NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Emergency (including
justification)
Cancellation

(Pursuant to NJAC 8:60 and 12:120) "';;\
3|
Date of Notification (1) Name of Building Owner/Operator (2) !
7/31/18 Ortho Clinical Diagnostics
Agencies Notified Type, Notification Street Address [
1001 US-202 :
Initial TR == i
Amended ity, : tate, Zip Code ASBESTOS CONT 3
sk Raritan, NJ 08869 SRER S  L

Name of Contact
Rodica Niculescu

Telephone Number
908-218-8630

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ortho Clinical Diagnostics

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

Street Address

Subchapter 8 (Other than K-12)

1001 US-202 7 Other (i.e. private & commercial buildings, homes,
s eic.)

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

Raritan, NJ 08869 87000 3 75 yrs

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

Soamerset (STATE USE ONLY) Pharmaceutical

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

NA Advanced Specialty Contractors, LLC
Street Address Street Address
NA 2400 Main Street Extension, Suite 10

City, State, Zip Code

City, State, Zip Code

NA Sayreville, NJ 08872

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
NA 732-525-0100 00750
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/15/18 8/20/18 Environmental Tactics,Inc

Other =-Dbescribe: L Gy

..-r.r»r-\

Occupancy Status During Abatement (Check QOnly One)

Facility Closed/VVacated During Entire Period of Abatement
batement Performed Out ide of Narmal Fac;l:ty Hours
gy

Theaay M 3‘k“ £
STV DO IRTOLSOT

64 Broad St

Street Address

City, State, Zip Code

frrom O=cefes) Matawan, NJ 07747

Prion ce o r= OM’

Loty Ashbaldtpg

Scope of Work (Check All That Apply)

ﬁ 23 sforz3If

/)E‘ Renovation

b«"ﬁ?i:&
v/

Full Containment with Negative Pressure

Michael Migliore

Bt =160 sfor 2260 If Demolition Mini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of sl ly i Description of
Asbestos-Containing Material (ACM) r‘:e. lt ole yce;’ Asbestos Containing Material (ACM) Amount M m
TO BE ABATED > d‘?"]aé“ - (i.e. thermal systems insulation, (Specify g l=m| gz
In Facility - surfacing, VAT, or SF or LF) g5 18 |2
(13) (12) other miscellaneous) S|5| & 5
5
Yes No N/A
Pipe on top of roof of Bldg A X Thermal insulation on Steam and 15 LF v 4
Pipe on top of roof of Bldg A X Thermal insulation on Steam and 50 sf X
L‘fcy./&i':éf/gn? 2
Narme of Registered Vvaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage Inc Hauler 1D No. of Waste G.R.O.WS.
15939 2
Cly, State Disposal Date City, State
Freehold NJ 8/20/18 Morrisville, PA
Completed by Tiile Date
Sr Account Manager 7/31/18

ASB-41 (R-06-08)

Signature 7 f 4,"%




I ot

N (A |

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

State of New Jersey

)

Date of Notification (1) Name of Building Owner/Operator (2) r fis a
i i B \ A 1

07 /30 s 18 Jerry and Sharon Czornomor iu: H AUG -1 2018
Agencies Notified Type Notification Street Address , i
[E}I;?_WD ps ded i ASBESTOS CONTROL &
X 0] Amen City, State, Zip Code ; LICENSING
Do Amendment#____ Nutley, NJ 07110 o
[ bca [0 Emergency (including uneYs

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Jim Thorpe _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [] School (K-12)
SrestAdiress B O . P e s g,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Weehawken
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson

Name of Monitoring Firm Hired by Building Owner (8)

Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O.Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 09 [/ 18 08 [ 17 | 18 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)
4 Facility ClosedVacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM-

PM! PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

0 >3sfor>31f

[ Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If [X] Demolition [ Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Abatement Type
Location of Normaiiy Description of =i [ gy e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21822
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify alel8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gl
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Exterior O |0 |K |Roofing Material 950 SF X(O|O(O
| 8 o T o Ooo|o|0o
1 o|o|o|a
O o 0O Ooojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
c w Hauler ID No. Waste GROWS North Landfill/ Fairless Landfill
entury Waste, LLC 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager s Wenctl 7/30/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




CKB /

State of New Jersey

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

ECELY

E

D)

Date of Notification (1)

Name of Building Owner/Operator (2)

ﬂ

07 / 31 / 18 Bank Of America AUG -1 2018

Agencies Notified Type Notification Street Address

EPA Initial th
g o % i 44 South Broadway 9 Floor ASEESTOSCONTASLE

kbl City, State, Zip Code LICENSING

DRSS Amendment #__ White Plains, NY 10601 :
O bca [J Emergency (including i o

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Dino Nappi 516-972-8809

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
522 Main Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bradley Beach 3,000 1 45

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Testing Consultant, LLC

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
413 North Black Horse Pike

Street Address

47 Foster Road

City, State, Zip Code
Runnemade, NJ 08078

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Howard Zenobi

Telephone No.
856-482-1311

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

08 [/ 11 /1 18 12/

Scheduled Completion Date (11)
30

/18

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement

<l Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 1 * OO AM- 1% SOPM/ 4 ¥ PM-t2132 AM

")... \-..\...\3 g T

Sumdaegy ; WD gy - IRy

Street Address
10- 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that &pply) [

(1 >3sfor>31f

i

Renovation

!

