CKyanle

State of NJ

Notification of Asbestos Abatement

P =i
D&S Proj. #: 18-164 {(Pursuant to NJAC 8:60 and 12:120) Ellﬁ"} [,: @ 5 ﬂ \ E F;\g’
’ I ——
) (il
Date of Notification (1 Name of Building Owner/Operator (2) P itg _ T
A T ave <7 25 1]
- tage haun | I Jlad ]
Agencies Notified | Type Notification Street Address e - :
[ Eera 4 Initial } AS'-TE_TS_—""T(JC-W j
Amendment # City, State, Zip Code BRI |
X poL — _
ngerggncy cranford, nj 07016
X poH (including Name of Contact Telephone Number
justification)
[1 oca [J canceliation tage haun ZEE

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

tage haun

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

[1 subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
_ . - - Square Feet | # of Floors Bldg. Age
City (5) ~ County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
cranford union
Name of Abatement Contractor (9)

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

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

973-345-8020 01169

Start Date (10)

08/14/18 09/14/18

'Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address

20 California Avenue

X other-Describe: _[NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31f

Full Containment w/negative pressure
Mini-enclosure

X
[

X Renovation
s Glovebag procedure
[ >160sf or 260 f [ Demoiition Non-Exempted (*) and Non-friable procedure
Location of !bs Eoca_i:t)nnnormflly :Js;caflsofeiy eR E E | g
asbestos-containing sfafn;(?lz)e AR Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) ' (Specify SF or o |la|a|cC©
abated in facility (13) Vi No N/A LF) v i |p |t
= r
basemen & crawl space X 1l || PIPE INSULATION 180 1 fi =JImEInEn
| | O[O O
mjmjjugin
[ 1 [ OOoo|d
] —— = oo oo
egistered Waste Hauler NJDEP Hauler ID¥ | Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/15/18 TULLYTOWN, PA
Completed by (Print or Type) Title | Signature Date
BOGDAN JOLDZIC PRESIDENT 08/02/2018



CRIAAM e

State of NJ
Notification of Asbestos Abatement
{Pursuant to NJAC 8:60 and 12:120)

Ij&S Proj. #: 18-137

Date of Notification (1)
1018 11012 j/11 48 |

steve lipman

Agencies Notified | Type Nofification
[] EPa X initial
D DEP DAmended
E 505 Amendment #:
DEmergency
E DOH (including
justification)
[ oca [J canceliation

Name of Building Owner/Operator (2)

Street Address

City, State, Zip Code
springfield, nj 07081

Name of Contact

springfield, nj 07081

' Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

springfield, nj 07081

Street Address

Type of Facility (4)
[] School (K-12)
[1 subchapter 8 (Other than K-12)

4 other (Private/Commercial
Bldgs./Homes, efc.

- _ - Square Feet | # of Floors Bldg. Age
City (5) ~ [ County®) ~ | County Code (7)
(State use only) Current Use (Prior if being demolished)
springfield union

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

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Moni

Start Date (10)

08/15/18

===
Sched. Completion Date (11)

09/15/18

tor

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

I:I Facility closed/vacated during entire period of abatement.

[] Abatement performed outside o
Describe:

f normal facility hours-

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

N

Full Containment w/negative pressure

Scope of Work (check all that apply)

X >3sfor>31f

Renovation

X Mini-enclosure

y [X] Glovebag procedure
D 2160 sf or 2260 If D Demolition E Non-Exempted (*) and Non-friable procedure
P I focation normfl!y used solely ': :: Elg
asbestos-containing o :;? z:g&tenance clisiodial Description of asbestos-containing Amount m "|n
material (acm) to be Stafi{12) material (ACM) (Specify SF or 0 g : ¢
abated in facility (13) Yes No N/A LFl v [ P L
€ r
garage [ || DUCT INSULATION 50 sq ft DXL g s
| i [w] [
I mjmyjugin
- Oood
| OO[od
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/16/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/02/2018




CK w146

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

) | Print Form

¥

Date of Notification (1) Name of Building Owner/Operator (2)
f / /& PSE&G
Agencies Notified Type Notification Street Address 1
> RO

Sk g 4‘000 HAD‘LEY AD ;

DEP [] Amended City, State, Zip Code

DOL O Amendment # SOUTH PLAINFIELD, NJ 07080 : o

Emergency (including =
x] poH justification) Na_in_e of Contact - Telephone Number
[] bca [T canceliation Qo) %Q,q'b!‘_é}{’ 737 - 3 75/‘ é/‘:’?
FACILITY INFORMATION 4

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

)O S é— v G~ [] school (K-12)
Street Address Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
1577 U8 dod oS TH M e
| City (5) Square Feet # of Floors Bldg. Age
NE Sthit. STHT on Yyl 402 / S0 y£S oy
County (6) County Code (7) Current Use (Prior if being demolished) / ”
- (STATE USE ONLY, .
Somérs eT ’ Swilelf STH7. »a0

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

| Project Manager for Monitoring Firm

i TOM GEIGER

Telephone No.

732-290-2217

License No.
01111

Telephone No.
732-432-8350

Start Date (10) c?/ 7// 9’

Scheduled Completion Date (11)

&/Ho/r &

Narme of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

| Occupancy Status During Abatement {Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: AMAAA%%@L«_LA_@_@&

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scaope of Wark (Check All That Apply)

D 23sforz31If E Renovation Full Containment with Negative Pressure
Al 2160 sfor 2260 If [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abit;;geni
Location of U Ndorsmjaliy b Description of
Asbestos-Containing Material (ACM) I\?e' s oy 4 Asbestos Containing Material (ACM) Amount m
TO BE ABATED : a;nd‘?nlagfl‘-l‘__p (i.e. thermal systems insulation, (Specify dl=a|2 o
In Facility usto ;’; afi? surfacing, VAT, or SF orLF) 318|858
(13) K12y other miscellaneous) % S1E £
- —— [1:]
Yes | No | N/A ®
] - . =
CODTQBL Qsom i Aom Tiles MAST. a L% se | X
'y .
Jhpws 72 ~foor Prwsls /8¢ 57 | X|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H Nao. Wast
WASTE MANAGEMENT o o Viete FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ 7—/5 VoY MORRISVILLE, PA
Completed by Title Signature Dale
CAROL RAIMO OFFICE MGR. / /éum | /é /1 & |

ASB-41 (R-06-08)

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



08/1/2018 09:58 AM PDT

i~ O@("\

TO:18086330664

FROM:5406926298

4

State of Mew Jerssy
HOTIFICATION OF ASBESTOS ABATE s
{Pursuant to NJAC 860 and 12:1zoi i \ gj; = ]
i S 4
Date of Notification (1) Nama of Building OwnerOperster (2}
08/01/2018 Perth Amboy Public Schools
Agendes Notified Type Notification Streat Addrane r ! X :.: T
sidi it 178 Barracks St ! . ;
DEP Amendsd City, State, Zp Code ! l ‘\ JASBESTOS CONTROL &
DOL Amendment®_______ | Perth Amboy NJ 08851 . ; LIGCENSING
2 Dok ﬁmw Namo of Gontadt VIRTTT l'ﬂopammn T <
[ oca [ Cancelizton Dimitar Mitanov L-—__“___ 73771825l v LU
FACILITY INFORMATION
Namie of Faciily Where Abalemant & Taking Place (3] Type of Faclity (4) N
Peﬂh&nmoyHighSChO(}! Schicei (K-12)
Strest Addrazs Subchapter & (Cthas than K-12) ;
2 § homes,
300 Eagle Ave 2:;}3 {i.o. private & commerncia! bulldings,
City (5} Squara Feat #of Floors Bidg. Age
Perth Amboy NJ 08861 NIA NI& NA
Caunty (6} County Coda (7) Current Uss (Prior If being demabshad)
Middlesex AR IEONLY) High School
Name of Mcdiitoring Firm Hired by Buitding Cumer (8} ASCM No. Name of Aatemant Contracior {9)
AHERA Consuftants Inc Amax Contracting LLC
Streal Address Stree! Address
36 N Quall Hili Bivd PO BOX 734
City. State, Zip Code City, Swale, 2ip Coda
Galloway NJ 08205 Woodiand Park NJ 07424
Project Managar for Menitoring Firm Telephona Na, Teleghone No. License No_
Donna D'Errico 608-652-1833 973-682-6298 01266
Stan Data (10) Scheduizd Complalion Date {11) Name of OSHA Monitor
08-08-2018 08-31-2018 Amax Contracling LLC
Oecupancy Status Duning Abziement (Chieck Only Onej Strest Atdress
Facility Closed/Vacaled During Entlre Pesiod of Abatement PO BOX 734
Abatement Perdermad Outsida of Nommal Facility Hours City, State, Zip Coda
= Baactioe; Woodland Park NJ 07424
Scope of Work (Check All Thal Agpiy)
O3 s3stoc2ay B Renovation £l Ful Containment with Negative Prassizre
B 2160stoc2280 1 [ Demalition Mini-Enciosure
} Glovabag Procedurs
| Non-Exempied (") and bon-Sriable Procedure
Is Location Abgt:;;m‘.
Location of Nermally ’ Dascription of
AsbestosLontsining Malesial (ACM) Lsed S““e”[;:} Asbestos Containing Material (ACA) Amaunt -
TO BE ASATED sy L6, therma: systams insulstion, {Specify glalg | B
In Facility c‘*ﬁmi | Stif? surfazing, VAT, o SEer LF) 3jgls|B
(13} {12) other misceliansous) 2 3 %; g
Yes | No | NA L
Courtyard X Window Caulk 3183LF X
North Elevation X Window Caulk 1316 LF  ix
Name of Registered Wasta Hadier NIDEP Waste Cubic Yards Nama of Reglstered Lanchs
et ; A tsr 10 No, of Wast . .
Amax Confracting LLC '+ - gggaf; * 13 :y"a Fairess Hills
1 City, State - Disposai Date f)!i:r({,f State
chd!and Park NJ 07424 09-08-2018 / forrisville PA
| Complatedby i, Tile - | S'gnature / Dats
Tome Maslarkoy Preject Manager e ST : 03/01/2048
ASB4{ REs08) ' 55 'f'"-MMe this Em’rnéf asbastos Foensize exempted activities,

