%mc Hey Name of Contact Telephone Number
[ oca Cancellation Nancy O'Neill
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] School (k-12)
Street Address [] Subchapter 8 (Other than K-12)
_ [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (8) Square Feet # of Floors Bldg. Age
Cranford, NJ 07016 2500 2 90 +/-
County (6) County Cade (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone MNo.
609 298-

4070

Telephone No.
609 259-9688

License No.

00493

Start Date (10)

Scheduled Completion Date-(11)__

Name of OSHA Monitor

4/18/2018 _4/26/2018 MECS
Occupancy Status During Abatement (Check Only One} “““““ § Street Address
PO Box 341

-

Other — Describe: 8 am4 pm

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

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

[x]
O

23 sfor23If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ten;ent
; Normally e yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r;e_ 1 abald jy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c atm d".miagfeﬁ,? (i.e. thermal systems insulation, (Specify Plg|d]=
In Facility sty 1'32 at surfacing, VAT, or SF or LF) 32|88
(13) (12) other miscellaneous) 2le|E |8
= 2|3
Yes | No | N/A @
Basement X Thermal Pipe Insulation 151f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste ;
Stevens Environmental Services a;'gégz G s 1 Fairless Landfill
City, State Disposal Date City, St_aff—.; '
Allentown, NJ 4/26/2018 - Morrisville, PA
Completed by Title Signature” : Date
Mahlon E. Stevens Project Manager s 4/20/18

ASB-41 (R-06-08)

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




State of New Jersey

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

I Print Form

Check # 25575

NEGCE]Y

[ Date of Notification (1)

Name of Building Owner/Operator (2)

4/9/2018 Kutzer
Agencies Notified Type Notification Street Address APR 2B 2018 )
ePa B inital 1 |
DEP [0 Amended City, State, Zip Code
DOL Amendment # _ Cranford, NJ 07016 e
E includir {10
E DOH D jur;;rg:t?ﬁ)(mcu i Name of Contact . " Telgphione Nimbear—-
[] bca [] Cancellation Nancy O'Neill :

ERES

FACILITY iNFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
! E.;] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranfc.-d, NJ 07016 2500 2 90 +/-
County (6} Couniy Code (7) Current Use {Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

.

Other — Describe: 8 am4 pm

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.
Bill Weisgarber 609 298-4070 609 259-9688 00483
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/18/2018 4/20/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

B 23sfor23if [X] Renovation L] Full Containment with Negative Pressure
[] 2160 sfor 2260 If [[] Demoiition | Mini-Enclosure
H Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Abf;_ten;ent
: Normally o yp
Location of Uted Solehe & Description of
Asbestos-Containing Material (ACM) N;"d iy ”‘,” Asbestos Containing Material (ACM) Amount m
TO BE ABATED eyl o) (i.e. thermal systems insulation, (Specify ol |D
In Facility R o surfacing, VAT, or SF or LF) 3 8|S e
(13) ¢ other miscellaneous) 2|22
= 2 | @
Yes | No | N/A @
Basement X Thermal Pipe Insulation 15 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; ! ; f Wi . i
Stevens Environmental Services HanariD o GEXYast Fairless-tandfill
18292 1 /7 \
City, State Disposal Date City, Sfate i
Allentown, NJ 4/23/2018 / Morflsville,PA
P
Completed by | Title Signatur, ) / Z Date
Mahlon E. Stevens Project Manager f{ { 3/‘ ) 4/9/18

GEF

o

'\.\_‘w‘—vi‘ /_ e

* Do n’?_Jt use this form for asbestos licensure exempted activities.



State of 1 10ti
J.Al

QL2119

,_4 [ &

-

2
4

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

GAC Project # 060-18

‘imi%on of Asbestos Abatemé

“’@ ECEIVE]

-

er -
'S to ©
X F aw

Date of Notification (1)
April 23, 2018

Name of Building Owner/Operator (2

RUTGERS, THE STATE UN

A

ERSITVIOR N2 6 2018

e —

OLSON HALL, BLDG# 7229

Agencies Notified Notification Type Street Address i
Hinitial Notification (1 Work ENVIRONMENTAL HEALTH!{& SAFETY DEPT. (REHS)
O EPA Area) 74 STREET 1603, BLDG 4116, LIVINGSTGN CAMPUS. &
H Dea O Amended Notification # City, State, Zip Code ] TTTNSING
B poL O Emergency (including PISCATAWAY, NJ 08854
IX] DEP- No Longer REQUIRED justification) Name of Contact Telephone Number
X poH CCancelled MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4

[ school (K-12)
CIsubchapter 8 (other than K-12)

Street Address
NEWARK CAMPUS

Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years

City (5 County (6 County C (7
N_]é_{VI!lARK = ESSEX (Sc;:?e Us:dgnm Current Use (prior if being demolished): ACADEMIC OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9
ATC Group Services LLC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN R. KEARNEY

Telephone Number

609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
5/02/18 05/14/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe:

[X] Other- Describe: Schedule: 3PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

XIRenovation
1 Demolition

O>3sfor>31f
X > 160 sfor > 260 I

CIFull Containment with Negative Pressure

3 Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
ENomExempted (") and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encep: Enclose
YES NO  NA

ROOMS 105, 105A,& 107* = TRANSITE 200SF | X

ROOMS 105, 105A,& 107* ] | BENCH TOPS 1000 SF [

*All In A Single Work Area

Name of Reg. Waste Hauler NJDEP Wasle Hauler 1D # Cubic Yards of Waste: 25 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 12561

City, State
100 New Ford Mill
Rd. Morrisville, Pa

Disposal Date

Hauler #2) i\\c}w;r[l:ﬁp(‘;;tslgg Inc., Newark, NJ 04509 05/14/2018 Al

s 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ;iwggEPRROJ ECT Dggmonit @ Pt | AP 23,2018

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC. Attn: Brian Kearnev



St New Jersey

NOTIFICATIO ESTDS A
(Pursuant t A ﬁ @ @_E @ E B M Eq
| = «:! !
ETS JOB # 5062/18 CHECK# YTV ' IR
Date of Notification (1) Name of Bmldlng Owner / Operator (2) Ll L RPR—206 2018
4/20/2018 THE PORT AUTHORITY OF NEW YORK & NEW JERSEY
Agencies Type Notification Street Address e
Notified
< EPA 241 ERIE STREET, ROOM 236

[] DEP (] Initial Notification City, State & Zip Code
I DOL | X Amended Notification |[JERSEY CITY, NJ 07310

X] DOH | [ Cancellation Name of Contact Telephone Number
L] DCA MR. RALPH CAMPIONE 973-624-6898
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TERMINAL “B” — SPACE B-2 [] school (K-12)
Street Address [J Subchapter 8 (Other than K-12)
NEWARK LIBERTY INTERNATIONAL AIRPORT Other (i.e., private & commercial buildings, homes, etc.
3 BREWSTER ROAD Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,100,000 3 70+
NEWARK ESSEX Current Use (Prior if being demolished)
COMMERICAL - AIRPORT

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

ATC ASSOCIATES 98 ETS CONTRACTING, INC.
Street Address _ Street Address
104 E. 25TH STREET - 10"" FLOOR 160 CLAY STREET
City, State & Zip Code City, State & Zip Code
NEW YORK 10010 BROOKLYN, NY 11222
Project Manager for Monitoring Firm Telephone Number | Telephone Number License Number
PATRICK SISK 212-353-8280 718-706-6300 00511
Scheduled Start Date (10) |Scheduled Completion Date (11) Name of OSHA Monitor
HOLD 7/31/2018 TESTOR TECH.