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

>160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l mlm
Asbestos-Containing Material (ACM) USEFI Solely by Asbestos Containing Material (ACM) Amount fBD &2 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEIERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) (12) other miscellaneous) 2 =
Yes | No | N/A
15t Floor O (K |O |wall Plaster 1500 SF X|O|O|0
2" Floor O (X |0 |[wall Plaster 60 SF Oo|goig
3 Floor O K (O |wall Plaster 8000 SF X|O OO
O |0 (O a|ioio| g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste IESI
g NJ-566 80
City, State Disposal Date City, State
Newark, NJ 10/31/2018 Bethlehem,PA
Completed By (Print or Type) Title Slgnature £ Date
i 7 e Zf § "‘H
Ralph Barnhardt Project Manager 4/////’ {/w 7/ S -A=iD
ASB-41 n/
MAY 11 * Do not use this form for asbestos licensure exempted activities.




- T State of New Jersey :
= % B f'i_ ¥ NOTIFICATION OF ASBESTOS ABATEMENT wpk Lg?//;,;;z
o (Pursuant to NJAC 8:60 and 5:16) #

Date of Notification (1) Name of Building Owner/Operator (2) i @ = 7 i
i Vi g e,
7 / 30 / 18 Verizon Communications E"' }]__E_ !E £| VI E | ‘i
L ) i
Agencies Notified Type Notification Street Address ’ E ™ j f
X EPA Initial 51 Old Ledgewood Road i | | AUG = T e
& LWD ki T__!‘ A i IJ{& hy
ggH a ﬁmenﬁ,?fi L City, State, Zip Code & =t
men
X — Flanders, NJ 07836 !
O bca [J Emergency (including H =
(NJAC 5:23-8) justification) Name of Contact ’ J‘l%ha!?\é?s‘?mﬁ‘er HUL &
[ Cancellation Mark Jenkins P ] 5587

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.O. [ School (K-12)
Hiee! Address % g‘tjr?:rh zpet ?rp?iéggzrrfdhca:gnf;:r)cial buildings,
51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County () County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Morris Verizon

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

USA Environmental Management, Inc.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins 215-365-5870

License No,
00509

Telephone No. Telephone No.

215-788-6040

Start Date (10) Scheduled Completion Date (11)
8 I 13 | 18 8 31 18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Street Address
1123 BEAVER STREET

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

Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM

BRISTOL, PA 19007

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

[J>3sfor>3 K X Renovation

>160 sf or >260 If ] Demolition [ Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2135 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Ice #7 Fios Room O O |K |VvAT/Mastic 350 SF X OlO1d
Fios Maintenance Room #6 O |0 |K |VAT/Mastic 300 SF X OO0
SSADC Room #5 O QO | | VAT/Mastic 250 SF 0 1 O i
CFO Office #2 | O IK |VAT/Mastic 300 SF KOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. "'32“0'69[9"5’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature /\ Date .
i i ; \ /7 2 o e e g
Dillan DeCaro Estimator Db{jﬁﬂ/‘u )_J’J\_//ﬁ/w f/f /f" 7 S0 [ 4
ASB-41 Ay~ o ?
JAN 13 D .0 /¢ JL’_'? & * Do not use this form for asbestos licensure exempted activities.




B State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) i I i ': YA lh :l
7 / 30 ! 18 Verizon Communications il -
Agencies Notified Type Notification Street Address . LEC i
EPA X Initial 51 Old Ledgewood Road }e '
Qoo S Aot 5. iate, i L :
i o e I
[ bcA [J Emergency (inWing Flanders, NJ 07836 : T Joded A&
(NJAC 5:23-8) justification) Name of Contact -| Telephoné NUmMBef-——m e emc casiad
[J Cancellation Mark Jenkins 215-365-5870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.O. [J School (K-12)
Stiaet Audross g g?i?:rh g?;frp?iégttg Z;Ejhizr’:;jgcial buildings,
51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
. 8 /13 [ 18 8 /31 1 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___ AM-____ PM/5:00PM-2:00AM BRISTOL, PA 19007

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

[ =>3sfor>3 Renovation ] Mini-Enclosure
X =160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of slolm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121382
i- TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |&
(13) (12) other miscellaneous) =
Yes | No | N/A
Room #1 O |0 |K |VAT/Mastic 150 SF XiOQO O
Construction PPM Room #13 O 1O K | VAT/Mastic 200 SF XiOgg
Hallway O 1O [ | VAT/Mastic 320 SF 1 O 5
10 S B e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;&g’g'g e, Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature _ . Date
Dillan DeCaro Estimator [/\ Wf/‘ %ﬂ/f},‘f %L )T // F

ASB-41 . . -
JAN 13 [ fO ;’ OV U {9 O * Do not use this form for asbestos licensure exempted activities.