[ &




Print Form

O

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)
08/01/18 Check # 3224 Roselle Catholic Regional High School
Agencies Notified Type Notification Street Address
1 Raritan Rd
] epa X Initial :
DEP [] Amended City, State, Zip Code
DOL Amendment # Roselle, NJ, 07203
[ | Emergency (includi
D DOH justiﬁgatiog) (Inchiding Nan'!e of Contact _ Telephone Number
] opca Cancellation Main Office/Kevin 908-245-2350
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Roselle Catholic Regional High School School (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Raritan Rd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle 20,000 3 50+
County (6) County Code (7) Current Use (Prior if being demaolished)
Union {STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/13/18 08/14/18 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 9am N/A
Scope of Work (Check All That Apply)
E 23 sforz3 If E Renovation Full Containment with Negative Pressure
[C] =z180sfor=260If [] Dpemolition Mini-Enclosure
Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;ent
: Normally - ¥p
Location of VIR Bl Description of
Asbestos-Containing Material (ACM) it oIS fy Asbestos Containing Material (ACM) Amount il
TO BE ABATED 8 atmde_’f}ag??r) (i.e. thermal systems insulation, (Specify |l § 3
In Facility Yt g s surfacing, VAT, or SF or LF) 212 |3 e
(13) (12) other miscellaneous) 212 c |2
— =3 @
Yes | No | N/A ©
Boiler Room X ACM Elbows 3 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ID No. t . ;
Tri-State Transfer Associates 1H;;|§; © of Waste Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
FanVa) el
Completed by Title Signature Date
Gina Betances Office Manager = ME" 08/01/18

ASB-41 (R-06-08)

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




O (B0l

Aug 03 2018 0827 NJ Asbestos Control 609.633.0664

RECEIVED 08/08/2018

page 1

08: S24M

State of New Jerasy
NOTIFICATION OF ASSSSTOR ABATEMENT 4
{Pursusmt io NJAC &:60 and 12:120)
r_Dale of Nottcaton (1) Mame ol BLIGInG Dwnenoperaier (2) p = A
0B/2/2018 Resiry Park Board of Educaton crediBiee 10 DY g
Agencies Netfad Type Notificatian T AddISES - . = i
210 &" Avenue {
O EPA B Initial o ;
@ DEP O Amended . Slate, Zip Code
= DOL Amandment & ury Park, New Jersey 07712 :
O Emergancy (including = :
= DOM }u;m:aucn;m {‘%T,‘G"” ?g%‘ﬂ? ;
O DCA | O Cancallation LOU G I iy L |
— FAGILITY INFORMATION T i e [
‘ Fame of Faciity Whers Abglement (& Teking Place (3) T Type of Facil (&) e o s ELY
| Barrack Obama Elemnantary Schoot ! 1 i-, HH
@ Stheal (K 12) P bl E;;;{g
Steet Addreas O Suberasi 1§ Qtherthen ki) gm0 i jiﬁ
1860 Bangs Ave D | e & oo bl homied #2018 | 11L/)1
Chy 8) Saiare Feet TE o Foors Sidg, Age il
Asbury Park, New Jersay 07712 26,000 i j | 50+ i §
~County (6) Caurty Code (7] e Uee | 7ior FEalRg demosehedr -
Monmouth STATE USEONLY) | Private HiNg e SHETY ;
Nama of Momitoring Fim Hired by Building Dwner (B) | ASCM No. Narme of Anate men, Contractor (9) o .
AHERA Censultants, Ine. BOoS7 Lillch Corpar: dan
Sireet Addrese Steet Addreas
P.O. Box 388 805 McBrids we
Clty, State, Zip Cede City, Stata, 2ip Jodp
Oeeamvilie, Neaw Jersey 08231 Woodiand Pz k, New Jeraey
~Frojsct Manager for Monitaning £ Irm Telsphone N9 Toteahone No. Licanas No.
| John Smoyer S08.862-1833 973-225-8401 01104
" &tad Daw (10} Scheduied Cempletion Dets (1) Nams of OBH Wionfer
080372018 Q7082018 Ifis Erwiranm el Leborstories, LLT
pancy Stane Duiing Abatement {Chack Only Qne) Btrest Addrest
; i 2323 Rowe { 2 Weat
E  Faclity Closedn/aeated Duriag Entira Pevied of Abatement
f  Abstsment Pafamad Qutakia of Normal Faclity Howrs Tam-3pm City, Slate, Zip cota
0O Other - Descrive:, Unlon, NJ { 70£3
Scope of Yok (Check A That Apply) o i
® zaetorzdH Renovation O FEull entzinmant with Negative Pragsure
O =180sfor 22800 O DCemglifign 0 Mink Sncceure
O Glev : Bz Procsdure / Limited Contalnment &Tent
| © Non xempled () =nd Non-Friagie Procedure
r 1 Is Losation ] ‘ ' ﬂh‘srt:;ant
| | Nomnally :
| Location of Unod Solsly b Deacription of }
| Ashastos.Contsining Material (ACM) g 3 0¥ Asbesios Gantalning Materal | \CAl Amourt 1 o [
,mﬁ Braft? L., themal sysiéms [naulal »n. {Spesify E’ 18
in Facillty ~ 12) surtacing, VAT, or SF orlF) .
(43 { other mizcalansous) g % 2 =
Yes I Ne | NA E
Stair Tower I wall plaster (D&M) 10 §F X
| l
Name of Ragiatensd Wasla Hauler RJOEP Waste Cub'o Yards \ Marme of Registered Landfll
| wmauler 1D Mo, of Wasts i
[ Lilich Corporation " 18724 1 j Faligaa Landfil
Gy, ke | Deposal Dete | City. State
| Woodiand Perk, New Jersey | ) 8 . Mcf}_a\vﬂrif. PA
Campisted by TTtle Tgn 2| Dete
Adrizne Olglarova l Presidant ' \ i 080242018

ASE-49 [R-06-C8)



I Print Form

a9

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

V E

Date of Notification (1) Name of Building Owner/Operator (2)

07/31/2018 Residence
Agencies Nofified Type Notification Street Address
EPA ] nitial : :
DEP [] Amended City, State, Zip Code
DOL - Amendment # Fanwood, NJ 07023 | i
Emergency (includin - TN T Ryt e B
E DOH just'rﬁgati:g}( 9 Narqe of Contact | Telephone Number
O oca [] cancellation Tatiana Sava ' -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rssidenice 0 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fanwood 2,066 2 98
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services

Street Address
1256 Liberty Avenue

City, State, Zip Code

A. Seine Lighthouse Solutions

Street Address
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Hillside, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
os;éfzma 8/27/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

:

Scope of Work (Check All That Apply)
X] =3sfor=3¥f

] Renovation Full Containment with Negative Pressure

I:_[ 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abateament
Normally lyne
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) F\i £ N el ,,y Asbestos Containing Material (ACM) Amount L
TO BE ABATED o at‘“ d‘?”lagfip (i.e. thermal systems insulation, (Specify 2l 0|85
In Facility S ‘||a2 Al surfacing, VAT, or SF or LF) 312 |3 =
(13) (12) other miscellaneous) % 2. c £
— — (2]
Yes | No | N/A 2
Basement X Pipe wrap 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ] f W .
Newark Carting ;jg'&r)m Ne ohVane Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A i Penn Argyle, PA
Completed by Title Sighatiite | Date
Alison Lamers Office Manager r‘”ﬁu 07/31/2018

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



cxaUAD

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

l Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

08/02/2018

Residence

A. Seine Lighthouse Solutions

Agencies Notified Type Notification iiii iiiii_
EPA X] initial : :
DEP [[] Amended City, State, Zip Code
DOL Amendment # Millburn NJ 07041
Emer includi -
E DOH D iur;}ﬁig:t?:%(lncu ng Name of Contact TeIeEhone Number
[] Dca [0 cancellation Joseph Wishnea
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address ]:[ Subchapter 8 (Other than K-12)
EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Millburn 1,892 2 90
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

License No.

01316

Telephone No.
844-462-7465

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/08/2018 8/22/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

-

South Orange, NJ 07079

Scope of Work (Check All That Apply)

X
O

23 sfor23if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I Locatioh Abaternent
. Narmally o Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) NSI : teﬁ: Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:n dial gfeﬂ,? (i.e. thermal systems insulation, (Specify Pl xz § m
In Facility bkl 1‘; Al surfacing, VAT, or SF or LF) 3|29 |2
(13) (12) other miscellaneous) 2|e|c|g
2 I I
Yes | No | N/A @
Basement X Floor tile 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
. Hauler ID No. J
Newark Carting 0 :ggé ¢ of Waste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ d Penn Argyle, PA
Completed by Title Signdtie 4 /1 Date
Alison Lamers Office Manager R LYY 08/02/2018

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check#3121 3 (Pursuant to NJAC 8:60 and 5:16)
[ Date of Notification (1) Name of Building Owner/Operator (2) T
08 , o0 , 18 : Filuile="
' ' Diane Pursley Ty
Agencies Notified Type Notification Strest Address jid
X poLwp [J Amended City, State, Zip Coda 'I
X bHss Amendment# ‘ )
[Ibca [] Emergency {including Ridgewood, NJ 07450 AR S T
(NJAC 5:23-8) justification) Name of Contact . | Telephone Numbe
] Cancellation Diane Pursley -
] FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private hou {71 Schooi (K-12)
Street Addr:e Subchapter 8 {Other than K-1 2)
i i Other {i.e., private and commercial buildings,

ity (2} Square Feset # of Floors Bldg. Age

Ridgewood, NJ 07450

County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished}
Bergen
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Contractor (9)
. Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
| Wayne, NJ 07470
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i 973-638-1777 01127
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
08 20 18 08 18 S
! b i_2l Envirovision Censultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Fjacility Closed/Vacated Dur.ing 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- PN PM_ AM N
. ~ [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 Renovation Mini-Enclosure )
> 150 sf or >260 If "] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normaliy Description of ' ol |m | m
Asbestos-Containing Material (ACM} Used Solely by Asbestos Containing Material (ACM) Amount ol |2 |2
TO BE ABATED Mamt‘?nanf:ef’) (i.e., thermal systems insulation, (Specify g 3 (2 =
i IN Facility Custodial Staf: surfacing, VAT, or SIF or LF) 51" |& |5
| (13) (12 other miscellaneous) = = i
Yes | No | NiA
Basement O |0 X Pipe insulation 75 LF X OO0
O |d |d 00|00
|
g og O|0|0o|o
O |0 0 Hj|=]ju]{m
Name of Registered Waste Hauler MNJDEP asie Hauler 1D 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 :
|
Wayne, NJ 07470 TBD {Tullvtown, PA {
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner J’%uﬂw_ Wenad 08/01/18
ASE-41 ¥

MAY 11 * Do nor use this form for asbestos licensure exempied activities.