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of 10 59 JACKSON AVENUE

Abatement

X Abatement Performed Outside of Normal Facility Hours - [City, State & Zip Code
Describe: MONDAY - FRIDAY 9:00 PM — 5:30 AM LONG ISLAND CITY, NY 11101

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

[[1 Demolition <] Renovation XI Full Containment with Negative Pressure
[] Large Project [] Mini-Enclosure
] Quantity is =3 SFor> 3 LF ACM [] Glovebag Procedure
X Quantity is > 160 SF or > 260 LF ACM (] other:
Location of Is Location Normally Description of Amount Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing (Specify (Specify: Removal,
TO BE ABATED in Facility Malmenancs or Material (ACM) (i.e., thermal systems | Square Feetor | Repair, Encapsulation
(13) Custoal SANT-C2) insulation, surfacing, VAT Linear Feet) or Enclosure)
or other miscellaneous)
B - DEPARTURES NO FIREPROOFING 1,200 SF FULL
CONTAINMENT
Name of Registered Waste Hauler #1 NJDEP Waste Hauler ID # |Cu. Yds. of Waste |Name of Registered Landfill #1
JIMMY BYRNE T/A JIMMY BYRNE 19551 60 MINERVA ENTERPRISES, INC.
TRUCKING
City, State Disposal Date City, State
559 TIFFANY STREET, BRONX, NY 10474 TBD 0 MINERVA ROAD,
" |WAYNESBUWRG, OH 44688
Completed By (Print or Type) Title Signature / W Date
Richie Smith Project Executive A 4/20/218
. i S

ASB-41 JUN 95 G4667




S NeyJersey == — [ - AR T
' f el NOTIFICATIO S TOS ABATE E ™ i [ it o W l._ ' R '11
lO{Dq j (Pursuantitc NJ 0 and T S T H
== s '
Date of Notification (1) Name of Building Owner/Operator (2) I | : . PP o - :)UB L
= / 23 ! 18 PSE&G [ Job # 1804-5305 Check #10077-: L-_ APR 26 201 e
Agencies Notified Type Notification Street Address N = rtribers
& EPA X Initial 4000 Hadley Road AROL&
g gg's-‘g’[’ O me"g;im o City, State, Zip Code e —
en :
O] DcA [ Emesgeney fincking South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Andrew Puk
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Hope Creek Island 8 School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
299 Alloway Creek Neck Rd. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Salem, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem District Office
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 Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 . /18 6 / 2 | 18 EMSL Analytical
Occupancy Status During Abatement {Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[l A!Jatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0>3sfor>31f B Renovation [ Mini-Enclosure
X >160 sf or >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i “ij“g“la"y 3 Description of ol |m|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 213138 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O (O [B |Floor tile 37,000 SF XOoOo
O o g ooojada
0o (O Oo|o|g
o |o|g O|0o|oiag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport G FaueriDNo.  [Waste G.R.O.W.S. Landfill
MSrta Travsport Group NJD0006920 | 40
City, State Disposal Date City, State
Flanders, NJ 6/2/18 Morrisville, PA
Completed By (Print or Type) Title Signature ~ f_‘ N Date ] Lg‘
o - - [ ¥ f’ 5 1
Gwendolyn Trumbetti Operations Coordinator \/ f’ / J.f ,{" v\ \ *ah/‘)
ASB-41 (D) v =

MAY 11

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




D) 1 |
} i te o ew ) - i
‘ ' Ic F gbATEMENT 5 2016 Y
e Pl
i
Date of Notification (1) Name of Building Owner/Operator (2) o
04/23/2018 Claudia Heisterman L& l

Agencies Notified Type Notification Street Address

x| DEP [] Amended City, State, Zip Code

s B o I

x| DOL Amendment # Clifton,Nj,07013
] pon H Ex?teigg:t?ocg)(mdmmg Name of Contact | B P e v g
[ bca [0 cancelation Claudia Heisterman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private house

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished
Passaic (STATE USE ONLY) Private
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ,07524

Abatement Performed Qutside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe; _Occupled

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
05/02/2018 05/03/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address

89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

Scope of Work (Check All That Apply)

E 23 sforz23 If E Renovation N Full Containment with Negative Pressure
[] =160sfor=2260If [ Demolition X! Mini-Enclosure
X ] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e, ; 28 Y }" Asbestos Containing Material (ACM) Amount -
TO BE ABATED A atmd‘? Iagt‘;?‘f’? (i.e. thermal systems insulation, (Specify Il |3 |T
In Facility HEY 1'2 ! surfacing, VAT, or SF or LF) 3|8 ﬁ =
(13) (12} other miscellaneous) g 2 = 2
— = @
Yes | No | N/A @
BASEMENT X PIPE INSULATION 80 LF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. of Waste
EHW ABATEMENT LLC 0037095 TBD TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD y BRONX,NY
Completed by Title Sigv\ature ;‘- Date
i iri i 04/23/2018
Victor Espiritu project manager A f'fJ Lv l/?f: -

ASB-41 (R-06-08)

* Do not use this form fq{ a%tos licensure exempted activities.



" ([ PntForiy
- of : :E i
w\ ?fg(ﬁ N @ AS ST TEMENT
:60 B 120} i
i i j b U FE,
Date of Notification (1) Name of Building OwnerfOperator (2) :
04/24/2018 Williams & Rhona Millar S i |
Agencies Notified Type Notification Street Address A U
EPA Kl initial S
DEP [] Amended City, State, Zip Code
DOL Amendment # West orange ,NJ,
E : 2
E] DOH E juf;‘lﬁg:tpg)(mcludmg Name ochrjtact I Tedrabnen Rl rrebair
E DCA E Cancellation Rhona Millard

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House
1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
West Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENET LLC
Street Address Street Address

89 FRANKLIN STERET

City, State, Zip Code
PATERSON,NJ,07524

City, State, Zip Code

Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/04/2018 05/05/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement {Check Only One) Street Address

89 FRANKLIN STREET

City, State, Zip Code
PATERSON ,NJ.07524

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

-

Scope of Work (Check All That Apply)

1
&

=3 sfor 23 If @ Renovation Full Containment with Negative Pressure

=160 sf or 2260 If D Demaolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgarten;ent
Locati Normally _— yp
ocation of Usad: Solaly b Description of
Asbestos-Containing Material (ACM) N?a‘ t ny }' Asbestos Containing Material (ACM) Amount o m
TO BE ABATED o at'" d‘?nIaStcaEi!’f? (i.e. thermal systems insulation, (Specify io|8|32
In Facility Hsio 1'32 : surfacing, VAT, or SF or LF) ERERE-RE -
(13) (2) other miscellaneous) g 2 e | g
— = [1:]
Yes | No | NA ®
BASEMENT X PIPE INSULATION 300 LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC Hadegae | ¥R TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD BRONX,NY
Completed by Title S:gnatu / Date
VICTOR ESPIRITU PROJECT MANAGER { Uk 04/24/2018

ASB-41 (R-08-08)

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



: 0 o W E €
Ch i@ NO oN As;?'?ghemem [ f;_LE
IE afy AC 3}0 ang: E:jzol. .

i
i & E I it
Date of Notification (1) Name of Builting ©wnefi@perator (2) ‘L; L
4/24/18 David Dobbs ;
| Agencies Notified Type Notification Street Address A e w7 e
et S
EPA O itial : _ L7
[] oep [] Amended City, State, Zip Code - e
DOL - E«mendmenl # Bernardsville, NJ 07924
= - -
[ opow [x] jur;";ﬁirg;rilocg){lndudmg Name of Contact Telephone Number
[] oca [0 canceliation David Dobbs
) FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
113 Morristown Rd Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Bernardsville 5600 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATEUSEONLY) | Commercial Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
| Street Address Street Address
280 N. Midland Ave.
City, 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
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
4/30/18 51218
Occupancy Status During Abatement (Check Only One) Street Address
H Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8AMto4P.M
| Scope of Work (Check All That Apply)
I:] 23 sfor23If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgineient
Type
Location of U Ndognfll:y b Description of
Asbestos-Containing Material (ACM) n:e' ; ole ’}’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED o at'gd‘?“lagﬁp (i.e. thermal systems insulation, (Specify 21518158
In Facility s 1'% all: surfacing, VAT, or SF or LF) 3 |8 S %
(13) 9 other miscellaneous) g 2 % 2
— — o
Yes | No | N/A L
Basement X Pipe Wrap 47 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 2 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
[ Completed by Title Signature //’;/ Date
Richard Cristofol President s 4/24/18

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



0 NOTIFICATI A
(Pursuant.to NJA

Date of Notn‘“ cation (1) Name of Building Owner/Operator (2) g i
| 4/24/18 John Sciara
Agencies Notified Type Notification Street Address AS 1T 3
E EPA O initial e
DEP [] Amended City, State, Zip Code
[x] DoL Amendment# ____ | Westwood, NJ 07675
] ooH ] Er;?f:‘gaet?:g)(lncludmg Name of Contact | Teleohone Number
] oca [0 Cancellation John Sciara
FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ school (K-12)
| Street Address [T Subchapter 8 (Other than K-12)
E Stt&h}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Westwood 2100 2 65 +/-
| County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATEUSEONLY) ______ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
' 280 N. Midland Ave. -
City, 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
[Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/26/18 4/30/18
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8AM©4P.M