150 4:24:

BED State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
7 / 30 / 18 Brixmor Larchmont LLC
Agencies Notified Type Notification Street Address
EPA & Initial one Fayette St.
g gg;"‘s’m - e e City, State, Zip Code
n — o
O] bcA [ Emergency (including Conshohocken, PA 19428
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Daniel Costello 866-572-6668
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Larchmont Center - Space #12 [ School (K-12)
Sirast Addrass D qUQChaDtC!— g {D hzr than K- 12]
ool & Other (i.e., privaiz and commarcial buildings,
127 Ark Road hOm:S cT.L. )
City (5) Sguars Faat # of Floors | Bldg. Ag=
Mt. Laurel, NJ 08054 45,000 1 | 45
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Buriington Vacant
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems
Street Address Street Address
700 Turner Way 550 East Union St
City, State, Zip Code City, State, Zip Code
Aston, PA 13014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephonea No. License No.
Dave Turotsy 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 I 13 /1 18 8 I 14 | 18 AET
Occupancy Status During Abatement (Check only ane) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
O A!::atement Perfonne? Outside of Nor;’m;loFacility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/3:30PM- AM Media, PA 19063
Scope of Work (Check all that apply)
JFFull Containment with Negative Pressure
[1>3sfor>31f Z{:{enovation [ Mini-Enclosure
[A>160 sf or >260 If [J Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of <]l =zl m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) S 2| s
(13) (12) other miscellaneous) 2)°
Yes | No | N/A
Rear of Space O 1d Floor Tile 500 SF Oaig
O (OO O|o/a|o
O (o |d aig|o|o
o (g [d O0|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co H%ILngSI? No. W;s‘e Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date :
Mark Griffin Estimator WM ’? 35; //g
ASB-41 %
MAY 11 * Do not use this form for asbestos Ifcensure exempted act i



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) N A o——
N EGCE]VETT]
Date of Notification (1) Name of Building Owner/Operator (2) fJ W — v = ” }:
7 / 30 / 18 PATCO L | 0 Ff
i 1l ALris : i ]
Agencies Notified Type Notification Street Address jw Wi AVC T T A ,I |
i - i { b
X EPA & Initial PO Box 4262 f i S
X boLwp ] Amended & - !  I— .
, State, Zip Cod i e e e e SRR
DHSS Amendment #0 't:_ da = ": d C"J — :» ASBESTOS CONTROL g.j !
O bca [ Emergency (including mcenwes —— LICENSING i
(NJAC 5:23-8) justification) Name of Contact Telephone Number e
[J Cancellation Robert Wagner
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PATCO Ferry Ave. Station [ School (K-12)
. [1 Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
106 Ferry Ave homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Camden, NJ 08103 1350 1 45+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant - Outside Pedestrian Tunnel
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems
Street Address Street Address
700 Turner Way 550 East Union St.
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 14 | 18 8 [/ 15 | 18 AET
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
[ ?patemenl Perform_ed Outside of Nor;asloFacHity Hours - Describe City, State, Zip Code
ime of Abatement: 7AM- PM/3:30PM- AM Media, PA 19063
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
K >3sfor>31f X1 Renovation ] Mini-Enclosure
[1 >160 sfor >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friabie Procedure
Is Location Abatement Type
Location of Normally Description of 2]l mlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|838
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|z 212
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | &g
(13) (12) other miscellaneous) )
Yes | No | N/A
Pedestrian Tunnel O |O |[K |caulk 180 LF 1
o (0o a Ooja|o|cd
o (o |a CH BT B L
[ oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co Ha’nge;rslsD No. W;ste Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date j/
Mark Griffin Estimator ) f{ 3p/) g
ASB-41 7 /’
MAY 11 * Do not use this form for asbestos licensure exempted




S
\ ox M

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Date of Notification (1) Name of Building Owner/Operator (2) — o
T / 30 ! 18 Robert Wood Johnson Hospital i'{’:?ln ;‘JEU'@3E Cgec ' 1@4 "ﬂ
jr g 1
Agencies Notified Type Notification Street Address [V i |
X EPA X Initial One Robert Wood Johnson Place ! i } MG - 1 o8 :
iy e Gy S Zp o o N
1< 2
[]DCA [1 Emergency (including New Brunswick, NJ 08901 L S
(NJAC 5:23-8) justification) Name of Contact A %(epﬁo{?g@mﬁfrﬁOL &
[ Cancellation Philip Lewis 73260212447
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital-

Tower Bldg.

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

Street Address

One Robert Wood Johnson Place

homes, etc.)