Q¥ 4109715

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.JA.C. 7:26-2.12)

MEQE]

Date of Notification (1)
8/1/18

Paulsboro Refining Company

Name of Building Owner/Operator (2)-+ ”

Agencies Notified Notification Type

() EPA (X) Initial Notification

() DEP () Amended Certification
(X) DOL ( ) Cancelled

(X) ch:OH ( ) Emergency

() DCA

Street Address ] f
800 Billingsport Rd o

D avg -7 s 1L

City. State. Zip Code
Paulsboro, NJ 08066

ASBESTOS CONTROL &
LICENSING

Name of Contact
Ravi Jarecha

TEI"Nurber
856-224-4444

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

Street Address
800 Billingsport Rd

Type of Facility (4
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

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

Sq. Feet_N/A # of Floors___ N/A
City (5 County (6) County Code (7}
Paulsboro Gloucester (State Use Only) Bldg. Age__NA_
Current Use (prior if being demolished)__Qil Refinery
| Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Mansfield Industrial, Inc.

Street Address

Street Address
26 Colonial Ave

City State, ZipCode
Woodbury NJ 08096

Project Manager for Monitoring Firm Telephone Number

Telephone Number
856-224-4392

License Number
00857

Scheduled Start Date (10) Scheduled Completion Date (11)
8/15/18 8/17/18

Name of OSHA Monitor
Mansfield Industrial, Inc.

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

(X) Other — Describe — Removal of ACM within restricted work area in outside
| area

Street Address
26 Colonial Avenue

City, State, Zip Code
Woodbury NJ 08096

Source of Work (Check all that apply)

() Demolition  (X) Renovation

() Full Containment with Negative Pressure - PDA () Mini-Enclosure

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

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

Location of Asbestos- Is Location Normally Used
Containing Material (ACM) in | Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

Abatement Type

and Valero Way

Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
Pipe at corner of PDA Road X TSI Approx 20 LF X

| Name of Req. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

rSiyﬁ)p rations Supervisor

Waste Management, Inc. 17273 <1 CY Gloucester County Landfill

City, State Disp. Date City, State

South Harrisan, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date

ANDREW GREEN MANAGER - Mansfield Industrial, Inc 8-1-18

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Mail to: Telephone 609-984-6620

C:\WORD\WMYDOCS\WSBESTOS
9/18/00




/

-n@ f}M__,_ State of New Jersey
l’ } NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2}
Date of Notification (1) VERIZON
8 / 3 18 Street Address
Agencies Notified Type Notification 1 VERIZON WAY
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #5 BASKING RIDGE, NEW JERSEY 07920
X |DOL Cancellation -
X |DOH On Hold Name of Contact Telephone Number.
DCA EMERGENCY NOTIFICATION |CONNOR BURD 732-336-1205
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VERIZON Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1196 EAST GRAND STREET 93,730 5 97
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION (STATE USE ONLY) |[COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
JERSEY CITY, NEW JERSEY 07302 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KINGSBURY 201-388-0620 845-369-7500 1101
"F:xpected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
#HHE 4 /18 12/ 30 /18 QUEST ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
MONDAY -(2ND SHIFT 5 PM-1 AM WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini-Enclo ,
=3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF X Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D (A (|m |m
: : ; m z |z
Material (ACM) solely by (ie. Thermal systems (Specify Z |7 ||lo |o
TG BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) = 2 @
Yes [No [N/A |7
NORTH ELEVATION X CAULK 30 SF X
EAST ELEVATION X CAULK COMPLETE 9 SF X
SOUTH ELEVATION X |CAULK COMPLETE 25 SF X
WEST ELEVATION X |CAULK COMPLETE 10 SF X
POWER BLDG. RISING WALL X |ACM PAINT COMPLETE 150 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill ‘
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANIT, RY/—)
369 RAYMOND BLVD. 913 2 / /4
City, State Disposal Date City, Sta / VWA( \(
NEWARK, NEW JERSEY 5/24/18-12/30/18 PLAIN,FI}EELD OWNSHIP, PA / ! 1
Completed by (Print or Type) Title Signature /A7< X Date Y/ % ] i, j(/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ) j /
o /

£



\"F\D @’k&‘ State of New Jersey
f Ve NOTIFICATION OF ASBESTOS ABATEMENT
T (Pursuant to NJAC 8:60-7 and 12:120-7)
R Name of Building Owner/Operator (2)
Date of Notification (1) VERIZON
7 / 24 18 Street Address
Agencies Notified Type Notification 1 VERIZON WAY
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #4 BASKING RIDGE, NEW JERSEY 07920 L
X |DOL Cancellation ! i
X |DOH On Hold Name of Contact Telephone Number | _
DCA EMERGENCY NOTIFICATION |CONNOR BURD 732-336-1205 As T O
| FACILITY INFORMATION _m e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) :
School (K-12)
VERIZON Subchapter 8 (Other than K-12)
X |Other (ie. private & commel. bldgs., homss, etc.)
Street Address Square Feet # of Floors Bldg. Age
1196 EAST GRAND STREET 93,730 5 a7
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION (STATE USE ONLY) |COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
JERSEY CITY, NEW JERSEY 07302 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KINGSBURY 201-388-0620 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 4 /18 12/ 30 118 QUEST ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 8
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation Mini-Enclo,
>3SF OR LF Glovebag Procedure
x |>180SFOR  260LF X__|Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | ||m |m
. . . m z |2
Material (ACM) solely by (ie. Thermal systems (Specify = |T||lo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % o
in Facility (13) Staff (12) or other miscellaneous) b= 2 12
Yes [No [N/A S
NORTH ELEVATION X |CAULK 30 SF X
EAST ELEVATION X JCAULK COMPLETE |9 SF X
SOUTH ELEVATION X |CAULK COMPLETE |25 SF X
WEST ELEVATION X  JCAULK COMPLETE 10 SF X
POWER BLDG. RISING WALL X |ACM PAINT COMPLETE 150 SF X
| | |
Name of Registered Waste Hauler NJDEP Waste| | Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING | Hauler ID No. 30 GRAND CENTF{AL SANITARY ‘
369 RAYMOND BLVD. | 913 | .
City, State Disposal Date City. Sta
NEWARK, NEW JERSEY 5/24/18-12/30/18 /T?LAIN?fg’I OWNSHIP, PA
Completed by (Print or Type) Title Signature %7( ( Date — j -
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS S/ 7 ‘,2 J7L /.J

£ .;// A



) Q/% State of New Jersey
| '\O NOTIFICATION OF ASBESTOS ABATEMENT
i (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date_.of Notification (1) VERIZON
7 / 16 118 Street Address
Agencies Notified Type Notification 1 VERIZON WAY
EPA Initial Notification City, State, Zip Code EF
DEP Amended Notification BASKING RIDGE, NEW JERSEY 07920 ild
X |DOL Cancellation : ;
X |DOH X On Hold #3 Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |[CONNOR BURD 732-336-1205 BT vl o
! FACILITY INFORMATION - TSN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) &
School (K-12)
VERIZON Subchapter 8 (Other than K-12)
X__|Other (ie. private & commcl. bldgs.. homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1196 EAST GRAND STREET 93,730 5 97
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION (STATE USE ONLY) |COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
JERSEY CITY, NEW JERSEY 07302 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KINGSBURY 201-388-0620 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 4 18 12/ 30 18 QUEST ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]rRenovation Mini-Enclo ,
>38F OR LF Glovebag Procedure
X _|»160SFOR  260LF X___[Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 4 (X |m |m
! : . m 4 =
Material (ACM) solely by (ie. Thermal systems (Specify £ |T (|0 |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % o
in Facility (13) Staff (12) or other miscellaneous) b= o1z
Yes |[No [N/A |3
NORTH ELEVATION X |CAULK 30 SF X
EAST ELEVATION X JCAULK COMPLETE [9 SF X
SOUTH ELEVATION X |CAULK COMPLETE |25 SF X
WEST ELEVATION X |CAULK COMPLETE |10 SF X
POWVER BLDG. RISING WALL X |JACM PAINT COMPLETE 150 SF X
|
|
Name of Registered Waste Hauler NJDEPR Waste |Cubic lrards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY
369 RAYMOND BLVD. 913 | 2 5 | i
City, State Disposal Date City, Stafe
NEWARK, NEW JERSEY 5/24/18-12/30/18 ~IPLAINFIELD FOWNSHIP, PA \
Completed by (Print or Type) Title Signatur/%% Da}? __70 ,—/ L
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS s <
Fa L{// {:__.‘)_r-"> —



\644_. State of New Jersey
O NOTIFICATION OF ASBESTOS ABATEMENT
t“\ (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) VERIZON
5 / 30 /18 Street Address
Agencies Notified Type Notification 1 VERIZON WAY
EPA Initial Notification City, State, Zip Code
DEP % |Amended Notification & Z_ BASKING RIDGE, NEW JERSEY 07920
X |DOL Cancellation
X |DOH : On Hold : Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |CONNOR BURD 732-336-1205_ 5 =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VERIZON Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1196 EAST GRAND STREET 93,730 5 97
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION (STATE USE ONLY) |[COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS 17 PAR ENVIRONMENTAL CORPORATION
Sireet Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
JERSEY CITY, NEW JERSEY 07302 SUFFERN, NEW YORK 10301
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KINGSBURY 201-388-0620 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
6/ 4 /18 12/ 30 /18 QUEST ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Qutside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY TAM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X >160 SFOR 260 LF X Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |3 ||m |m
. ; ) m z |z
Material (ACM) solely by (ie. Thermal systems (Specify = |Bllo |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) (2 |2 3 |
in Facility (13) Staff (12) or other miscellaneous) 2 g =
Yes |[No [N/A ~— |#
NORTH ELEVATION X CAULK 30 SF X
EAST ELEVATION X CAULK 9 SF X
SOUTH ELEVATION X CAULK 25 SF X
WEST ELEVATION X |CAULK 10 §F X
POWER BLDG. RISING WALL X JACM PAINT 150 SF X
|
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY
369 RAYMOND BLVD. 913 )
City, State Disposal Date ﬁm
NEWARK, NEW JERSEY 5/24/18-12/30/18 / 7IELD TOWNSHIP, PA _ 7
Completed by (Print or Type Title Signature A Date - 0
BENJAMIN S)-”ENCH ez " ) DIRECTOR OF OPERATIONS | Py ”"/\’(\ \ < / S O/ / -