Scope of Work (Check All That Apply)

[J =23sforz31f [x] Renovation ] Ful Containment with Negative Pressure
[x] =160 sfor=260If [[] Dpemolition | Mini-Enclosure
u Glovebag Procedure
__ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen
, Normally Type
Location of Used Scioly b Description of
Asbestos-Containing Material (ACM) &ie. teg ely ce!y Asbestos Containing Material (ACM) Amount 1o -
TO BE ABATED & ggd lagtaﬁ? (i.e. thermal systems insulation, (Specify Flolg|z
In Facility u 1'32 - surfacing, VAT, or SF or LF) 3|18 5|2
(13) (2 other miscelianeous) g |2 |2 |2
2 Z |3
Yes | No | N/A ®
Basement X VAT 676 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 00368592 2 Grand Central Sanitary Landfill
City, State Disposal Date City, State
| Saddle Brook, NJ TBD Pen Argyl, PA

Completed by Title Signature Date
Richard Cristofol President é%— 4124118

=

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



Returning 4/4/18 to complete
11 Bartlet Street. All other items

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ECEIVE,

D)

<1
<
A
1
!

are complete to date. (Pursuant to NJAC 8:60 and 5:16) i APR 26 2018 i
Date of Notification (1) Name of Building Owner/Operator (2) j
11 /16 7 17 Rutgers University I Job #1711-2253:7,Chk#NANTROL &

] iR

Agencies Notified Type Notification Street Address e

EPA O Initial 33 Knightsbridge Road

% gg;‘sw :::::39" " City, State, Zip Code

ment #4 ;
0 ocA [ Emergency (including Piscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Joan Stanton, PE 848-445-2419

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Russel Apartments & 11 Bartlet Road

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

Street Address

L] Subchapter 8 (Other than K-12)

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

142-162 Bevier Road & 11 Bartlet Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway Varies 2 each 1960's
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Middiesex Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

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

Street Address
400 Street Road

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
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
"M/ 29 /1 17 4 /20 / 18 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

Occupancy Status During Abatement (Check only one)

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

Street Address
200 U.S. Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

OO >3sfor>31f

Xl Renovation

& Full Containment with Negative Pressure
B Mini-Enclosure

B =160 sf or >260 If [ Demolition Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @18 (2(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|23
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e | £
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED SURVEYS O |0 | X X\OO(o
3/29/18 - Returning 4/4/18 for O 0K KOO0
11 Bartlet Street (all otherscopes (] [0 [ O|g|o|g
complete) OO O Ogg|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Cham Grand Central
hampion 32707 5
City, State Disposal Date City, State
Hainesport, NJ 4!20:"18 #\| PennArgyle, PA
Completed By (Print or Type) Title ‘1\": i Date,
Kimberly A. Trumbetti Office Coordinator 3/29/18
ASB-41 Seef NN
MAY 11 * Do not use this form for asbestos licensu % xémpled activities.
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*SCOPE COMPLETED
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**SCOPE COMPLETED
26 2018

ARHENTOS BULK SURVEY REFPOHRT
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**SCOPE COMPLETED
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EXFCUTIVE SUMMARY
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*SCOPE COMPLETED

it S L T P = RYEY REPORI
HLossEED ABEARIAMENTS
B OB EMONETRIITIL 3TN GaTEN, AT 3T & SPAT
BEss UM S
NP IRUNSWI R, NEW TERSEN

Material Description | Classifieation | Total Estimated
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**SCOPE COMPLETED
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iy \f7
CGEIVE! \
State of New Jersey {@[ E 2 J;' ” =R i1
(‘\ CM/ NOTIFICATION OF ASBESTOS ABATEMENT P i ‘
(Pursuant to NJAC 8:60 and 5:16) L Hi
D L aPr 26 2008 L)
Date of Notification (1) Name of Building Owner/Operator (2) i i
2 / 22 / 18 Estate of Elizabeth M. Wallace J—d-ebd;& 802-2278. . ... hl:’?ﬁhlfl_.._
Al TR
Agencies Notified Type Notification Street Address IBING
[ EPA [ Initial
g 33;‘2’0 X ::1‘:::;1 - City, State, Zip Code
nt#l .
O bca [J Emergency (including Union NJ 07083

(NJAC 5:23-8)

justification)
(] Cancellation

Name of Contact
Claire Darcy, Executrix

l Telephone Number

FACILITY INFORMATION

Residential

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Union 1377 1.5 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)

Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address

16 W Elizabeth Ave # 2 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Linden, NJ 07036 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Kelly Walton (908) 862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3 / 8 /18 3 / 9 /18 EMSL Analytical, Inc.

Time of Abatement; AM-

Occupancy Status During Abatement (Check on ly one)
X Facility Closed/\VVacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>3 If

[ Renovation

[ Full Containment with Negative Pressure

[1 Mini-Enclosure

i
A il
|

] >160 sf or >260 If ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|33
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 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement O |0 |X |Pipe Insulation 90LF XO|O(Od
OO0 X Oo|ojo|ad
O |o|a ooioia
0o |ad a|ga|gaga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management HE;”_}Z'}'? De W;5te Grand Central
City, State Disposal Date City, State
Lafayette, NJ 319118 Penn Argyle, PA
A 1]
Completed By (Print or Type) Title Sigriatu Date

~

J i b
Kimberly A. Trumbetti Office Coordinator e o 1 f f
ASB41 SR A
MAY 11 * Do not use this form for asbestos licensure e ted activities.




AN

State of New Jersey L i o
NOTIFICATION OF ASBESTOS ABATEMENT  J/!! ,-_E f;
(Pursuant to NJAC 8:60 and 5:16) !

Daté oF Notification (1)

Name of Building Owner/Operator (2)
Rutgers University

L]
R
! Job #1‘!17 2253

S ——

11 / 16 / 17
Agencies Notified Type Notification
& EPA O Initial
X poLwp B Amended
X DHSS Amendment #3
[JbcA (] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

33 Knightsbridge Road

City, State, Zip Code
Piscataway, NJ 08854

Name of Contact

Joan Stanton, PE

Telephone Number
848-445-2419

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Russel Apartments & 11 Bartlet Road

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

Street Address

[] Subchapter 8 (Other than K-12)

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

142-162 Bevier Road & 11 Bartlet Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway Varies 2 each 1960's
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

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

Street Address
400 Street Road

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
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
14 .28 Lk A7 4 /14 [ 18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/\Vacated During Entire Period of Abatement

Street Address )
200 U.S. Route 130 North

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

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31f

[X] Renovation

BJ Full Containment with Negative Pressure
X Mini-Enclosure -

Kimberly A. Trumbetti

Office Coordinator

é,

K—\{i/

] =160 sf or >260 If [J Demolition [H Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of o]l ol mlm
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount ‘3" 13|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 E | &
(13) (2 other miscellaneous) g
_ Yes | No | N/A
SEE ATTACHED SURVEYS O 10 K oo
O 0 |X X OO0
O (O |0 ooiod
O (O (O o|ojo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champion Hauler ID No. Waste Grand Central
P 32707 5
City, State Disposal Date City, State
Hainesport, NJ 4;'14.-'18 Penn Argyle, PA
Completed By (Print or Type) Title S:gnafure Date

11y

ASB41
MAY 11

t
* Do not use this form for asbestos licensure

émpteo‘ activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Job #: 1802-2274

mo C/}{ (Pursuant to N.J.A.C. 8:60 and 12:120) Check #: NA
Date of Natification (1) Name of Building Owner / Operator (2)
4/23/18 Federal Aviation Administration WJH Techpical-Center
Agencies Notified [Type Notification Street Address m_llﬁ[ ,ﬁ%‘ !E !! M F
EPA Environmental & Safety Section ANG-# 332
[0 DEP K Initial City, State & Zip Code
X DoL [] Amended Atlantic City, NJ 08405 ; % i
X DOH [] Emergency Name of Contact WL WMbe [ §
O DcA [J Cancellation Mr. Carla Nodine [ 609-713-2923

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)

Type of Facility (4)

William J Hughes Technical Center

[] School (K-12)

Street Address [] Subchapter 8 (Other than K-12)

Building #205 FAA TC Atlantic City Intl. Airport [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 516,000 2 60+/-