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

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

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

Omega Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Menitoring Firm
Geiser Fajardo

Telephone No.
201-489-8700

Telephone No.
609-265-2107

License No.

00529

Start Date (10)

8 / 13 [/ 18

Scheduled Completion Date (11)

8 [/ _16 [ _18

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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

Street Address
200 Route 130 North

PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

K >3sfor>31if Renovation Mini-Enclosure
[ =160 sf or >260 If [0 Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 12 138 |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2 (5 |3
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g |&
(13) (12) other miscellaneous) =
Yes | No | N/A
Ground Floor Administrative Hot - é Y
ot O |K | |Pipe Insulation 150 LF Oolg|g
O (O (O Oo|oio
O (OO a(ojo|o
o (0o |d a(ojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Wasle Fairless Landfill
’ 18750 12
City, State Disposal Date City, State
Lumberton, NJ 8/15/18 Tullytown, PA
Completed By (Print or Type) Title Signature %/’ Date
- : - A9 e T
Gwendolyn Trumbetti Operations Coordinator { 4l I 2001
R iV
ASB-41 L
MAY 11 * Do not use this form for asbestos licensure e}(ﬁampfed activities.
LY




Klor1H

State of New Jersey

! NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) J : ”‘\ 1 E‘ =
7730 /18 Robert Wood Johnson Hospital / Jot lég%ﬁﬂ% r

Agencies Notified Type Notification Street Address ; ]" l{‘} L }
EPA X Initial One Robert Wood Johnson Place u L AUG -1 2018
B DOLWD L] Amended City, State, Zip Code L
X DHSs Amendment # .
[Jbca [J Emergency (including New Brunswick, NJ 08901 ASBESTOS CONTDNL ©

(NJAC 5:23-8) justification) Name of Contact Telephone Numpersing =

[] Cancellation Philip Lewis 732-902-1243

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Robert Wood Johnson Hospital- Tower Bldg.

Type of Facility (4)

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

Sirest Adiresy Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, etc.)

City (9) Square Feet # of Floors Bldg. Age
New Brunswick

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-3700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /' 16 [ 18 8 {17 1 18 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31f

Renovation

[] Full Containment with Negative Pressure
X Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

[] =160 sfor >260 If [[] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 281818
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) B
Yes | No | NJA
4th Floor Hallway outside Rm. #453 |[] [ |[] |Pipe Insulation 15LF XiOIOm
I (O e aajo|d
O (O |0 aiajo|d
O (0O |0 giajo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 1D No. Waste Fairless Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 8/17/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date

it

1)30]1§

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe,gaptad activities.




Ca 10D/

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

T / 17 ! 18
Agencies Notified Type Notification
X EPA X Initial
X poLwD [ Amended
X DHSS Amendment #
[]DcA [X] Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
10 Legion Place- Building A
City, State, Zip Code
Morristown, NJ 07960
Name of Contact
Matt Turner

e
ASBI::.;TEJES CONTROL &
—m :ﬂkﬁllgéf[.'\iu
215-221-9335

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L-Bradley Beach Bowling

Type of Facility (4)

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

Slsoct Wrens B4 Other (i.e., private and commercial buildings,
1217 Main Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bradley Beach, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)
1 Source Safety & Health, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
140 8. Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Hovendon

Telephone No.
610-524-5525

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

7 /20 ] 18 i

Scheduled Completion Date (11)
20 /

Name of OSHA Monitor

18 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

AM

Scope of Work (Check all that apply)

K >3sfor=31f

X Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

b

1 =160 sf or 260 If [] Demalition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |§
(13) (12) other miscellaneous) &
Yes | No | N/A
Exterior Pole JC276BBE O |0 [ |Asbestos risers 24 LF XiOdiaig
O (O |O goia|oio
O (OO aoo|o
O (O O gia(a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 10 No. Waste G.R.O.W.S. Landfill
ne 18750 2
City, State Disposal Date City, State
Lumberton, NJ T7/20/18 Tullytown, PA
Completed By (Print or Type) Title Signature I Date
Gwen Trumbetti Operations Coordinator | i/! ll ) [ 17 l | g
ASB-41 71 '

MAY 11 * Do not use

this form for asbestos licensure exempted activities.