= >~



’i;r\@/L’ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) VERIZON
5 / 23 118 Street Address ! il o
Agencies Notified Type Notification 1 VERIZON WAY : Lz 1144
s 1 il
EPA Initial Notification City, State, Zip Code : HEEEE
DEP Amended Notification BASKING RIDGE, NEW JERSEY 07920 fid
X |DOL Cancellation i
X |DOH X OnHold #1 Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |CONNOR BURD 732-336-1205
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VERIZON Subchapter 8 (Other than K-12)
X__|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1196 EAST GRAND STREET 93,730 5 a7
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION (STATE USE ONLY) |COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD
City. State, Zip Code City, State, Zip Code
JERSEY CITY, NEW JERSEY 07302 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KINGSBURY 201-388-0620 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
aif 24 /18 12/ 30 /18 QUEST ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY TAM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo
>3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF X__|Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % s} rzﬂ g
Material (ACM) solely by (ie. Thermal systems (Specify = (T llo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % o
in Facility (13) Staff (12) or other miscellaneous) = h1e
Yes |[No |N/A - |=
NORTH ELEVATION X |CAULK 30 SF X
EAST ELEVATION X |CAULK 9 SF X
SOUTH ELEVATION X |CAULK 25 SF X
WEST ELEVATION X |CAULK 10 SF X
POWER BLDG. RISING WALL X |ACM PAINT 150 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING " |Hauler ID No. 30 GRAND CENTRAL SANITARY
369 RAYMOND BLVD. | 913 o 7
City, State Disposal Date 9:9( St /
NEWARK, NEW JERSEY 5/24/18-12/30/18 ,/'J P Fié:D TOWNSHIP, PA _ 7
Completed by (Print or Type Title Signature <G Date < F L
BEN?AMIN SA[NCHEZ TR DIRECTOR OF OPERATIONS ° ,//7? \ \ R"/’_//%//‘{/
£ P —_— : /f



hDCK“ State of New Jersey

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

Name of Building Owner/Operator (2)

T

Date of Notification (1) VERIZON
5 / 14 18 Street Address
Agencies Notified Type Notification 1 VERIZON WAY
EPA X__Jiitial Notificatioris City, State, Zip Code
DEP Amended Notification BASKING RIDGE, NEW JERSEY 07920 ]
X |DbOL Cancellation fif 11 ;
X |DOH On Hold Name of Contact Telephone Number i
DCA EMERGENCY NOTIFICATION |[CONNOR BURD 732-336-1205 |

FACILITY INFORMATION

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

School (K-12)

VERIZON Subchapter 8 (Other than K- 12)
X___|Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1186 EAST GRAND STREET 93,730 5 97
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION (STATE USE ONLY) |COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ESIS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD

City, State, Zip Code City, State, Zip Code
SUFFERN, NEW YORK 10901

Telephone Number License Number

JERSEY CITY, NEW JERSEY 07302
Project Manager for Monitoring Firm Telephone Number

BRIAN KINGSBURY 201-388-0620 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
24 /18 12/ 30 /18 QUEST ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:

X ___|Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [XJRrenovation Mini-Enclo ,
>35F ORLF Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount [ | |m |m
: : . m |m||Zz |[=
Material (ACM) solely by (ie. Thermal systems (Specify = 2 g O
TO BE ABATED Maint/Custodial insulation, surfacing. VAT, SF or LF) 9 T Ilm |o
in Facility (13) Staff (12) or other miscellaneous) }E g %
Yes [No [N/A - |H
NORTH ELEVATION X |JCAULK 30 SF X
EAST ELEVATION X |CAULK 9 SF X
SOUTH ELEVATION X |CAULK 25 SF X
WEST ELEVATION X |CAULK 10 SF X
POWER BLDG. RISING WALL X JACM PAINT 150 SF X
I}
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY
369 RAYMOND BLVD. 913
City, State Disposal Date 2
NEWARK, NEW JERSEY 5/24/18-12/30/18 ELD TOWNSHIP, PA
Completed by (Print or Type) Title

2 S L

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS




Aug 02 2018 11119 NJ Asbestos Control 609.633.0664
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check#3128 i (Pursuant to NJAC 8:60 and 5:16)
Date of Notification {1) | Name of Building Owner/Operator (2) L f"“’“‘\}
| =) |
08 ! 04 ; 18 g : """‘*“‘* e --—-u.... { :
: ’ Daniel Cartaina ;{'3 i;
Agencies Notified Type Notification Street Address . E;; i
X epa X initial o =/ 2018 i j
M £ &
g gg;im O :;:::g:i e City, State, Zip Code f P ;
S & S . . T e S i
[Jbca [ Emergency (including Jersey City, NJ 07302 ’ ASBESTOS CONTROL = :
(NJAC 5:23-8) justification) Name of Contact e TSRO e T
. ]
[] Cancellation Daniel Cartaina o L
FACILITY INFORMATION
Name of Facility Where Abatemeant is Taking Place (3) Type of Facility (4}
Apartm o, [] schoot! (K-12)
S?reet Azztrbld’“‘ [ Subchapter 8 (Other than K-1 2)
°ee X Other {i.e.. private and commercial buildings,
homes. etc.)
City {5) Square Feet # of Floors Bidg. Age
Jersey City, NJ 07302
County (8) County Code (7) (STATE USE ONLY} | Current Use (Prior if being demolished)
Hudson
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
| 576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Praoject Manager for Monitoring Firm Telephone No. Teiephone No. License Na.
973-638-1777 01127
Stert Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 13, 18 : 5 T
! / 0. | 15 .1 8 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check cnly one) Street Address
Xl 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 ARM- P/ PM_ AM . "
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure B
Full Containment with Negative Pressure
>3 sfor >3 If X Renovation Mini-Enclosure )
> 160 sf or >260 If 1 Demalition Glovebag Procedure DTent with Negative Pressure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of glm|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ple |2 |3
10 BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify 218 |8 |2
IN Facility Custadial Staf? surfacing, VAT, or SIF or LF) 5|7 |2 |5
(13) (2) other miscellaneous) - =
Yes | No | N/A
\Living room, 2 bedrooms U [0 | |VAT -floor tiles 500 SF X\ O
: O |0 |0 mjjmjimi{s
O[O |0 , n][n][=][=!
0o |a |0 [ Ooon
Name of Registered Waste Hauler NJDEP Waste Hauler [D No.| Cubic Yards of Waste|| Name of Registerad 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 /‘ﬂ Date
:LN.Jevtw Owner / eoee Weunad/ 08/04/18
ASB-41 g

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



State of New Jersey

Notification of Asbestos Abatement C{,Léo% & 7 S 5
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2 s
08/02/2018 Wayne Hills HightSchool "7, /& (™ I [ W4 & i1
Aagencies Notified Notification Type Street Address [ ] 513 ¥ s ‘l ! E
272 Berdan Avenue i B Pl oedc
Xl EPA O Initial Notification City, State, Zip Code e T
0 DCA O Amended# Wayne, NJ 0470 H ane o7 oamo iU
DOL IZI i_-Zmer_gency notification (including Name of Contact R B "Telephone Number | == |
O DEP justification) Tohhibco i { oy ey o | !
XDOH O Cancelled i e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o
Wayne Hills Hight School & School (K-12)
Street Address O Subchaptgr 8 (other than K-12)
272 Berden Avenue Other (l._e. private & commert:‘.lal buildings., .homes, efc.)
- Sq. Feet: # 144000 of Floors:2 Bidg. Age: 57 year
City (5) County (6) County Code (7) Current Use (prior if being demolished):
Wayne , NJ Passaic State Use Onl
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
N/A
BL Contracting Inc.
Street Address Street Address
§ Marguerite Lane
City, State, Zip Code City State, Zip Code
Towaco NJ 07082
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
973-650-0392 01265
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
08/04/18 08/04/18 BL Contracting INC
Occupancy Status During Abatement (Check only one} Street Address
Facility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
OAbatement Performed Qutside of Normal Facility Hours - City, State, Zip Code
Describe
Towaco , NJ 07082
EIOther — Describe: 7 AM- 4 PM
Source of Work (Check all that apply)
>3sfor>31If =] Renovation O Mini-Enclosure
Xl > 160 sf or > 260 it 0 Demolition OGlove-bag Procedure
X] Non-Friable Procedure
Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remova Rep3ir Encap Encloce
(12)
YES NO NA
Class Room 228 = Pick up transite boards from floor 14 SF [E3)
and Clean up
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036784 2 TRRF
BL Contracting Inc
Disposal Date City, State
Tullytown, PA
08/08/2018
Completed by (Print or Type) Title Signature ' ) Date
Nedo Vasliic Project Manager Pod. 1l ., 8/2/12018
;U&ii/ {j"&aj,ifu‘{

PAGE 10F 2



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

Print Form 7

Date of Notification (1)

Name of Building Owner/Operator (2)

8/3/18 Fred Bostel

Agencies Notified Type Notification Street Address
EPA B initiat : .
| DEP D Amended City, State, Zip Code i
DoL Amendment #____ Cranford, NJ 07016 i }
on ] ji';‘l?ﬁ’g:t?s:}('"dudmg Name of Contact i._,.{_;.r._LIeEephone.Numt;er— ' ’
] bca [[1 cancellation Fred A AR ’ i

FACILITY INFORMATION

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

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

Street Address

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

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

etc.
City (5) Square F)eet # of Floars Bldg. Age
Cranford 2000 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Usioh (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

1 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.

License No.

703

Telephone No.