Atlantic City Atlantic Current Use (Prior if being demolished)
Airport

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
P.O. Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave Flanigan

Telephone Number
856-848-0800

Telephone Number
609-702-0400

License Number
00862

[[] Describe:
X] Isolated Area

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

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/7/18 5/18/18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

X] 23sforz3If
[] =160 sf =260 If

Scope of Work (Check all that apply)

X -Ful-Containmentwith Negative Pressure
Mini-Enclosure

X] Glove Bag Procedures
[XI Non-Exempted and Non-Friable Procedure

X Renovation X

[] Demalition

Ehidcsvige

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems ] D 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| 2 g
(13) (12) or other miscellaneous) s| T §| 3
Yes | No [ N/A ®
2" Floor [ 1] []] X |Block Insulation Pipe Runs 50 LF ML X[
2" Floor L1 | ]| X |Pipe Insulation Risers 5LF 101
1*"Floor O 0 Boiler Breeching 150 SF XTI
1% Floor Breakroom L1 | [ ]| X |Pipe Insulation 128 LF ML
1 Floor in Breakroom [1] [ | X |Block Insulation 48 LF X000
1" Floor Breakroom and 1° FI. [ ]| [] | X |Floor Tile & Mastic 400 SF Xt
Restroom
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Waste Management 17273 5 Atlantic County ACUA
City, State Dispesal Date |(City, State
Trenton, NJ 5/21/118 . Egg Harbor Twp., NJ
Completed By (Print or Type) Title Sign_at?‘rg: S P s Date
Joann Mullarkey Admin. AT ./-"_;" R i Ay 4.23.18




(\{ NOTIFICAT]S!tla::?Fo;g;\;éf:és; EATERER E {3 :r; f '\EZ Eﬂ [ F\ ’
\ ( h (Pursuant to NJAC 8:60 and 12:120) AN !
Date of Notification (1) Name of Building Owner/Operator (2)
04/11/18 New Jersey State Police
Agencies Notified Type Notification Street Address

EPA L1 initial F/0:Box 1068

DEP Amended City, State, Zip Code

DOL Amendment#1 | West Trenton, NJ 08628

DOH E' iig%rgz?;:)(mcludmg Name of Contact Telephone Number

DCA [7 cancellation Mike Genco 603-882-2000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Jersey State Police [ school (K-12)
Street Address El Subchapter 8 (Other than K-12) -
1040 River Road E et’_}ttchller (i.e. private & commercial buildings, homes,
City (5) Square I;eet # of Floors Bldg. Age
Ewing Township 3 50
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) | Office Buildings
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management INC 00112 Advanced Specialty Contractors
Street Address Street Address
344 West State Street 2400 Main St. Extension Suite 10
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Sayreville, NJ 08872
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 608-656-8101 732-525-0100 00750
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/30/2018 06/13/2018 Environmental Tactics, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 64 Broad Street
|_| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: _All abatement will take place outdoors. Matawan, NJ 07747

Scope of Wark (Check All That Apply)

=3 sforz3 If Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
. Normally & e yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje‘ 1 olely !y Asbestos Containing Material (ACM) Amaount m
TO BE ABATED . at”" d“.’”lagfim (i.e. thermal systems insulation, (Specify 2la|3 |3
In Facility Hsio {“2‘ Rs surfacing, VAT, or SF or LF) 2 | 2| o
(13) (12) other miscellaneous) gle |22
2 21 @
Yes | No | N/A ®
Buildings 1,5,7,8,8,10,12 X Window Caulking 1000 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i
Freehold Cartage 15939 60 Grows Landfill
City, State Disposal Date City. State
Freehold, NJ 06/13/2018 M/E)rrisviile, PA
Completed by Title Si re Date

Kurt Nale Branch Manager 4 M 04/24/18
L Tk

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




State of New Jersey

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

)

B B s |

e Ll e

Date of Notification (1) Name of Building Owner/Operator (2) : o
04/02/18 LANXESS L A
Agencies Notified Type Natification Street Address !'
— 1 ia 1000 Convery Blvd it
DEP E Amended City, State, Zip Code s
DOL Amendment#3 | Perth Amboy NJ 08861
DOH D ]E;q%rgaet?;:} {Including Name of Contact Telephone Number
DCA [l ‘canceliation Joe Ballo 7328266600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LANXESS School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
1000 Convery Blvd Stlh;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Perth Ambay 7000 1 75
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | Boiler Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Advanced Specialty Contractors
Street Address Street Address
2400 Main St. Extension Suite 10
City, State, Zip Code City, State, Zip Code
Sayreville, NJ 08872
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-525-0100 00750
Start Date (10) Wetion Date (11) Name of OSHA Monitor
04/16/2018 (| 04r24/2018™ Tiger Environmental
Occupancy Status During Abatement {Ch% Street Address
Facility Closed/Vacated During Entire Period of Abatement 234 20th Ave
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Roped off signage with danger tape. Area Vacated Brick, NJ 08724

Scope of Work (Check All That Apply)

=3 sfor 23 If Renovation Full Containment with Negative Pressure
] =160 sfor=260If [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U i\éorsm[a;ily b Description of
Asbestos-Containing Material (ACM) Nfe. ; ey }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd(?n[agfip {i.e. thermal systems insulation, (Specify Fla 5 g
in Facility usta 1'2 = surfacing, VAT, or SF or LF) J 2. [
(13) (12) other miscellaneous) 2lele|2
e LI
Yes | No | N/A @
Boiler Room X Pipe Insulation 128If X
Added @ Boiler Room X Pipe Insulation 21 ®
8", 3-90s, 1 valve
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 30 Grows Landfill
City, State Disposal Date City, State
Freehold, NJ 04/24/2018 y Morrisvil}e, PA

Completed by Title Signature g Date :
Kurt Nale Branch Manager uwj'(' Mo | oaeans

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




@ EMENT
g4 )

8T Building Owner/Operator 24

(Ao T8

Date of Notification (1) o
04/24/2018

The Chemours Company

Agencies Notified Notification Type Street Address RS :
(X) EPA (X) Initial Notification 1007 Market Street i
( ) DEP ( ) Amended Certification City, State. ZipCode @ [~ T Rgas Ci T MY
(X) DOL ( ) Cancelled Ha <
(X) DOH Wilmington, DE 19899 bererermremeery o L oo
( ) DCA Name of Contact Tel. Number

Jim Lacey 856-540-2394

FACILITY INFORMATION

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

( ) School (K-12)
Chemours Chamber Works Facility ( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
Canal Rd.

Sq. Feet 29,250 #of Floors__2__
City (5) County (6) County Code (7)

(State Use Only) Bldg. Age__ 64

Deepwater Salem Current Use (prior if being demolished) Chemical Plant
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Harvard Environmental, Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Dr
City. State, Zip Code City State, Zip Code
Bear, DE 19701 Bethiehem Pennsylvania 18015
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JT Morrison 302-326-2333 610-691-1800 00721
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/08/2018 07/27/2018 Brandenburg Industrial Service Company
Occupancy Status During Abatement (Check only one) Street Address
(x) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours - 2217 Spillman Drive
Standard Work Week: Mon-Thur: Fri & Sat's as necessary, Excluding Major City, State, Zip Code
Holidays
Describe_ Demolition
(x ) Scheduled Demo Start 06/01/18 Bethlehem, PA 18015

Scheduled Demo Completion 08/30/18
Source of Work (Check all that apply)
( x) Demolition  ( ) Renovation
(x) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)  ( ) Minor Proj. (<25 SF or <10 LF ACM)
(x) Full Gontainment with Negative Pressure  (x) Mini-Enclosure (x) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep.  Encap Enclose

A&B Building X Tank Insulation 1,446 SF X
A&B Building X Canvas over Insulation 929 SF x
A&B Building X Fire Doors 25 EA X
A&B Building X VAT & Mastic 104 SF X
A&B Building X Galbestos 25,905 SF X
A&B Building X Roof Flashing 725 LF X
A&B Building X Roof Membrane 7,516 SF X
A&B Building X Tar Paper on Pipe 95 LF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Brandenburg Industrial Service 21838 300 cy Republic Conestoga Landfill
Company
City, State Disp. Date City, State
Bethlehem, PA 18015 TBD Morgantown, PA
Completed by (Print or Tvpe) Title Signature Date
Jennifer Polzer Contract Manager e I s 04/24/18
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 i C:\WORD\WMYDOCS\ASBESTOS

401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414



N ATIQN, OF iﬁBES' TEMENT T T =
COCDEUYy  TERRCEIRIS™ [RECFTT
z R PR e T
[ Date of Notification (1 I 1 £/ 1fNa tBuilding Owner/Operator (2) -
04/24/2018 Tl \F
The Chemours Company t i i APR
Agencies Notified Notification Type Street Address e S
(X) EPA (X) Initial Notification 1007 Market Street |
( ) DEP ( ) Amended Certification City, State, Zip Code e
(X) DOL ( ) Cancelled Ao
(X) DOH Wilmington, DE 19899 i T
() DCA Name of Contact Tel. Number
Jim Lacey 856-540-2394

FACILITY INFORMATION

Chemours Chamber Works Facility

Name of Facility Where Abatement is Taking Place (3)

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

( ) Subchapter 8 (other than K-12)

Street Address

(X) Other (i.e. private & commercial bldgs., homes, etc.