.1'1 A 3
O (‘—/KL State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
7 / 19 / 18 JCP&L/FirstEnergy Company / Job #1806-
Agencies Notified Type Notification Street Address
EPA O Initial 10 Legion Place- Building A
(X DOLWD B Amended City, State, Zip Code
& DHss Hmedent Morristown, NJ 07960 i NS F
O bca [ Emergency (including d —_—
(NJAC 5:23-8) justification) Name of Contact Telephone Number ‘“‘*
[ cancellation John Greco 201-602-1499
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L- Morristown [ School (K-12)
Street Address % g?t?:rh 32}9 rp?iég?;?;?n}f;gcial buildings,
7 Andrea Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior If being demolished)
Morris Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
1 Source Safety & Health, Inc. ‘ AbateTech, Inc.
Street Address Street Address
140 S. Village Ave. Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm | Felephione NN\ Telephone No. License No.
Brian Hovendon /// 610-524-5525 ,, 609-265-2107 00529
Start Date (10) /Séhedu!ed Completion Date (11) ?Iame of GSHA honitor

7/ _12 1 18 / 8 [/ _3 [/ 18 /{j EMSL Analytical

Occupancy Status During Abatem?: (Check only one) e Street Address
[ Facility Closed/Vacated During timm 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/1:30PM- AM Cinnaminson, NJ 08077

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

K =3sfor>31If & Renovation [J Mini-Enclosure
[ >160 sf or >260 I [ Demalition ] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23 |2 (B
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SR ERERE:
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) g c |5
(13) (12) other miscellanecus) 2
Yes | No | N/A
Exterior Pole JC149MRT O |0 |K |Asbestos risers 16 LF XOOO
O (O (O ooo|o
O |g (g ojo(o|o
O (O O gja|o|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hf'i‘tlsle_;rslgl No. W;ste G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 8/3/18 Tullytown, PA
Completed By (Print or Type) Title Signatu Date
Gwen Trumbetti Operations Coordinator Qﬂﬂ/‘/@/ I f[f “ IM’QJ
ASB-41 NS

MAY 11 * Do not use this form for asbestos licensure exempted activities.



_ﬁ 07’)’1 @ = A 2% State of New Jersey

{77'1 NOT!FICATION OF ASBESTOS ABATEMENT
! ﬁ')jvl }, (Pursuant to NJAC 8:60 and 5:16) |
Date of Notification (1) Name of Building Owner/Operator (2) i 2 f". L“ E “ ‘\\ﬂ*'f E i‘“.\'
7 / 20 / 18 PSE&G [ Job #1807-5344 Checks #103?’0 371’10 72—y ; 1
Agencies Notified Type Notification Street Address ‘ 3] { J
EPA & Initial 4000 Hadley Road v AUG -1 2018 ij__,}
& DOLWD [J Amended City, State, Zip Code A
X DHSS Amendment# . F i
O] Dbca & Emergency (including South Plainfield, NJ i ASEESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact . | Telephone{Number NG
[ Cancellation Gavin Gilmore | 908-596-1082
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G - Newark [J Schoal (K-12)
et Addrees g g'i‘f?::] Egerpiégﬁzgzhgrﬁn:ezi}clai buildings,
403 University Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Utility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Matrix New World Engineering, Inc. AbateTech, Inc.
Street Address Street Address
120 Eagle Rock Avenue, Suite 207 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
East Hanover, NJ 07936 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gavin Gilmore 201-481-2415 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/ 23 [/ 18 8 [/ 11 [ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
B Abatement Performed OUlSlde of Nor %I Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-_AB PM-, AM : ;
(,(M) riCe ned LWJVG{GL 1 Cinnaminson, NJ 08077

Scope of Work (Check all that apply) «_J
B Full Containment with Negative Pressure

[1>3sfor>31f [J Renovation X Mini-Enclosure
X >160 sf or >260 If X Demolition Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lm [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) g-
Yes | No | N/A
See Attached [0 |0 [0 |See Attached See Attached | |[J ||
C1 L] aoa(oao
I i oo|o|g
i A oogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Rauler 10N, Waste G.R.O.W.S. Landfill
e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/11/18 Tullytown, PA
Completed By (Print or Type) Title Signatur Date
Gwendolyn Trumbetti Operations Coordinator 1 5' QO; { g
ASB-41

MAY 11 * Do not use this form for asbestos licensure exé}vpted activities.




Contractor’s Name:

PUBLIC SERVICE ELECTRIC & GAS

403 UNIVERSITY AVENUE

NEWARK, NEW JERSEY

CONTRACTOR BID PROPOSAL

ASBESTOS ABATEMENT

BASE BID
It;.m Location Item @ '3::::3;;‘1’ Unit g f:; Amount
Former Day Care and | Asbestos-Containing Multi-Layer Wall
I Adjacent Stair Space Plaster 2,760 SF
Leading to Basement (brown scratch/white finish coats)
Former Day Care Asbestos-Containing Joint Compound
2 (bathrooms #1, #2, and | and Associated Asbestos-Contaminated 280 SF
#3 at open space) Gypsum Board
3 FoiieeDini Cae As_bestos—Contraining Interior/Exterior 4 Unit
Window Glazing
Former Day Care A_shestos-Containing (_Jeramic Floor
B Tile Mastic and Associated Asbestos- 182 SF
Bathroom 1, 2, and 3 ; ;
Contaminated Tile
5 Former Day Care Asbestos-Containing Corrugated 80 LF
Plenum Space (Aircell) Pipe Insulation
6 Former Day Care Asbestos-Containing Pipe Tar at Joints .
12 Unit
Plenum Space (black)
7 Former Day Care Asbestos-Containing All Service Jacket 130 LF
Plenum Space (ASJ) to Fiberglass Insulated Pipe(s)
g Former Day Care Asbestos-Containing (black) Pipe Dope 20 Unit
Plenum Space to Threaded Couplers
1# Floor Main A'sbcstos-Contaiping Ceramic_: Floor
9 Hallway Tile (grey) Mastic and Asglomated 252 SF
Asbestos-Contaminated Tile
Assumed Asbestos-Containing
10 | I* Floor Kitchen #1 Insulation within Commercial 2 Unit
Refrigeration Units
Assumed Asbestos-Containing
11 | I* Floor Kitchen #1 Insulation within Commercial Stove I Unit
Unit
at ; Assumed Asbestos-Containing ;
12 | FHoorKithensi Insulation to Overhead Exhaust Hood ] Hinie
13 1% Floor Electrical Assumed Asbestos-Containing 3 Unit
Room Electrical Panel Insulation
14 1* Floor Electrical Assumed Asbestos-Containing Gasket | Unit
Room Material to Utility Meter
15 2™ Floor Main Storage Asbestos-Containing 127 x 12" (brown) 1330 SF
Area Vinyl Asbestos Tile (VAT) i
Asbestos-Containing Ceramic Floor
16 | 2™ Floor Bathroom #4 | Tile Mastic (grey) and Associated 25 SF
| Asbestos-Contaminated Tile
17 2™ Floor (elevated) Asbestos-Containing Tar (black) to 3 SF
Electrical Room Flue Pipe
18 2% Floor (elevated) Asbestos-Containing Decorative Sheet 162 SE
Dark Room Linoleum Flooring
2" Floor Common Asbestos-Containing Multi-Layer
19 | Space Limits (older Ceiling Plaster (brown scratch and 1,200 SF
construction) white finish coats)




PUBLIC SERVICE ELECTRIC & GAS

403 UNIVERSITY AVENUE

NEWARK, NEW JERSEY
Item ; Estimated
)
& Location Item Quantity
i Asbestos-Containing Mastic to
20 12{00102[ Common | pecorative Wood Paneling and 575
Asbestos-Contaminated Wood Panels
Asbestos-Containing Multi-Layer
nd =)
21 f{ooil_]o;ll- Common Wall/Column Plaster (brown scratch 2,094
and white finish coats)
. Asbestos-Containing 12” x 12” (beige)
o) nd
22 | 2" Floor Kitchen #2 VAT and Mastic 25 SF
23 | 2 Floor Kitchen #2 Asbestos-Containing (black) Sink 1 Unit
Undercoat
Asbestos-Containing Corrugated
24 2™ Floor Common (Aircell) Pipe Insulation and 200 LF
Space Plenum Limits | Associated Asbestos-Containing
Mudded Joints
nd Asbestos-Containing Multi-Layered .
2 @ RonBatedai A | & oleumand Associansd Mt ol oE
Asbestos-Containing Roofing
Components/Materials (all roofing
26 | Lower Roof Limits materials are considered asbestos- 1,506 SF
containing or asbestos-contaminated —
Contractor to remove all)
27 | Lower Roof Asbe_stos-C?ntammg Pipe Dope to Gas 5 Unit
Heating Unit
Asbestos-Containing Roofing
Upper Roof (adjacent | Components/Materials (all roofing
28 | to Arlington Avenue) | materials are considered asbestos- 2,100 SF
Limits containing or asbestos-contaminated —
Contractor to remove all)
29 Upper Roof (adjacent | Asbestos-Containing Pipe Dope to Gas 5 Unit
to Arlington Avenue) | Heating Unit
30 Upper Roof (adjacent | Asbestos-Containing Pipe Dope to Gas 5 SF
to University Avenue) | Heating Unit
4 Upper Roof (adjacent i 3
31 to Liniversity Aveniie) Asbestos-Containing Vent Tar 18 SF
32 | Exterior Elevation “A” Asbestos-Containing (white) Door 30 LF
Frame Caulk
33 | Exterior Elevation “D” Asbest‘os-Contammg Tar (black) to 20 SF
Retention Wall
Assumed Asbestos-Containing Braided
34 | Project Limits Electrical Wire Insulation (various 3,000 LF
gauge and color)
2 - . wr» | Assumed Asbestos-Containing
35 | Exterior Elevation “D (elevated) Repair Tar (black) 3 SF

(n

Total Base Bid $

Total Base Bid in Words

Assumed asbestos-containing material identified within this project bid sheet are to be priced for abatement
in accordance with the provided project specification (Section 02821). The building owner (PSE&G)
reserves the right to sample the assumed ACM and revise the intended scope of abatement work accordingly
(i.e. the removal of confirmed non-ACM). Suspect electrical wiring is provided as a quantity allowance and

will be field verified prior to removal and/or payment.