973-764-2276

Start Date (10)
8/15/18

Scheduled Completion Date (11)
8/25/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe; basement

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)

1 =3sforz3if @ Renovation - Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%ﬁ;\;ent
Location of U Ndorsmlallly b Description of T [
Asbestos-Containing Material (ACM) ?j: ; °:n)é ;’ Asbestos Containing Material (ACM) Amaunt m
TO BE ABATED e (i.e. thermal systems insulation, (Specify o583 |2
In Facility usto 1'2 airs surfacing, VAT, or SF or LF) 3| & § 2
(13) {2 other miscellaneous) 2le|g |k
S — [a1]
Yes | No | N/A @
basement X pipe insulation 85 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
reehol
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD l Birdsboro PA
Completed by Title Signature ?’, Date
A. Scott Higgins | President A~ T——— | 8/3/18

ASB-41 (R-08-08)

[

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




CRETTD

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
General Growth Properties

Street Address
110 N. Whacker Drive

City, State, Zip Code
Chicago, IL 60606

08 / 03 { 18
Agencies Notified Type Notification
X EPA B4 Initial
X boLwD [J] Amended
DOH Amendment #
O bcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Name of Contact

Kelly Webb

Telephone Number
410-992-6581

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodbridge Center Mall

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
250 Woodbridge Center Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge 1,633,000 2 46

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

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

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
400 Street Road

Street Address
623 Cutler Avenue

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Michael Panepresso

Telephone No.
215-244-1300

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

08 / 04 /| 18 09 7

Scheduled Completion Date (11)
21

Name of OSHA Monitor

/18 Criterion Laboratories, Inc.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
PM/9:00PM-7:

Time of Abatement: AM-

Street Address
3370 Progress Drive, Suite J

City, State, Zip Code
00AM

Bensalem, PA 19020

Scope of Work (Check all that apply)

X >3sfor>31If

X Renovation

X] Full Containment with Negative Pressure

B4 Mini-Enclosure

A

I >160 sf or >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
] Is Location Abatement Type
Location of ! Normally Description of = mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S(313 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g8
(13) (12) other miscellaneous) 2
Yes | No | N/A
Space 1015 O | O |Tile and Mastic 896 SF X Og|g
Space 1015 O |[K |0 |carpetMastic 3,200 SF Ogg
Space L380 Storage Room O | |0 |wall Seam Caulk 10 LF X (OO0
Space L380 Storage Room O K |0 |Beam Mastic 20 SF M OQgd
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
F Fairless Landfill
reehold Cartage 15939 40
City, State Disposal Date City, State
Freehold, NJ 09/21/2018 Morrisville, PA
Completed By (Print or Type) Title Signat%Q\ Date
isti i ident of i <
Christina Lynch Vice President of Operations % N = </3/11
ASB-41 S i P s A
JAN 13 * Do not use this form for asbestos licensure exempted activities. | ’r:;u_%--_,- R A7 AL I of £ i




O HOO

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)

Rutgers University Health & Safety Office o

08 / 02 / 18
Agencies Notified Type Notification
X EPA B4 initial
X bpoLwD ] Amended
X DOH Amendment #
OJoca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
74 St 1603

City, State, Zip Code
Piscataway, NJ 08854

Name of Contact
Michael F. Smith, HSS

848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Rutgers University Camden Campus Science Building

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

[] Subchapter 8 (Other than K-12)

Slieet Aodimss [ Other (i.e., private and commercial buildings,
315 Penn Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Camden 50,000 4 60+ yrs

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services, LLC 00098 Shade Environmental, LLC

Street Address
3 Terri Lane, Suite 4

Street Address
623 Cutler Avenue

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Brian Kearney

Telephone No.
609-479-8513

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

o8 / 11 1 18 08/

Scheduled Completion Date (11)
14

Name of OSHA Monitor

/ EMSL Analytical, Inc.

18

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-5:00AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>31If

BJ Renovation

[] Full Containment with Negative Pressure

B Mini-Enclosure

[ =160 sf or 260 If [] Demolition [ Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |§
(13) (12) other miscellaneous) =
Yes | No | N/A
012, 015, 020 Suite O |XK |0 |wWindow Glazing 10 SF X|O|O|O
O |0 |0O O|o|o|.
O (O (O O EEEL R
O O[O olololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage He;ufl’egre’lg) o W;’Sie Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 08/14/2018 Morrisville, PA

Completed By (Print or Type) Title

Christina Lynch

Vice President of Operations

Signattre
N
% ST,

Date

T 2NY

ASB-41

JAN 13 * 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)
Check # 1405

Date of Notification (1)

Name of Building Owner / Operator (2)

August 3, 2018 LensCrafters
Agencies Notified Type Notification Street Address
[Clera 4000 Luxottica Place
[Cloee . 19
XooL 5 Initial City, State & Zip Code I ~
Amended Mason, OH 45040
s ]
DOH D Amendment #_ -
[Ioca [[] Cancellation Name of Contact Telephone Number
Kevin Kraus 513-765-6000

FACILITY INFORMATION

LensCrafters — Macy's

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Menlo Park Mall, 55 Parsonage Road, Unit 501

D Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings, home, efc.)

Square Feet # of Floors Bldg. Age
City (5) 5,000 1 59 Years
Edison Current Use (Prior if being demolished)
Commercial
County (6) County Code (7)
Middlesex USE ONLY

Pennoni Associates

Name of Monitering Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
24 Commerce Street, Suite 300

Street Address
829 Radio Road

City, State & Zip Code
Newark, NJ 07102

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Ralph Coppola

Telephone Number
973-265-9763

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
August 13, 2018

Scheduled Completion Date (11)

September 13, 2018

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

|___'] Facility Closed/Vacated During Entire Pericd of Abatement 829 Radio Road

E Abatement Performed Outside of Normal Hours City, State & Zip Code

D Other — Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

Scope of Work (Check all that apply)

[]>3sfor>501f
X >160 sf or >260 If

D Renovation
|:] Demolition

|:| Full Containment with Negative Pressure

E Mini-Enclosure

I:l Glovebag Procedure

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

Little Egg Harbor, NJ 08087

September 14, 2018

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT o S|m
or other miscellaneous) 2 Zlela
el B|2|g
Yes No N/A = |
Main Area X Floor File and Mastic 1,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Fairless Hills
City, State Disposal Date City, State

Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

Signa{ml’e

A (i e

g Date
Af(f(! i — August 3, 2018

S b




B & G proj. #:

2018-124

State of NJ
Notification of Asbestos Abatement
.. (Pursuant to NJAC 8:60-7 and 12:120-7)

%

LR Y.
A
"?.

e

=* Additional footages *** W

Check # 9112

Date of Notification (1)

1018 /013 1/1118 |

Name of Bhiiding dwner!Operator (2)
Atlantic Health System

Agencies Notffied | Type Notification
EPA
S DEP D ',"'t'a[
[X] por { X] Amendment
K DOH |~ _
D Cancellation
[ oca

GEIVE

{Ir

Street Address
100 Madison Avenue

[alukla)

| City, State, Zip Code
1 Morristown, NJ 07960

10

i
i

Name of Contact ASBH Lfﬁleﬁh@@:"mm & i
] LICENSING |
Peter Palmer i (97379714154

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morristown Medical Center

[ Deskovick C

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

[] subchapter 8 (Other than K-12)

Street Address
100 Madison Avenue

[¥] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
_ ) (State use only) Current Use (Prior if being demolished)
Morristown Morris Hospital (non sub 8)
Name of Monitoring Firm Hired by EE:?Q Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Associates 0145 B & G Restoration, Inc.
Street Address : Street Address

11 Tindall Road

105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Kevin Burns 732-6876-4000
Scheduled Start Date (10) Sched. Completion Date (11)
06/18/2018 09/28/2018

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during
[[] Abatement performed outside
Describe:,

entire period of abatement.
of normal facility hours-

[X] other-Describe: WOIK shift

3:30 pm - 12:00 am

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Scope of Work (check all that apply)

[ pemolition [X] Renovation (] Full Containment w/negative pressure  [X] Glovebag procedure
[X] >3sfor>3if [] 2160 sfor >260 If [¥] Mini-enclosure [] Non-friable procedure
Locaten o e | SHIBEE
asbestos-containing styaﬁ(12) Description of asbestos-containing Amount mi|p|e | P
material to be material (ACM) (Specify SF or o lalalc€
abated in facility (13) Yes No N/A L ; i p L
r s
Morgue Freezer AREA Pipe Insulation 145 If B (L]0 [T
below freezer unit - VAT/mastic . 650 sf |00 (O

Réglstered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waste
19563

Name of Registered Landfill

B & G Restoration, Inc. 6 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/30/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’“’ L 08/03/2018




"0 K

B & G proj. #:

2018-124

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 9007

Date of Notification (1)
1016 1/1017 1/1118 |

Atlantic Health System

Agencies Notified | Type Notification
=
Initial
[] oep E
[X] poL [ Amendment
[X] poH
I:[ DCA |:| Cancellation

Street Address
100 Madison Avenue

City, State, Zip Code
Morristown, NJ 07960

Name of Contact

Peter Palmer

. '[gigp{éione Number

(973)971-4194

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morristown Medical Center / Deskovick C

Street Address
100 Madison Avenue

Type of Facility (4)
[] schoal (K-12)
[l Subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6} County Code (7)
Moritii . (State use only) Curren_t Use (Prior if being demolished)
Hospital (non sub 8)
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Assqciates 0145 B & G Restoration, Inc.
Street Address Street Address

11 Tindall Road

105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Kevin Burns 732-876-4000
Scheduled Start Date (10) Sched. Completion Date (11)
06/18/2018 09/28/2018

Occupancy Status During Abatement (Check only one)

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

Describe:

[®] other-Describe: WOrK shitt 4:00 pm - 12:30 am

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ

07035

Scope of Work (check all that apply)

D Demolition [g} Renovation I:l Full Containment w/negative pressure E Glovebag procedure

E >3sfor>3 If EI >160 sf or >260 If [¥] Mini-enclosure l:l Non-friable procedure
Cocnon o S e i THEE
asbestos-containing sts;‘f(1|2) ISR Description of asbestos-containing Amount m | p 2 n
material to be . material (ACM) (Specify SF or 5 |3 c
abated in facility (13) Vs 15 i LF) v [i [p L

= r 1.

Morgue Freezer AREA | Ii [T 1| Pipe Insulation 145 If Ix] (L1100 00
— —— mjimj[n
S O - oo
- L1 O[Oooio
[ Il | O[O0 0

Registered Waste Hauler

NJDEP Hauler [D# “Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/30/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %M Lina 06/07/2018




Aug 01 2018 1607 NJ Asbestos Control 609.633.0664
Aug 01 1808:31e

K0~

page 1

Resource Management Group

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Burauant ko NLAC, 8:60 end 12:120)

i

Date of Nailficaton (1) Herms of Builging Owner f Operaior @ |
8-1-2018 Kennedy University Hoapilal
Agendeé; Wolifisd | Type Nelifiestion Strael Addreas
¥ A 2201 Chapsl Hill Campus
DEF inftiat Chy, State & Zip Cece
ooL Amanded Cherry Hill, MJ 08002
& poH Emengency Neme of Contact
i O peca Cancellgtion Michae! McCloskey

FACILITY INFORMATION _
Type of Fasility (8} .