JT Morrison

302-326-2333

Canal Rd.
Sq. Feet 31,200 # of Floors__N/A__

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

State Use Onl Bldg. Age__65 _ _
Deepwater Salem Current Use (prior if being demolished) Chemical Plant
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Harvard Environmental, Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Dr
City, State. Zip Code City State, Zip Code
Bear, DE 19701 Bethlehem Pennsylvania 18015
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

610-691-1800 00721

Scheduled Start Date (10)

05/08/2018

Scheduled Completion Date (11)
07/27/2018

Name of OSHA Monitor

Brandenburg Industrial Service Company

Occupancy Status During Abatement (Check only one)

Street Address

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

2217 Spillman Drive

Standard Work Week: Mon-Thur; Fri & Sat's as necessary; Excluding Major
Holidays
Describe_ Demolition
(x ) Scheduled Demo Start 06/01/18
Scheduled Demo Completion 08/30/18

City, State. Zip Code

Bethlehem, PA 18015

Source of Work (Check all that apply)

(x) Demolition  ( ) Renovation

(x) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)

( ) Minor Proj. (<25 SF or <10 LF ACM)

(x ) Full Containment with Negative Pressure

(%) Mini-Enclosure

(x) Glovebag Procedure

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Amount (Specify SF or LF)

Description of ACM (i.e. Abatement Type

thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclose
A&D Pipe Alley & Tank Farm X Galbestos on Pipe Support 6,400 SF X
A&D Pipe Alley & Tank Farm X Dike Paint 840 SF X
A&D Pipe Alley & Tank Farm X Pipe Insulation 3,174 LF X
A&D Pipe Alley & Tank Farm X Pipe Mastic on Fart Rock 6,387 LF X
A&D Pipe Alley & Tank Farm ¥ Tank Covering 6,866 SF X
A&D Pipe Alley & Tank Farm X Tank Felt Paper 1,100 SF X
A&D Pipe Alley & Tank Farm X Tank Mastic 2,136 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Brandenburg Industrial Service 21838 300 cy Republic Conestoga Landfill
Company
City, State Disp. Date City, State
Bethlehem, PA 18015 TBD Morgantown, PA
Completed by (Print or Type) Title Signature Date

i i oo —— | 04/24/18
Jennifer Polzer Contract Manager K 3 7

LD

Mailto: NJDEP-DSHW-BRRTP
401 E. State St., PO 414

Trenton, NJ 08625-0414

Telephone 609-984-6620

C:\WORDWMYDOCS\ASBESTOS
9/18/00




C}) m NOTIFICATION OF ASBESTOS ABATEMENT
rsuant to N.4=A.C. 726:2.12)
@{U&Qgﬁ O A )
Date of Notification (1) J._/ { £ \\ NaT%f Béilding Owner/Operator (2

=]
1

i

04/24/2018

| BesGTYy e

-

" The Chemours Company

Agencies Notified Notification Type Street Address
(X) EPA (X) Initial Notification 1007 Market Street
( ) DEP ( ) Amended Certification City, State, Zip Code
(X) DOL ( ) Cancelled
(X) DOH Wilmington, DE 19899 =
() DCA Name of Contact Tel. Number
Jim Lacey 856-540-2394
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
( ) School (K-12)
Chemours Chamber Works Facility ( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
Canal Rd.
Sq. Feet 32,350 # of Floors__3__
City (5) County (6) County Code (7)
(State Use Only) Bldg. Age__65
Deepwater Salem Current Use (prior if being demolished) Chemical Plant
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Harvard Environmental, Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Dr
City, State, Zip Code City State, Zip Code
Bear, DE 19701 Bethlehem Pennsylvania 18015
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JT Morrison 302-326-2333 610-691-1800 00721
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/08/2018 07/27/2018 Brandenburg Industrial Service Company
Occupancy Status During Abatement (Check only one) Street Address
(x) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours - 2217 Spillman Drive
Standard Work Week: Mon-Thur; Fri & Sat's as necessary; Excluding Major City. State, Zip Code
Holidays
Describe_ Demolition
(x ) Scheduled Demo Start 06/01/18 Bethlehem, PA 18015
Scheduled Demo Completion 08/30/18

Source of Work (Check all that apply)

( x) Demolition  ( ) Renovation

(x) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
(x ) _Full Containment with Negative Pressure  (x) Mini-Enclosure (x) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclose
Building 888 X Duct Insulation 100 SF X
Building 888 X Fire Doors 35 EA X
Building 888 X VAT & Mastic 364 SF X
Building 888 X Galbestos 13,786 SF X
Building 888 X Window Glaze 456 LF X
Building 888 X Tar Mastic 80 LF X
Building 888 X Pipe Insulation 500 LF X
Building 888 X Pipe Insulation — Tar Paper 801 LF X
Building 888 X Pipe Mastic 3,800 LF X
Building 888 X Roof Flashing 870 LF X
Building 888 X Roof Membrane 4,676 SF X
Building 888 X Tank Covering 8,001 SF X
Building 888 X Transite Pipe 7 LF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Brandenburg Industrial Service 21838 300 cy Republic Conestoga Landfill
Company
City, State Disp. Date City, State
Bethlehem, PA 18015 - TBD Morgantown, PA
Completed by (Print or Type) Title - Date
Jennifer Polzer Contract Manager 04/24/18
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 CAWORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414



D

e

ol’ |@th0~ OF ASBESTOS ABATF*"

State ~f New Jersey
o
rsuant to NJAC 8:60 and b.1b)

Date of Notification (1) Name of Building Owner/Operator (2) i F:‘:“ |IL' {Er‘
4 ! 23 / 18 Verizon i ’;';,.::.-__ &
Agencies Notified Type Notification Street Address ! 1 "
O EPA X Initial 15 East Montgomery Place, Lower Level f il APR
g 33;‘2"0 O ime”:eim " City, State, Zip Code
mendm ; S o
I DpcA [J Emergency (including Pittsburgh, PA 15212 AU
(NJAC 5:23-8) justification) Name of Contact E":‘le_EhO“e Number ."..j,.:.
[ Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
140 W. Veterans Hwy homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Jackson Twp

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 ! 4 /18 5 / 7 /18 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
PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 18007

Scope of Work (Check all that apply)

X >3sfor>31f

<] Renovation

B Full Containment with Negative Pressure

B Mini-Enclosure

[J =160 sf or 260 If [C] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = @ | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlEl2]3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SAENE RS
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z 5
(13) (12) other miscellaneous) =
Yes | No | N/A
1%t Floor AC1-3 Area 0 (O [E |[Floor tile and mastic 16 SF ®Ogg
1%t Floor RF1-1 Area [0 |0 | |Exhaustfan caulk 12LF XiOgig
O |0 (0O Oo|jgo|g
O |0 (O O{0o(0|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H‘i;{';;gg No. Wesla MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date _
. " ¢ O, oS ? e 2
L Brian Scafiro Estimator 1}5/”0.;1%_ J Uk/,}//% / %ﬁf/{w (—{ ol 5’ ! J
ASB41 T
MAY 11 5\5 3 gc[) s ,] * Do not use this form for asbestos licensure exempted activities.