OK (051D

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 5:16) IR Fot (0 S R e T
( SR e E [V E|‘\,-
Date of Notification (1) Name of Building Owner/Operator (2) P T ] l
7 / 25 / 18 JCP&L/FirstEnergy Company / Job #18@?:5,345 Check #10373 l |
bil 14 At~ 1 9110 i
Agencies Notified Type Notification Street Address po b R SE [ —
X EPA X Initial 10 Legion Place- Building A i
X DOLWD [0 Amended City, State, Zip Code
B DHSS Amendment#_ Morrist NJ 07960
O bca X] Emergency (including OF B 1WH,: = ——
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Matt Turner 215-221-9335
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L-Hazlet [ School (K-12)
[] Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
9 Berle Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hazlet, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
1 Source Safety & Health, Inc. AbateTech, Inc.
Street Address Street Address
140 S. Village Ave. Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 1 27 | 18 7 ! 27 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O A_batement Performed Qutside 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
>3 sfor>3If Renovation ] Mini-Enclosure
[ =160 sf or >260 If ] Demolition ] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1218 |2
TO BE ABATED Mamtgnancef (i.e., thermal systems insulation, (Specify g & £ 18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior Pole O |O | |Asbestos risers 16 LF X|Oo|ig|d
ET JEF I3 a|io|a|g
O (o O aoo(o|o
O (0 |0 aa|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
h, Inc. thuler IDNo.: 1 Wesle G.R.O.W.S. Landfill
AbateTech, Inc. 18750 2
City, State Disposal Date City, State
Lumberton, NJ 7127118 Tullytown, PA
Completed By (Print or Type) Title Signaturey Date
Gwen Trumbetti Operations Coordinator "' l 2 Y I I g

ASB-41
MAY 11

* Do not use this form for asbestos licensure exﬁd

npted activities.




(0 CK

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

Date of Notification (1) Name of Building Owner/Operator (2) a3 L I{J = ] ] [ = ]
7 /1 26 / 18 395403 University Avenue LLC / -Job - '#13‘0745344.1_.m*50|fé31c‘s’
#10370 10371 10372 \ 1] i
Agencies Notified Type Notification Street Address i Ef { {' 1
EPA [T Initial 500 Avenue P . AU 08 1 [J
Bome” [P, [vseezmow |
Jbca [ Emergency (including Newark, NJ 071054802 ASREIT o o _T{:L_ =
(NJAC 5:23-8) justification) Name of Contact Tele_phqa_r]g NHFF!‘?.% B ]
| [J-Cancellation Joe Thor 973-589-5931 et
P 3 FACILITY INFORMATION
// Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
{ Daybreak Express E School (K-12)
Subchapter 8 (Other than K-12)
t\\ SIS Akl / [X] Other (i.e., private and commercial buildings,
403 University Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Utility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Matrix New Werld Engineering, Inc. AbateTech, Inc.
Street Address Street Address
120 Eagle Rock Avenue, Suite 207 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
East Hanover, NJ 07936 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gavin Gilmore 201-481-2415 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/ 23 | 18 8 / 11 [ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
X A.batement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- = PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[0>3sfor>31If [1 Renovation Mini-Enclosure
X >160 sf or >260 If Demolition [X] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |13
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ &
(13) (12) other miscellaneous) =
Yes | No | N/A
See Attached O |O |[O |see Attached See Attached (X (] 1010
O (O (d gioa|o
1 v aoga|o|g
o (0O (d oog|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
W, Hauler ID No. Wewte G.R.O.W.S. Landfill
aste Management 18750 40
City, State Disposal Date City, State
Camden, NJ 8/11/18 Tullytown, PA
Completed By (Print or Type) Title Signature™ ] Date
Gwendolyn Trumbetti Operations Coordinator %fh i 240 / ?
VA 12 |

ASB-41
MAY 11

0

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




nQ U

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJA€ 8760 and 5:16)
el

Date of Notification (1) Nare€ of Building Owner/Operator (2) ' fiy T 7 T ,7_"’“"“";-_-;%
7 1 26 / 18 395403 University Avenue |.|_'c 5087 11!1 8@_#,_,5_*_ [ Checks
#10370 10371 10372 1IN
Agencies Notified Type Notification Street Address il ! ,
X EPA [ Initial 500 Avenue P 08 ‘ ‘i—-ffz
E SSIS-:ID Ei:::: - t#1 City, State.-Zlp Code [ i
X ment #1 ]
Obca [ Emergency (including Newark, NJ 071054802 Te———
(NJAC 5:23-8) justification) Name of Contact Telephone qubéﬂui P2 /f
[ Cancellation Joe Thor 973-589:5934——— . |
FACILITY INFORMATION o

Name of Facility Where Abatement is Taking Place ( Type of Facility (4)
PSE&G - Newark _H_Schoel'ﬂ(-’ﬁ},//

Subchapter 8 (Other than K-12)

Street Address

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

.--""'-H-F‘

403 University Avenue homes, etc.)

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

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

Matrix New World Engineering, Inc.