[J Schoso! (K-12)

[ Bubehaplar & (T 10r than K-12)

@ Other (i.@. privat & dommerciel puildngs, homes, 6.}
Sgusm rest ~  1icfFloors ‘a!dg. Aga
230,000 2 52

Current Uss (Prior if ! einy damolizhes)
Haopital

Name of Feaility Whare Abatement 18 13RI PISC2 (3)
Jefferson=-CPD area

Strecl Addraea

2201 Chage! Hill Campus

City (B}
Charry Hill, NJ

County (8)
Camden

County Cede (7)

Nama cf Manitoring Firm Hired by Buliding Gumer (B) ASCM No, [Meme o Abalemant! ‘oniradter &
Criterien Leberstoriss Resourcs Managem: it Clfoup, LLC
Stres] Aglress Strest Addraze
3370 Progress Drive, Suite J 2915 Hamition Ave, | ulte 202
Clty, Slate & 2ip Code Clgy. State & Zip Ce!}
Beasalem, PA, 19020 Trarten, NJ 08018
Froject Menager for Meailering Flirm Telephone Number Talsphane Numbar Licenae Nurmbar
Mr. Mike Panapresso 215.244-1300 £00-914-4278 01188
Sohaduled Starc Date (807 Behaduled Completion Data {11) YNama of OSHA Moh 27
B-2.2018 8-3-2018 J&2$ Envirenmental | gbiraionies, Ine

[Decupency Satus Duling Abstemer (Check cnly ora) HStrBs% Addrass
{1 Fectlty ClosadfVeeated During Entite Period of Abatament {2333 Route 22 Weal

K Abslermsm Performed Ouisids of Nermst Hours Gily, Stele & Zip C&c &
Describs:  Project to be congucted 2™ ehift 6:00pm to £00em  |Unlen, NJ 67083
Fagiity Oceupizd During Abetemant .
Beoge of Work (Check all that apply)
0 FulContalnmant with Negatve Preeauro
23sforz3 Renovatien E MiniEnclosure
0 =160ai2280K Demoflion Ghve Beg Procedures
1 Non-Exsmpled ans Nea-Frisbls Froesourd |
Logsstion of lz Lagalien Dascriptica af Amourit Abatarent Type
Agiastos-Containing Normelly Used Agbestes-Contalnlng {Spacify
Material [AGM) Salely by material (ACH) SFerLP) é m
ABA Malnt=nancs or {i.e., tnermal syslem g a
in Bacifing Cugledial S1aFe ingelglion, surfasng, ¥ T g E
(13 “12) or other miscelianes s ;) S| E| 5
Yee | No | NA &5
CED renevatien area Etbows . 18 esch i =gin
u . [ Eiuiie
i=§l — (m] = |
mifmpj=]
HFE : HIEEHE
] inii=liwlin]
Name of Regietered Waate Hauler PUDEF Wests |Cublc Yerde of |Na1 B of Regiatered Landfit
Hauler I3 No. |Wesle
Rascurcs Manegemant Broup, LULC pose2ig TED Gre e Lendill ]
Clty. State Cicgocal Deie | Ly B Te
Trenton, N N Mot isyils, PA| |
Gompletag By (PAR! or Typa) Title sl te Cats
Mr. Bian J. Haney Praeident £ m i . 8-1-2018
U e




N0 U<

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner / Operator (2)

a

Télephoné Number

8-1-2018 Kennedy University Hospital
Agencies Notified |Type Notification Street Address
X EPA 2201 Chapel Hill Campus
] DEP X Initial City, State & Zip Code
X Dol [0 Amended Cherry Hill, NJ 08002
B4 DOH [0 Emergency Name of Contact
[ DcA [0 Cancellation Michael McCloskey

" 609-472-0640

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Jefferson-CPD area

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

Street Address

2201 Chapel Hill Campus

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

City (5)
Cherry Hill, NJ

County (6)
Camden

County Code (7)

Square Feet # of Floors Bldg. Age
250,000 2 52
Current Use (Prior if being demolished)

Hospital

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

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address

3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code

City, State & Zip Code

Bensalem, PA, 19020

Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Mr. Mike Panepresso 215-244-1300 1609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8-2-2018 8-3-2018 J&S Environmental Laboratories, Inc
Occupancy Status During Abatement (Check only one) Street Address

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

Describe:

Project to be conducted 2™ shift 6:00pm to 2:00am

] Facility Occupied During Abatement

2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
B  =3sfor23If X Renovation [0 Mini-Enclosure
O =2160sf22601f [0 Demolition I  Glove Bag Procedures
[0  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 T m
TO BE ABATED Maintenance or (i.e., thermal systems @ § 3
in Facility Custodial Staff? insulation, surfacing, VAT S| B| 2 2
(13) (12) or other miscellaneous) S| 5| & 5
Yes | No | N/A ‘D
CPD renovation area (1] X | [ |Ebows 18 each XiOojgjd
LITEL | B L LY ALY
P T ETTT{EI[El
L TRET Bl ajojgjd
L T REET Ejinjiniin
O mjinjinjin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date  |City, State |
Trenton, NJ TBB-~, Morrisyille, PA| |
Completed By (Print or Type) Title Signature | /’ ¥ % 4 Date
Mr. Brian J. Haney President |/ / . b NI 8-1-2018
ﬂ( =7 WAL
7
’JJ' i !




NOTIFICATION OF ASBESTOS ABATEMENT—

State of New Jersey

» ‘ \ 2\
Check#3127 3 {Pursuant to NJAC 8:60 and 5:16) 5 ” i"'f' (]
i Il
Date of Notification (1) Name of Building Owner/Qperator {2) i
08 i 03 ' 18 ; i
] Richard Queen .«‘[ i
Agencies Notified Type Notification Street Address l;
EPA & Initial :
X DOLWD [] Amended City, State. Zip Code |
X DHSS Amendment# B

[ DCA [] Emergency (including Hawthorne, NJ 07506 "

{NJAC 5:23-8) justification) Name of Contact | Telephone Number
[[] Cancellation Richard Queen

FACILITY INFORMATICN

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

Private house

[ ] Subchapter 8

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

(Other than K-1 2)

Street Address QOther (i.e., private and commercial buildings,
homes, etc.)

City ({5} Square Faet # of Floors Bldg. Age

Hawthorne, NJ 07506

| County (6}

|Passaic

County Code {7} (STATE USE ONLY) | Current Use (Pri

or if being demolished)

Name of Monitoring Firm Hired by Building Owner {8)

Name of Abatement Contractor (9)

Gr Tech LLC

ASCM No.

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Cede
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-638-1777

License Na.

01127

Start Date {10}

08 , 12, 18 08

Scheduled Completion Date (11)

Name of OSHA Monitor
18

13 4

Envirovision Consultants,Inc

Time of Abatement: AM- P/

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

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

PM_ Al

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 [[] Renovation Mini-Enclosure ) )
> 180 sf or >260 If Demolition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of e L
1 Al A
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount 818 |3 |a
TO BE ABATED [u’lalnt._erﬁanf:ee (i.e., thermal systems insulation, (Specify é‘ o |o |8
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s|™ |2 |5
(13) (12) other miscelianeous) - =
Yes | No | N/A
Ist floor O[O |X VAT -floor tiles 160 SF XiOjO0
2nd floor O |O |X VAT -floor tiles 400 SF RO OO0
Basement 0| Pipe insulation 80 LF X OO l;]_
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Wastej| 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 /éuﬂ'ﬁ w/z;naj 08/03/18
ASB-41

MAY 11

* Do rot use this form for asbestos licensure exempted activities.




State of New Jersey

- NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

)

G

Check#3126 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) [':z 1][ E’!,rj[f E
08 : 02 ] 18 il R o M e 0 Loy |
: ' Cheryl Green 4 i
| Agenciss Notified Type Notification Sireet Address ! : o E
| B EPA [] initial AUG -/ 2018
X poLwp Amended City, State, Zip Code
X DHSS Amendment # o
[ ocA [] Emergency (including Willingboro, NJ 08046
{NJAC 5:23-8) justification) Name of Contact |
[[] Cancellation Kevin Mathis |

Private house

Name of Facility Where Abatemsnt is Taking Place (3)

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

[ 1 Subchapter 8 (Other than K-1 2)

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

City (5) Square Fset # of Floors Bldg. Age
Willingboro, NJ 08046

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

MName of Monitoring Firm Hired by Building Owner (8}

ASCM No.

Name of Abatement Contractor (9)

1Gr Tech LLC

Sirest Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Time of Abatement: AM-

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

PM_

i Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date {10} Scheduled Campletion Date (11) Name of OSHA Monitor
08 02 , 18 B s
! ; 08 e B 08 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) treet Address
B Facility Closed/Vacated During Entire Period of Abatement 20-21 Wacaraw Road B]dg #35E

City, State, Zip Code
AM

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

>3 sfor >3 If

B Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

Mini-Enclosure

] > 160 sf or >260 If "] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Nan-Exempted (*) and Non-Friabie Procedure
Is Location Abatement Type
Location of Normally Description of =
tarial ( Used Solely b , S P I B R
Asbestos-Containing Material {ACM) : Y0y Ashestos Containing Material (ACM) Amount 212 |3 |5
TO BE ABATED Ma__’“*?””““" (i.e., thermal systems insulation, (Specify § 3 o |8
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 51 |2 |5
(13) (12) other miscellaneous) - =
Yes | No | N/A
Bedroom L |0 |X VAT -floor tiles 200 SF X OO0
O (O |0 iy
O (O |O mjimjimjis
| Name of Registered Waste Hauler NJOEP Waste Hauler 1D No.| Cubic Yards of Wastel| 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
Compileted By (Print or Type) Title Signaflire Date
N.Jevtic Owner / ﬁ"-ﬁ“’- V'f{‘;ﬂﬂo/ 08/02/18
ASB-41 7

MAY 11

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) ,_? g a -

Date of Notification (1) 8/2/18
Type Notification

Name of Building Owner / Opera
Shera Danese

Agencies Notified
EPA Emergency Notification

Street Address

DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification  |Beverly Hills, CA 90210
X DOH Cancellation Name of Contact

DCA Shera Danese

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Residence

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

Street Address Subchapter 8 (Other than K-12)
_ X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,800 2 60
Stockton Hunterdon Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Tom Geiger 732-280-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/12/18 8/17/18 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -

Describe:  Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
X  Demolition
Large Project
Quantity is 23 SFor> 3 LF ACM

Renovation

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

TO BE ABATED Maintenance or

X  Quantity is > 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

(i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Exterior N/A Siding 2,000 SF Removal

Name of Registered Waste Hauler

Freehold Carting 18693

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
10 TRRF

City, State Disposal Date City, State
Trenton, NJ 81918 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. 8/2/18