Print Form

fNew Jersey Check # 25580
0 IFICﬁ ESTOS ABATEMENT
é 3 60 and 12:120) i P~ = =
i i= [ i | 1

Date of Notification (1) = [ Na!me of Ewieh‘ﬁg Owner/Operator (2) P =y

4/24/2018 Johnson H
Agencies Notified Type Notification Street Address : ion A s

B . 477 26 08
IX] EPA [X] initial ‘
| | DEP [l Amended City, State, Zip Code L i
[x] DOL Amendment # Hopewell, NJ 08525 i ey
[ Emergency (including b el o LT HAUL G
DOH justification) Name of Contact e R P
[] oca [l Canceliation Jackie Bergenzer '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hopewell, NJ 08525 3000 2 150 +/-

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
Chesterfield, NJ 08515

City, State, Zip Code

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
5/7/2018 5/18/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

]
||

City, State, Zip Code

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

E 23 sfor 23 If E Renovation

Full Containment with Negative Pressure

[] =160sfor=2601f [] pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_-:rtergent
: Normally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) E\ie‘ntezjn{: fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at’ i Sti’f” (i.e. thermal systems insulation, (Specify P I I -
In Facility USi0 1'2 e surfacing, VAT, or SF or LF) = | & -§ 2
{(13) (12) other miscellaneous) 2 |e|2)|g
= L3
Yes | No | N/A 2
Basement X Thermal Pipe Insulation 100 If
Basement X Thermal Pipe Debris 40 If
1st Floor X VAT 360 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : ler ID No. of Wast i
Stevens Environmental Services Ha;'seégz © 3 = Fairless Landfill
rd |
City, State Disposal Date City, State/
Allentown, NJ 5/18/2018 /' Morrisville, PA
. | i
Completed by Title Signature’y’ £A— |/ Date
Mahlon E. Stevens Project Manager : i 4/24/18
_—

ASB-41 (R-06-08)

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




| Print Fo

} State of New Jersey :

E IFICATION OF ASBESTOS ABATEMENT 1y | ﬂ _ —.’;"‘_}'A;"
(Pursuant to NJAC 8:60 and 12:120) & i i Fa?
Cleek. 1174

/
Date of Notification (1) Name of Building Owner/Operator (2)
4/23/18 RCB Urban Renwal, LLB c/o PCD Cap
Agencies Notified Type Notification Street Address
G [T st 350 Main Road, Suite 201
DEP Amended City, State, Zip Code
boL g:pd;:znt(#_i.cm_ Montville, NJ 07045
DOH justfication) | Name of Confac
[ bca [0 cancellation Anthony Ciallella )
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Street Address m Subchapter 8 (Other than K-12)
171 West Fort Lee Road . EOtt:h;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bogota 3200 2 68
County () County Code (7) Current Use (Prior if being demolished)
Bergen (BIATEUSEONEY commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/24/18 6/24/18
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe:

Scope of Work (Check All That Apply)

=3 sforz3If E] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
1€ L oeatich i Abatement
e o 1 Type
Location of U Ndo‘rgmlallly b Description of
Asbestos-Containing Material (ACM) rje' i ey ;y Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED B atmd‘?n[asr'ltcféf? (i.e. thermal systems insulation, (Specify |z § 2
In Facility HSI 1'2 2l surfacing, VAT, or SF or LF) 3 | & 2|9
(13) 143 other miscellaneous) e |2 |8
= EI
Yes | No | N/A ®
Roof X entire roof 1,200 SF  |x
Roof X tar & flashing 1,280 SF |z
Roof X window glazing 13 windows |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD GROWS/FAIRLESS LANDFILL
City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA
Completed by Title Signature Date
A. Scott Higgins President ﬁ;ﬁ S 412318




PA |

NOTIF

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

| Print Formj

Check # 25581

Date of Notification (1)

Name of Building Owner/Operator (2)

4/24/2018 Simpson
Agencies Notified Type Notification Street Address
EPA ] Initial !
DEP D Amended City, State, Zip Code
DOL Amendment # Collingswood, NJ 08108 -t~
Eme includi L I L S
DOH O jusﬁﬁrgaet?é::)(lncu 2 Name of Contact | Telephone Number . ..
] oca [0 canceliation Anne Marie Hague
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] School (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Collingswood, NJ 1500 2 100 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitering 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
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

B
]
| L] Other - Describe:

X| 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.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/14/2018 5/18/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
[X] 23sfor231f

[X] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.gll_tement
: Normally - ype
Location of Heid Solah b Description of
Asbestos-Containing Material (ACM) J\i’e, " ey ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d“r‘“iagt“a‘f,f,, (i.e. thermal systems insulation, (Specify Zl52T
In Facility LSt 1"’2 : surfacing, VAT, or SF or LF) 5 [&ls|s
(13) (12) other miscellaneous) gle|g|e
2 -
Yes | No | N/A =
Basement X Thermal Pipe Insulation 245 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. f Waste :
Stevens Environmental Services a;'l 86592 0 3 Fairless Landfill
!'/ i
City, State Disposal Date City, State /
Allentown, NJ 5/18/2018 | Morrisville, PA
Completed by Title Signature’ | Date
Mahlon E. Stevens Project Manager {7 4/24/18

ASB-41 (R-06-08)

i Dd not use this form for asbestos licensure exempted activities.




A

[

te of New Jersey

r to NJAC 8:60 and 5:16)

F ASBESTOS ABATEMENT .

Date of Notification (1) Name of Building Owner/Operator (2)
04 / 25 / 18 The Hampshire Companies, LLC
Agencies Notified Type Notification Street Address
X EPA X Initial 22 Maple Avenue
gg;‘g’” O P s City, State, Zip Code
¢ e . i
O bcA ] Emergency (including Morristwon, NJ 07960 P
(NJAC 5:23-8) justification) Name of Contact elephorié-Number
[ Cancellation Eric Helstrom L973=633=931 e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mountain Side Hospital [ School (K-12)
Strect Address % 31’:5? ?igfrp?i\(rggz;?am?rmgciat buildings,
20 Walnut Crescent homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 10,000 3 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address

Street Address
47 Foster Road

City, State, Zip Code

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

05 /_02 /1 18 06 /

Scheduled Completion Date (11)
25 |/

Name of OSHA Monitor

18 Testor Tech

Occupancy Status During Abatement (Check only one)

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

Street Address
10 59 Jackson Avenue

City, State, Zip Code

Time of Abatement: 7:00 AM-3:30PM/ PM- AM LIC NY 11101
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[O=3sfor>31f [J Renovation [ Mini-Enclosure
B >160 sf or >260 If Xl Demolition [] Glovebag Procedure
[J Nen-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & Lal =) 3
TO BE ABATED Muirie; aioe (i.., thermal systems insulation, (Specify s|Bl3le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s z2le
(13) (12) other miscellaneous) 3 &
Yes | No | N/A
1%t Floor X |0 |[[O |FloorTile 520 SF XiOg|g
2" Floor XK |O |[O |Plaster Walls and Ceiling 770 SF XKiOOQio
Enclosed Porch #2 X |0 |O |Floor Tile 10 SF XOgd|g
Basement [0 |0 |Pipe Insulation 92 LF XiOgolg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
N rk Cartin G.R.O.W.S,, Inc.
ewark Carting NJ-566 200
City, State Disposal Date City, State
Hackettstown, NJ 10/311 Morrisville,PA ;
Completed By (Print or Type) Title §ignati{:z/:/ ; Date &, f 5 -
Ralph Barnhardt Project Manager N - % <= _~ f ’;‘ &0

ASB-41
MAY 11

—

* Do not use this form for asbestos licensure exeri:pted aclivities.

[ j




of Jersey
NOTIFICATI ST
(Pursudant to :6Dfan

MENT

CATDND

Date of Notification (1)

Name of Building Owner/Operator (2) ;
Shelbourne Global

4 / 19 / 18

Agencies Notified Type Notification
O epPa & Initial
DOLWD O Amended
X DHsS Amendment#
Oobca X Emergency (including

(NJAC 5:23-8) justification)

O Cancellation

Street Address

2362 Nostrand Avenue

City, State, Zip Code
Brooklyn, NY

Name of Contact
Ray O'Neil

973-898-6360

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Building / U.T.I.

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

[] Subchapter 8 (Other than K-12)

Diicet Adtiets X Other (i.e., private and commercial buildings,
1515 Broad Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bloomfield 30,000 1 30+

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

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

ASCM No.