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

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 Eagle Rock Avenue, Suite 207

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
East Hanover, NJ 07936

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gavin Gilmore 201-481-2415 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /23 | 18 8 [/ 11 | 18 EMSL Analytical

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

Street Address
200 Route 130 North

Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
t)

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[d>3sfor=>31If [] Renovation & Mini-Enclosure
X] =160 sf or >260 If Xl Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment Type
Location of Normally Description of sl [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 18|12 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 1218 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached O |O |O |see Attached See Attached (X |0 (10
0 L3 L a|io|o|o
O (o g Oooo|O
O (O (d ENE N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Wast nagement Hauler ID No. Waste G.R.0.W.S, Landfill
& Managemen 18750 40
City, State Disposal Date City, State
Camden, NJ 8/11/18 Tullytown, PA
Completed By (Print or Type) Title Signa,t}ure Date
Gwendolyn Trumbetti Operations Coordinator { /13/'%/ 5 i [ 2L “%7 |
ASB4T =7
MAY 11 * Do not use this form for asbestos licensure %'empted activities.




(ESV4R

State of New Jersey

MNOTIFICATION OF ASBESTOS ABATEMENT

E Print Form

(]

= =
{Pursuant to NJAC 8:60 and 12:120) i ] i B Y s [ G ! !\'l
i Foust J‘
Date of Notification (1) Name of Building Owner!{)peratar 2}, i :‘-\| \: i f l
; = NP O L “ 4
225 Iy MenZsTessal e L aug -1 oo G
Agencied Notified Type Notification Street Address -
. EK Initial =
[1 Amended City, State, Zip Code ASBESTOS CONTROL &
g P W) 7 = i L(':I: etl
Amendment#___ 1'}&‘)!&‘,‘@» h;{\sil,?* i} =y (} ".L-J; =y LICENSING
D Emergency {including e 3 2 o
justification) = f’f Contact f f E Tﬂ.szmne Number
Canceilation Y S ,f‘ rJ\ i thf. ¢ I i
FAC!UTY mFom;m ON
Name of Facility Where tl\g?ament is Taking Place /5 Type of Facility (4}
Mon Ra+ 19 ssel Jropecdon [] School (K-12)
Street Address g 1 Subchapter 8 (Gther than K-12)
Other (i.e. private & commercial builldings, homes,
eic.)
City (5) Square Feet | #of Flogrs % BE_Q_ Age
H /— 1 iy SN H 5§ i —
ha v I/CCc | { ndf * |
Churgy (8) County Code (7) Current Use (Prmr if being démotlshed} i
m" . (STATE USE ONLY)
I DTS | ceside; (2
Name of Monitoring Firm Hired by Building Gwner (8} ASCM No. Name of Abatemem Contracior (8} //J
b i
02 s oichon (2 1nC
Street Address ‘/rrae\: Address i
Y Morieose i
City, State, Zip Code , Staje, Zip Coc{' - -
i
o Ws™ eck B S 0F o
Project Manager for Monitoring Firm Telephone MNo. Telephone No. % iicense )3-0 ~ N £
o : Ty g ==k . H H
2233 | CULAT
Start Ddte (1) Scheduldd Completion Date (11) Name of OSHA Monitor
yluli SOl
3 i a& L) 1 x ! - l b
Occuparicy Siatus During Abatement {Check Only One}) Street Address
Facility Clased/\/acated During Enfire Period of Abatement
Abatement Performed Qutside of Mormal Facility Hours City, State, Zip Code
ther — Describe: - !—’3}&? £y
Scope of Work (Check All That Apply)
23 sfor=231f D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If 4. pemetition Mini-Enclosure
. Glovebag Procedure
MNon-Exempted {*} and Non-Frizble Procedure
Is Location Abatement
Type
Location of U__i\i?g“?;:y b Description of
Asbestos-Containing Material (ACM) IG". . o ’;e}' Asbestos Containing Material (ACR) Amount o
T ABATED c‘;g: d“?a”fgtaﬁ,, (i.e. thermal systems insulation, (Specify 2ix1315%
In Facility 19 ’ surfacing, VAT, or SFerlF) == § o
(13) {32) i other miscellaneaus) 1B |2
- = [0+
Yes No N/A (=1
1 X v b . f " 2 s i O 4
G SEm - X [ ar AcolH X |
i
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
) ) /._' _— Hauler ID No. of Waste 3
A Tos et oL | lzefle _LNoia s
C-iY‘ TT ‘b Y Cilg, State
= - i
Md{’ IU_J 3 5 Certn, 75
Comp!eted by __'E'fﬂe rS:/-:m_}ture o L f Date
Troe Mg/ oL Syccotenf TS |G N, % '11{3% L‘,
A

ASB-41 (R-05-08)

* Do not uég this form for ashestos licensure exempted activities.