Dominick Tringali

ASB-41 JUN 95 G4667




NO O/’\\<,

Date of Notification (1)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT & e
(Pursuant to NJAC 8:60 and 5:16) 1 ;

Name of Building Owner/Operator (2)

6 ! 1 / 18 The College of New Jersey
Agencies Notified Type Notification Street Address
EPA B Initial 2000 Pennington Rd.
X boLwD ] Amended City. State. Zip Cod
X DHSS Amendment #6-8/3/18 ‘g i N.ijpoaiszea
X DCA [0 Emergency (including wing,

Telephone Number
609-771-2881

Name of Contact
Amanda Radosti

FACILITY INFORMATION

(NJAC 5:23-8) justification)

[ Cancellation

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TCNJ-Green Hall (] School (K-12)

Street Adiess % g?::? zgerpgléaottg 2:1E1h22n}$;1::r}cnal buildings,
2000 Pennington Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88

County (6) County Code (7){STATE USE ONLY) | Currant Use {Prior if being damclished)
MERCER

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063
Project Manager for Monitoring Firm
Roy Mosicant
Start Date (10)
7 /

City, State, Zip Code
BRISTOL, PA 19007
Telephone No.
215-788-6040
Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

License No.
00509

Telephone No.
610-891-0114
Scheduled Completion Date (11)
8 [ 17 |/ 18

5 |/

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

\ ime of Abatement: AM- :00PM-7:00AM  _
o8 ‘2!13 D10 = S34PM A2 ZfHT; ? foegfii=ge ail~ 5. 3608
Scope of Work (Check all that apply; ° ‘

18

[1 Full Containment with Negative Pressure

[(d>3sfor>31If X Renovation X Mini-Enclosure

ASB-41
MAY 11

X =160 sf or >260 If [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of gy T [ s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l2|32]|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 218
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |2
(13) (12) other miscellaneous) | ®
Yes | No | N/A @
Attic 0 (X |[O |[Pipe Insulation 1,500 LF KiOOg|io
O g (d L1 E1 EOPE]
ks 10 Oo/aio|o
CT T |3 L0 B0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi‘g‘;fo'g No. Wt FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title nature Date
BRIAN SCAFIRO ESTIMATOR g/%‘ﬁé, D 7{ g’{ /2 / V2

b3/ g0~ F¥

* Do not use this form for asbestos licensure exempted acnwr:es



W\ %J{/

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

Date of Notification (1)
6 ! 1 /

Name of Building Owner/Operator (2)

18 The College of New Jersey

Agencies Notified
EPA

DOLWD
DHSS

X DCA
(NJAC 5:23-8)

B Initial
X Amended

Type Notification

Amendment #5-7/30/18

[0 Emergency (including
justification)

[ Cancellation

Street Address
2000 Pennington Rd.

City, State, Zip Code
Ewing, NJ 08628

Name of Contact
Amanda Radosti

Telephone Number
609-771-2881

FACILITY INFORMATION

TCNJ-Green Hall

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
2000 Pennington Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88

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

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

AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

28 Pennell Rd 1123 BEAVER STREET

City, State, Zip Code
Miedia, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Roy Mosicant

Telephone No.
215-788-6040

Telephone No.
610-891-0114

License No.
00509

Start Date (10)
7 / 4] [ 18

Scheduled Completion Date (11)

Name of OSHA Monitor
8 /10 [ 18

BRISTOL ENVIRONMENTAL, INC,

Time of Abatement:

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

Abatement Performed Outside of Normal Facility Hours - Describe
e S AME

Street Address
1123 BEAVER STREET

City, State, Zip Code

PAZ200PM 7:00AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31If

[J Full Containment with Negative Pressure

B Renovation Mini-Enclosure

>160 sf or >260 If [J Demolition Bd Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of n (P oy s
Asbestos-Containing Material (ACIV) Used Solely by Asbestos Containing Material (ACM) Amount els|zlz
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|B(8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s| 2 |¢
(13) (12) other miscellaneous) T
Yes | No | N/A @
Attic O (K [0 |Pipe Insulation 1,500 LF XKiO|IOg
5 a|ojo|o
0 e 18 oya|o|o
£ (& (0 a|ojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H&;“g%g No.  [Weste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 12067
Completed By (Print or Type) Title Signature ) Date
BRIAN SCAFIRO ESTIMATOR &j&w }ﬂ% / P4 "?’/gé/f §
ASB41 7 v [/,
MAY 11 g 5 / ? 0 5‘1! ( - ? * Do not use this form for asbestos licensure exempted activities.




\;/‘—\6 C’)@ State of New Jersey

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

Date of Netification (1) Name of Building Owner/Operator (2)
6 / 1 /18 The College of New Jersey
Agencies Notified Type Notification Street Address
X EPA & Initial 2000 Pennington Rd.
g SSIS-?D H :nn:::gfninl #REV #4- chy. s_tate' “Jp Code
(NJAC 5:23-8) [J Emergency (including Name of Contact Telephone Number
__ lustification) Amanda Radosti 609-771-2881
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TCNJ-Green Hall [] School (K-12)
Strest Address ; % g?:gf (E;fetf rpiﬁ??n?iﬁrﬁrgr)csal buildings,
2000 Pennington Rd. homes, etc.)
City (5) Square Feet # of Floors l Bldg. Age
Ewing £6,000 2 [ 88
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
28 Pennell Rd . 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media, PA 19063 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-891-0114 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 & 5 !/ 18 7 /31 /] 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip.Code
Time of_Abaie_ eg& AM- PIW/7:00PM-7:00AM BRISTOL, PA 19007

AL 1SelEd
%f Scope of Work (Check all that apply)
[T Full Containment with Negative Pressure

[J>3sfor>aff X] Renovation Mini-Enclosure
B3 >160 sf or >260 If [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of o e ey s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|23z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ERE Bls
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 ¢
(13) (12) other miscellaneous) o
Yes | No | N/A @
Attic O K |0 |PipeInsulation 1,500 LF XiOOog
0o |g LIIEH OO
O (O g O|oio|o
O oo : - ooo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hf;”é;folg No. Waste FAIRLESS LANDFILL
City, State ' Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, FA 19067
Completed By (Print or Type) Title Signature » - Date
BRIAN SCAFIRQ ESTIMATOR i S W / Q?& 72117
[ A

ASB-41 65}?0(_{{_,5‘?’

g MAY 11 -1 Do not use this form for asbestos licensure exemnted activities



State of New Jersey R
NOTIFICATION OF ASBESTOS ABATEMENT —- R E
(Pursuant to NJAC 8:60 and 5:16) (1 iC

[ Date of Notification (1) Name of Building Owner/Operator (2) _
6 7/ 1 /18 The Coliege of New Jersey i AIG — 7
Agencies Notified Type Notification Street Address
X EPA X Initial 2000 Pennington Rd.
Honss S Amenameniaigs, |0 SHe 2 o
5 DCA 7113118 E— Ewing, NJ 08628
(NJAC 5:23-8) O Emergency (including Name of Contact Telephone Number
_ lustification) Amanda Radosti 608-771-2881
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TCNJ-Green Hall ] School (K-12)
Street Address % (S){t-lf?grl‘l {ai‘.pt:f rpBﬁégt;'I zgdhacgn:(;gr)cial buildings,
2000 Pennington Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media, PA 13063 BRISTOL, PA 12007
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Roy Mosicant 610-891-0114 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 5 /18 7 /31 I 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
£ 2 % Time o-fsfgagvmentm%_PMMPM~MAM BRISTOL, PA 18007

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

[]>3sfor>31f Renovation X1 Mini-Enclosure
>160 sf or >260 If [J Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = e
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount 1822
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 &
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e (g
(13) (12) other miscellaneous) 5| @
Yes | No | N/A “’
Aftic O |X |0 |Pipe Insulation . 1,500 LF X OO 1O
0 (o |g Oo|oio
O (O |0 oo|jga|ga
0o (oo aioioig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?l‘g%'g No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 15007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signiture Date, g
BRIAN SCAFIRO ESTIMATOR ;%W» M@ /745 ‘%ﬁ/ /
ASB-41 ! / 4
vav1 B < ) T O S ¥ " Do not use this form for asbestos ffcgnsure exempled ic;ﬁu:fffe-s, 3 T I T

MHaTFE " Flin 71 10 4a B N R e o



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

Wate of Notification (1)
6 / 1 / 18

Name of Building Owner/Operator (2)
The College of New Jersey

Agencies Notified Type Notification Street Address
X EPA X Initial 2000 Pennington Rd.
X DoLwb Xl Amended Civ S -
, State, Zip Code
X DHSS Amendment #Rev #2- 4 . © po 8
X pca 7/5118 Ewing, NJ 0862
(NJAC 5:23-8) [ Emergency (including Name of Contact
justification) ‘Amanda Radosti

Telephone Number
609-771-2881

FACILITY INFORMATION:

Name of Facility Where Abatement is Taking Place (3)
TCNJ-Green Hall

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

Subchapter 8 (Other than K-12)

28 Pennell Rd

et Address' [ Other (i.e., private and commercial buildings,
2000 Pennington Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 9
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.

Street Address

Street Address
1123 BEAVER STREET 4{

City, State, Zip Code

City, State, Zip Code
Media, PA 19063 BRISTOL, PA 13007
Project Manager for Monitoring Firm Telephone No. Telephone No. -License No.
[ Roy Mosicant 610-891-0414 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T ! __5 | 18 7/ 3 1 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Aba{en;en[ Performed Outside of Normal Facility -Ho;rsé - Describe City, State, Zip Code
L Time of Abatement: AM- PM/T:00PM-7:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
] >3sfor>31f X Renovation Mini-Enclosure
I >160 sf or 260 If [J Demolition X Glovebag Procedure
I} Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement T
ype
Location of Normally Description of -
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gIF|ID|D
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ERE _§ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2|5 2 @
(13) (12) other miscellaneous) - z|°
Yes | No | N/A )
Afttic O (K |[O |Pipe insulation 500LF  IR|OO(O
pee R R o
00O (O Oio|lo|g
O o g Oi0o|ig
O[O [o o/ojo]o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil]
BRISTOL ENVIRONMENTAL, INC. Hi‘g%’g No. | Waste FAIRLESS LANDFILL
City, State ' Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 18067
Completed By (Print or Type) Title Signature [Date
BRIAN SCAFIRO ESTIMATOR n Seedi L@L@ -5-1f
Crdom Seetio [ |7

vy BS 180Y[-S&

* Do not use this form far schactan famon. e —..