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

Street Address
617 Stokes Road

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08053

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Rebecca Rubnitz

Telephone No.
888-715-2211

License No.
00862

Telephone No.
609-702-0400

Start Date (10)

4 /1 23 | 18 4

Scheduled Completion Date (11)
23

18

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

&4 Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
200 U.S. Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K =3sfor>3¥f
[ >160 sf or =260 If

X] Renovation
[J Demolition

ith Negative Pressure Enclosure

[ Mini-Enclosure
[ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure

Joann Mullarkey

Administrative Assistant

Signature

Is Location Abatement Type
Location of Normally Description of Tl mlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21218 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sl218 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g€ | S
(13) (12) other miscellaneous) %
Yes | No | N/A
Warehouse O (O |BE |Floor Tile & Mastic 30 SF M ELEE
00X Ooiojo(g
0o (0o o|o|jo|a
O g |g Ooo|oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Mana Grand Central
ste Management 17273 5
City, State Disposal Date City, State
Lafayette, NJ 4/23/18 Penn Argyle, PA
Completed By (Print or Type) Title ) Date

ASB-41
MAY 11

* Do not use this form for asbestos h‘cens{ufé exempted activities.




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

D OC

ASB-41
MAY 11

* Do not use this form for asbestos ﬁq:q_ré:re exempted activities.

3 T

Date of Notification (1) Name of Building Owner/Operator (2) i
11 / 16 / 17 Rutgers University / Job #1711-2253 - Chk. #NA s|_8
Fle v WL B %
Agencies Notified Type Notification Street Address RIS I SN
X EPA O Initial 33 Knightsbridge Road
ggg;\g@ 2 mér"lt =5 City, State, Zip Code
O bca O Erﬁeré;ancy (including Piscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joan Stanton, PE 848-445-2419
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Russel Apartments & 11 Bartlet Road 8 School (K-12)
Subchapter 8 (Other than K-12)
Strect Address [X] Other (i.e., private and commercial buildings,
142-162 Bevier Road & 11 Bartlet Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway Varies 2 each 1960's
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Vacant
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
400 Street Road 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
11/ 29 [ 17 4 |/ 27 | 18 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
O >3sfor>31If [ Renovation Mini-Enclosure
X =160 sfor 2260 If Xl bemalition: X Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ez |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE ATTACHED SURVEYS O |0 X X OO0
4/4/18 - Returning 4/11/18 for O 0 X® Og|o
11 Bartlet Street (all otherscopes  |[] |0 |0 o|o|o|o
complete) O 10O (O Ooigio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
& Hauler ID No. Waste
Ch Grand Central
ARen 32707 5
City, State Disposal Date City, State
Hainesport, NJ 4127118 Penn Argyle, PA
Completed By (Print or Type) Title I_/Sign{bture - o Date y *
ini i i "- - ’;? ":'; £ / £l el i ]2 :‘ 4
Joann Muliarkey Administrative Assistant /‘y ZIL. [/ £if Z//.g,,é”{;}; &5 e
7



e S of N TSEY:,
/ a ON/ORASBESTOS|ABATEMENT
% ﬁO/DUA [fr=he JAG 8:60 and 5:16)
Date of N;fﬁ%::mi&?ﬂn ’ Name of Building Owner/Operator (2) '
4 / 10 / 18 Hussain, Ashfag ! Job #1804-2291 ;Chk. #5021
Agencies Notified Type Notification Street Address
[J EPA B Initial
gi;‘"gD O i:;'::g:%m 5 City, State, Zip Code
BeA [ E memanes (ffm Atlantic City, NJ 08401
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Robert Breunig
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
Street Address i% gltlr?:p iaifatf rpari\.(rggzrnzjhignl‘:;gr)ciai buildings,
903 Atlantic Ave. homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City, NJ 6,096 3 1930
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlanic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Asbestos and Mold Services, Corp.
Street Address Street Address
318 12" st. 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /11 1 18 4 /18 | 18 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)
[J Full Containment with Negative Pressure

B >3sfor>31If [J Renovation 1 Mini-Enclosure
[ >160 sf or >260 If Demolition [ Glovebag Procedure
| [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Si2|13|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ s
(13) (12) other miscellaneous) 5
Yes | No | N/A
i Misc. Asb. Debris mixed w/ Const. Entire 7
Entlre StrUCture D D & Nahric Striictiira !k D EI D
B B 1B 0g|o|a
g | o oigo/g|o
[ o T e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Earthtech Contracting H?l”éir zlgD No. Wigtg Atlantic County Utilities Authority
City, State Disposal Date City, State
6700 Delilah Rd., 4/20/18 Egg Harbor Township, NJ 08234
Completed By (Print or Type) Title _Sién'cjxture - ; ,"’ / Date
Joann Mullarkey Office Coordinator E AT Laaeee W 1 Ed A0 202 B e |
A R A F il Ll Loy ] L3 i

ASB-41 / |
MAY 11 * Do not use this form for asbestos licensure exempted activities.



AN (L

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

APR 76 08 1)

Date'of Nofificafion (1) Name of Building Owner/Operator (2) i L :
11 /16 1 17 Rutgers University ! Job &”f?ﬁ;.-zzss Chk. #NA
Agencies Notified Type Notification Street Address '"_“‘I"j{_
X EPA [ Initial 33 Knightsbridge Road ' _
&l boLwp Amended City, State, Zip Code - }
BJ DHSS Amendmentf@ ; Piscataway, NJ 08854
[ bca [ Emergency (including d
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Joan Stanton, PE 848-445-2419

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Russel Apartments & 11 Bartlet Road

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

Street Address

] Subchapter 8 (Other than K-12)

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

142-162 Bevier Road & 11 Bartlet Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Piscataway Varies 2 each 1960's
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

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

Street Address
400 Street Road

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
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
1/ 29 1 17 4 [ 27 | 18 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>3If

X Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

A,
i

i

i i = i of
{ VEVeL 2 40 .{,J e iz

LT 7
aiF

X =160 sf or >260 If [ Demolition K Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ] [ e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | &
(13) (12) other miscellaneous) %
Yes | No | N/A
SEE ATTACHED SURVEYS O 0 X RiO(O(O
4/4/18 - Returning 4/11/18 for O 10K X\Ogo|g
11 Bartlet Street (all otherscopes |[] |0 |[J Ooo|a|o
complete) O (O |a Ooajo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champi Hauler ID No. Waste Grand Central
P 32707 5
City, State Disposal Date City, State
Hainesport, NJ 4!27:‘18_ Penn Argyle, PA
Completed By (Print or Type) Title S‘igl_n‘éture; o ; , |Date

)
S

ASB-41
MAY 11

7

Fi

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




1.0 PURPOSE AND SCOPE OF WORK

;i APR 26
ATC was retained by Rutgers. The State University of New Jersey 10 identify and guantity
asbestos-containing materials (ACM) at 11 Bartlett Strect located in NeW Brynswick, Néw 77,
Jersey.  The survey was performed prior to planned building demalitic ”m'\.vi&“ permrrped j
the survey in accordance with 40 CFR Part 763.

N s

A total of fifty-five (33) bulk samples of suspect materials were initially collected. all of
which were analyzed via Polarized Light Microscopy (PLM). Five (5} of these samples
which were non-asbestos via PLM  analvsis were additionally were submitted for
Iransmission Electron Microscopy (TEM-NOB) analysis.  An additional six {6) bulk
samples were collected on April 3. 2017, all of which were anaivzed via PLM.

20 SUMMARY OF FINDINGS

This section discusses our delineation of homogeneous applications of suspect asbestos

containing materials and the results of the related bulk samples that were collected and

analyzed. Recommendations concerning these materials are presented in Section 3.0.
5

Sections 2.1 and 2.2 summarize pertinent data about homogeneous applications that were
classified as asbestos containing and non-asbestos containing material respectively.

4 | Materials Classified Asbestos Containing Materials
As shown on the following charts. asbestos-containing materials were identified as follows:
Material Description Location Classification Total Estimated
Quantity (units)
Alreell Pipe Insulation= Basement MER and Thermal Svstems Insulation & LinearFeet.
Rear Roem ' '
I'ransite Sidings- Exteriorundes MiseeHaneous Material 2,700 Square Feet
Alurainum Siding
Transite Panel” Basement Rear Rbom Miscellaneous Matesial 4 Square Feet
Debyis Basement Rear Room Fhermal Systems Insulation 72 Square Feet
on Dt Fleor
PN Grey Vinyt Floor Tile " Floorattopiaf Mhseellanecus Material 6 Square Feet
Basement Stairs
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State of New Jersey

Job #: 1

803-2288

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

Date of Notification (1) Name of Building Owner / Operator (2)
3.22.18 Thomas Toolan
Agencies Notified |Type Notification ;
X1 EPA g 2
[0 DEep 1 Initial City, State & Zip Code A
XI DoL X Amended #2 Freehold, NJ 07728 — 2
X] DOH [0 Emergency Name of Contact iTrahﬂnhcme Number
[ bca [0 Cancellation Thomas Toolan

FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Taking Place (3)

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

Age

Street Address [] Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg.
City (5) County (6) County Code (7) 1,924 1 1972
Freehold, NJ Monmouth Current Use (Prior if being demolished)
Residence

Finog Environmental, Inc.

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 Rd., Suite 4-318

Street Address
3859 Sylon Bivd.

City, State & Zip Code
Medford, NJ

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Finog Environmental

Telephone Number
888-715-2211

Telephone Number
609-702-0400

License Number
00862

Scheduled Start Date (10)
4-6-18

Scheduled Completion Date (11)
4/9/18

Name of OSHA Monitor
EMSL Analytical

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

Street Address
107 Haddon Ave.

[:| Abatement Performed Outside of Normal Hours City, State & Zip Code
[] Describe: Westmont, NJ 08108
X] Isolated Area
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[] =23sforz3if ] Renovation [0 Mini-Enclosure
XI 2160 sf=260 If [J Demolition [ Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems g T 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B }E §
(13) (12) or other miscellaneous) | T B F
Yes [ No | N/A ‘”
Right Rear Bedroom & Hallway L1 X | [] [Floor Tile & Mastic 220 SF DAL L[]
OO0 mlimjiniin]
miiniin miimjiniin]
L LI 0] mlimlinlin
miimiin mijmiiniin
Hiinlin miimliniin|
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage 02265 5 GROWS
City, State Disposal Date |[City, State
Trenton, NJ 4/9/18 Y Morr\svme, PA
Completed By (Print or Type) Title Slgnature | : Date %)%
Joann Mullarkey Admin. \ 3.2848 | -




Sk of Méw 'V B ™
1 NOTI ON BF ASBES BATEMENT ||| Bl [ ]
Mmi% ursu JAC 8 d 5:16) et i I i
Date of Notification (1) Name of Building Owner/Operator (2) ! ,_; ;__ AFR 20 2018 =
4 / 2 / 18 Trinity Episcopal Church of Cranford /Job #1802-2280 Chk. #501§
Agencies Notified Type Notification Street Address ":-.‘ SHEITORLANTROL &
X EPA O Initial 205 North Avenue East T, < L
% gﬁ;‘gn X :::::S?nint " City, State, Zip Code
O bcA [ Emergency (including Cranford, NJ 07016
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation John Zebrowski 908-358-4254
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TEDS School [] School (K-12)
Slicetddess % el z?ete rpariiéjt?z;?zgrrf;gciai buildings,
205 North Avenue East homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford 20000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union TEDS
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
1600 Route 22 East, 1* Floor 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Rubino 908-688-7800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /_2 | 18 4 [/ _6 [ 18 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
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077

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

[d=3sfor=31If X Renovation [J Mini-Enclosure
B >160 sf or >260 If 1 Demolition & Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S18|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) o
Yes | No | N/A
Basement Storage O |O | |Floor Mastic 1,20 sF |X |0 |0O|0O
Basement Bathroom Crawl [0 |O |X |Pipe Insulation 15 LF O X O|0
1 & 2™ FI. Janitors CLoset O |O |X [HeatShield 2SF O|o|g
Basement Mechanical Room [ (O | |Mastic on Mirror (Detached) 32 SF X(O(O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi‘f;‘;r_{'? No. Wgste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 4/26/18 Penn Argyle, PA
Completed By (Print or Type) Title :
Kimberly A. Trumbetti Office Coordinator

ASB-41 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.



r ﬁ: ™ n n ,:;——-r;:—_::'_?
State of New Jersey ﬁ\,_f:. oy S i "1 Vi
J o~ NOTIFICATION OF ASBESTOS ABATEMENT Sy b ! ]’
(\O (Pursuant to NJAC 8:60 and 5:16) s i IJ
J E i ARBD 9 o nnin ! |j‘
Date of Notification (1) Name of Building Owner/Operator (2) i L !
4 / 2 ! 18 Trinity Episcopal Church of Cranford jf.Jt:lb #1802-2280  Chk. #4980 i
S S|
Agencies Notified Type Notification Street Address ‘ e o L& E
X EPA O Initial 205 North Avenue East B S f
e i Cy, State, Zip Code
me nt#1
] bca [ Emergency (including Crantord, N.J 07016
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Zebrowski 908-358-4254

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address [X] Other (i.e., private and commercial buildings,
205 North Avenue East homes, etc.)
| City (5) Square Feet # of Floors Bidg. Age
Cranford 20000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union TEDS

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

ASCM No.

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

Street Address
1600 Route 22 East, 1% Floor

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Thomas Rubino

Telephone No.
908-688-7800

License No.
00862

Telephone No.
609-702-0400

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 2 !/ 18 4 / 5 /18 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

I

Scope of Work (Check all that apply)

[]>3sfor>3If

Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

Vi i o

& =160 sf or >260 If [J Demolition [X] Glovebag Procedure
&I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S|8|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |5
(13) (12) other miscellaneous) g-
Yes | No | N/A
Basement Storage [0 |{O |X |FloorMastic 205 SF X OIOO
Basement Bathroom Crawl O (O |K |Pipe Insulation 15LF O Oo|g
1% & 2" FI. Janitors CLoset [0 O |K |Heat Shield 2 SF X(OO|O
Basement Mechanical Room [0 |O |K |Mastic on Mirror (Detached) 32 SF XiOnmgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Was ana nt Grand Central
* Manageme 17273 5

City, State Disposal Date City, State

Lafayette, NJ 4/26/18 Penn Argyle, PA
Completed By (Print or Type) Title Signature / e Date

A {1 G il

ASB-41
MAY 11

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



State of New Jersey Tob #: 1803.2788
NOTIFICAT F ASBESTOSABATEMENT =i PCEIVE r;_i
M 6031"&' (Pursua C.i8:6Dfand 12:120) I—Br_l‘:‘m.u:?._;:‘ﬁ_i_..‘im?_?ﬂ
P ! 38

Date of Notification (1) Name of Building Owner / Operator (2) il = Hi
13.22.18 Thomas Toolan | i APR 26 2018 |-
|Agencies Notified |[Type Notification Street Ad |

X] EPA i

[0 DEP O  Initial City, State & Zip Code

> DOL Amended Freehold, NJ 07728

X DOH [] Emergency Name of Contact | Telephone Number

] DcA [ Cancellation Thomas Toolan _

1'__

FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [] Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes, efc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,924 1 1972
Freehold, NJ Monmouth Current Use (Prior if being demolished)
Residence

|Finog Environmental, Inc.

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 Rd., Suite 4-318

Street Address
3859 Sylon Bivd.

City, State & Zip Code
Medford, NJ

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Finog Environmental

Telephone Number
888-715-2211

Telephone Number
609-702-0400

License Number

00862

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[ ] Abatement Performed Outside of Normal Hours

4-6-18 4-6-18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

City, State & Zip Code

[] Describe: Westmont, NJ 08108
X Isolated Area
Scope of Work (Check all that apply)
DX]  Full Containment with Negative Pressure
[] =3sfor=3If X Renovation [] Mini-Enclosure
<Xl =160 sf=260 If |:[ Demolition |:| Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 LU e
TO BE ABATED Maintenance or _ (i.e,, thermal systems ol @ .§ 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2 §
(13) (12) or other miscellaneous) O s B =
Yes | No | N/A s
[Right Rear Bedroom & Hallway L1 | X | [ [Floor Tile & Mastic 220 SF wiim|
% == limljmils
= —— NN
LI LT L mlinlinjin]
miiniin L] EilE
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage 02265 GROWS
City, State Disposal Date |[City, State
Trenton, NJ Morrisville, PA
|Completed By (Print or Type) Title Signature — Date
Joann Mullarkey Admin. ’ /f o D Fh e ./ [3.28.18
- ’1;;,_/,;‘_ g e 7 £ 7 -

; — _ oo = 3
/ ; _,_..-.:;