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
6 / i / 18

Name of Building Owner/Operator (2)
The College of New Jersey

Type Notification
X Initial
X Amended

Agencies Notified
X EPA
X poLwbp

Street Address
2000 Pennington Rd.

[ DHSS Amendment #Rev #1-
X bca | 8/15/18

City, State, Zip Code
Ewing, NJ 08628

(NJAC 5:23-8) (1 Emergency (including

justification)

Name of Contact
Amandz Radosti

Telephone Number
608-771-2881

FACILITY INFORMATION

Name of Facility Wf}ere Abatement is Taking Place (3)
TCNJ-Green Hall

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

Street Address
2000 Pennington Rd.

X Subchapter 8 (Other than K-12)
[J other (ie., private and commercial buildings,

City (5)
Ewing

County (6)
MERCER

County Code (7)(STATE USE ORLY]

homes, etc.)
Square Feet # of Floors Bldg. Age
66,000 1 2 ‘ 88
Current Use (Prior it being demolished) |

ASCM No.
00021

Name of Monitoring Fimm Hired by Building Owner (8)
AET, Inc

Name of Abatenient Contractor (9)
BRISTOL ENVIRONMENTAL, INC,

Street Address
28 Pennell Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19083

City, State, Zip Code
ERISTOL, PA 18007

Telephone No.
610-891-0114

Project Manager for Monitoring Firm
Roy Mosicant

Telephone No.
215-788-6040

Scheduled Completion Date (11)
/ !

Start Date (10)

Name of OSHA Monitor
BRISTOL ENWRONMENTAL, iNC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Tlmu? of Abatement: AM- PM/7:00PM-7:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[J>3sfor>3ff Renovation Mini-Enclosure
X >160 sf or >260 if [J Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACH) Amount o|m
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify Blg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) a2
(13) L (12) other miscellaneous) G
Yes | No | N/A @
| Attic O R |0 |Pipe Insulation 1,500 LF Olo
L O |0 |0 0|0
| O [o|o oo
O (O (O a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfili
BRISTOL ENVIRONMENTAL, INC. H&};;gfo'g No. Waste FAIRLESS LANDFILL J
City, State : Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 13067
Completed By (Print or Type) Title Signature Date
BRIAN SCAFIRO ESTIMATOR 54/’&711 S\C&‘j{% / é, (S

w11 BSI1J0Y]- S g

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



L
\]\Q——«% State of New Jersey .. -

NOTIFICATION OF ASBESTOS ABATEMENT ~ - ey

o (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
6 / 1 / 18 The College of New Jersey
Agencies Notified Type Notification Street Address
X EPA 0/ 33 Initial 2000 Pennington Rd;
X DoOLWDoZ5¢ [0 Amended City, State, Zip Code
I DHSS o1 7/ Amendment# Ewing, NJ 08628
X DCAOL 6 [0 Emergency (including wings : ' -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ [ Canceliation Amanda Radosti 608-771-2881
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
TCNJ-Green Hall N El School (K-12)
. D] Subchapter 8 (Other than K-12)
Street Address_ ' [J other (ie., private and commercial buildings,
2000 Pennington Rd. homes, etc.).
City (5) Square Feet [ # of Fioors Bldg. Age
Ewing 65,000 2 88
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) -
MERCER : ‘
Name of Monitoring Firm Hired by Building Owner (8) | ASCH No. Name of Abatement Contractor 9
AET, Inc 00021 BRISTOL ENWRONMENTAL, INC.
Street Address . Street Address
28 Pennell Rd 1123 BEAVER STREET
City, State, Zip Code 7 City, State, Zip Code 4’
iMedia, PA 12063 BRISTOL, PA 19007 _
Project Manager for Monitoring Firm Telephone No. Telephone No. ; License No.
Roy Mosicant 610-881-0114 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[ 6 / 18 / 18 7 1 _18 1 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/\VVacated During Entire Period of Abatement 1123 BEAVER STREET
X A_batement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PW/T:00PM-7:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[I>3sfor>3 4 Renovation BJ Mini-Enclosure
X >160 sf or >260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 8|28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 28 2o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| (g2
(13) (12) other miscellaneous) 5|®
Yes | No | N/A ©
Attic 0O |® |O |Pipe Insulation 1,500 LF Ooigig
] 3EL AE] 000
O[O |0 O|0|0|(o
O (O (O O|0|0(O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil]
BRISTOL ENVIRONMENTAL, INC. H@Lg;fo 'g No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State :
BRISTOL, PA 18007 MORRISVILLE, PA 19808
Completed By (Print or Type) Title Signature ) . Date
BRIAN SCAFIRO ESTIMATOR /4‘&% M% & / / / /& J
ASB41 ’ V4 7

MAY 11 B < / g0 L/ /- 5¢ * Do not use this form for asbestos licensure exempted activities.



{/’K’ J 23 | Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) -.1 = J| W iz [
i b I i [ 1 i =§
Date of Notification (1) Name of Building Owner/Operator (2) Epadi i i i :3
8/2/2018 COLLINGSWOOD BOARD OF EDUCATION o 1
Agencies Notified Type Notification Street Address B 1 U8 [ _ ”_;' %
E ¢ ;
X epa K initial 2?0 LEES AVENUE :_ | ::
DEP [] Amended City, State, Zip Code e :
DOL Amendment #_— COLLINGSWOOD, NJ 08108 il :
DOH E] Jigﬁg:t?:z](mcludmg Name of Contact Telephone Numiber
[] opca [] cancelation AL HIRD 856-962-5700
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
COLLINGSWOOD HIGH SCHOOL STADIUM Bl ool )
Street Address [] Subchapter 8 (Other than K-12)
424 W. COLLINGS AVENUE D Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
COLLINGSWOOD
County (8) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EPIC ENVIRONMENTAL SERVICES TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
1930 BROWN ROAD 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
NEWFIELD, NJ 08344 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
JIM EBERT 856-205-1077 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/14/2018 8/28/2018 SAME AS (9) ABOVE
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: EXTERIOR
Scope of Work (Check All That Apply)
Xl >3sfor=3if ] Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abaterment
Is Location o
Type
Location of U rﬂo;mfliy ” Description of
Asbestos-Containing Material (ACM) I\;‘E' ¢ el Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3:“ df’”fgcir, (i.e. thermal systems insulation, (Specify 251815
In Facility - Lk surfacing, VAT, or SF or LF) RN
(13) =) other miscellaneous) g -
= 2| a
Yes No N/A @
Exterior X Caulk Joint/Waterproofing 115 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 8 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 8!28!2018 : MORR_[\SV!LLE‘ PA
Completed by Title Slgnature : j," Date
VIVECA RAMOS PROJECT COORDINATOR L ,L/, & f‘\ S 8/2/2018

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



| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT /” ”- .
(Pursuant to NJAC 8:60 and 12:120) { ¢ 4 @’} Q Lf
\ e ' i E S 1L |
Date of Notification (1) Name of Building Owner/Operator (2) TR =
8/3/18 KMK Development Group, Inc. !
Agencies Notified Type Notification Street Address
2 rrowwood Drive
EPA X]  Initial .088 A
DEP [] Amended City, State, Zip Code
DOL 0 Amendment# | Scotch Plains, NJ 07076
Emergency (including
DOH justification) Name of Contact
DCA [l cancellation John Welch | _
FACILITY INFORMATION T o o s S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
McDonald's [ schoal (K-12)
Street Address [] subchapter 8 (Other than K-12)
%] Other (i.e. private & commercial buildings, homes,
915 18th Avenue Gl
City (5) Square Feet # of Floors Bldg. Age
Newark 3000 2 62
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONLY, P - :
Essex & ) RESTELEANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
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 Manitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of GSHA Monitor
8/14/18 8/24/18
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)

=3 sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;;ent
Location of U Ndorsm?allly b Description of
Asbestos-Containing Material (ACM) rj o teo ey ;}" Asbesics Cuntaining Material {ACM) Amount m
TO BE ABATED c E'"“ d,”lagtcem (i.e. thermal systems insulation, (Specify 215135
In Facility sl surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) 2|2 c g
o —_— (1]
Yes | No | N/A @
exterior roof X roof field 6,750 SF X
X perimeter roof flashing 330 LF X
X roof caulk 30 LF X
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 P NS 8/3/18
=

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Parsuant to NJAC 8:60 =nd 12:120)

Date of Notification (1) Name of Building Owner/Operator (2 @ ‘T‘“r;;—-}?-h
$-2-1Y D, Kosel
Agencies Notified Type Notification Street Address
O DEpP O Amended . ity, State, Zip Code
= oL 0 penett i | SOUTH ORANGE, u\J’I o?@?‘?
B DoH § umﬁgmcy ) Name of Contact S v el
O DCA O Cancellation D. oSe)
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. QeSﬁU ~ O School(-12)
Street Address O Subchapter 8 (Other than K-12)
. B . Other (ie. private & commercial buildings, homes, etc.)
‘ " Square Feet - # of Floors Bldg Age
UTH ORMGE L 3300 2 121 Years
County (6) County Code (7) Current Use (Prior if being demolished)
ESOFY PRI = | Rrifegel
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Tne
Street Address Smetaddms
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 201-32Q9-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g’ [ 69 - [ 8 8'_ !7—' lg Omega Environmental
Oceupancy Statys During Abatement (Check Only Onc) Strest Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyvler Street
O Abatement Performed Outside of N Facility Hours City, State, Zip Code
B Other—Describe: _ X AM - m
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
B >3sfor>3If B Renovation O Full Containment with Negative Pressure
O =>160sfor=2601fF 0O Demolition B Mmi-Enclosure
B  Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
sl on Ahﬁm
Location of Uscr?dospzliﬂyb Description of
ining Material (ACM) pbrnie] Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cossodiat Sug | (e thermal systems insulation, surfacing, (Specify Fl=|2|F
In Facility oo VAT, or SForLF) 318 (g |5
(13) {12} other miscellaneous) £|5|E|¢2
Yes | No | NA =
— ¥ .
BaSemenT] V| TheRmMAL 1 MSuLaTION 150 LF| X
ASemew VT 22 SF|x
Name of Registered Waste Fauler NIDEP Waste Cubic Yards Name of Registered LandAll
Hauler ID No. of Waste
Best Removal Inc 17109 £ YUS Minerva Enterprises, LLQ
City, State Disposal Date .| City, State
Hackenqaok NI 07601 ?—[7*!3 Wayneshurg OH 44688
Completed by Title Date =
J. Maiorano Estimator ;.ewﬂdn’\ 8-2-18

ASB-41 (R-06-08)

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





