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L i,\,‘.-,J,L— e | Print Form
M g
g L)"z\* CEER AN State of New Jersey n
Lt NOTIFICATICN OF ASBESTOS ABATEMENT = IE @ E U w E
{Pursuant to HJAC 8:60 and 12:120) j
Datre,pj Notification (1} Name of Building Owner/Operator (2) I
ML & Michce\ Honcerbuhlec AUG -3 2018 4
Agencies Notified Type Nofification Strest Address
EPA Eﬂ Initial = pye e
DEP [l Amended City, State, Zip Code A
DOL Amendment # ; i et
[1 Emergency (including :&Jf\ fﬁ F)-)g C‘d\ \-)Q‘f/\l ‘5 LG8 “ﬂi;\?é & fN
DOH justification) ame ol Conjsce E.g‘h_"ile,ﬂ.‘"?b‘"’ }
DCA D Canceilation i Y L___K ‘/“ L O . _
FACILITY INFORABTATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility {4}
H'-. ‘(\C( ~ i h)(” ’?-L) C‘””: (e ] school (k-12)
Street Addresg D Subchapter 8 (Other than K-12)
‘E QOther (i.e. private & commercial buildings, homes,
etc.)
City (5} Sguere Fest # of Floars Bidg. Age
Unisn Beach AO || bri
County (6) County Code (7) Current Use (Prior if being demolished
. (STATE USE ONLY]
I\-"[\."“}m&u‘sr""'\ ¢ {0y ﬁmu
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. N‘a}me of Abatement Canlractor (9)
T ) S
AR 2 L ~sleyion o Al
Street Address Sirest Address
P g e It |
7)) Ao B0C3e _1{ ¢
City, State, Zip Code (? State Zip Code
PRt e o Lok s,
B e ©35FFS
Project Manager for Monitoring Fim Telephone No. Tefem.cnv-'- RNo. l_icense No.
i il =3 ’\/“‘\g&
/’J},-A 7 f: P
Start Date (\G) \ Scheduled Completion Date (11) Name of OSHA Monitor
—
\ % 3 H?j] ¥
Oc”t.pancy Status During Abatement {Check Gnly One}' Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Cuisife of Nommal Facility Hours City, Stale, Zip Code
Other — Describe: o o Vil Y "I::? N
Scape of Work (Check All That Apply)
E =3sforz3lf [] Renovation Fuii Containment with Megative Pressure
Q =160 sTor 2260 If ‘81 Demalition #lini-Enclosure
; Glovebas Procedure
A Hon-Exempted {*} and Non-Frigble Procedure
| iiocdtin paterent
Normatl Type
Location of TIE Sol"‘y B Description of i I
Asbastos-Containing Material (ACM) Mainte ;'l!‘;ejy bestos Containing Material (ACLK) Amount m
TO BE ABATED o a;:d_ n sl {i.e. themmal systems insufation, [ {Specify 21x181%
In Facility - g S surfacing, VAT, or | SForLF) 3i8lg|o
(13) {12) otirer miscellanecus) i gl 22
| 2 Z|3
Yes | No | N/A H
p}(-‘%f (o X.- St (}\"n.r _/;KC'C(J Ej \-‘i
5 \ i
I
iL —f:L rw!’ f
C |
i
Name of Registered Waste Hauler MJDEP Waste Cubic Yards MName of Registered Landfill
) (\l Hauler ID No. of Waste | !, S
A% i o B [ T
Ace Ths actan (5 T (204 ] {hyp s
City, Siate Sispugal Daie City,-State . ?,,
- [ R i i
Vo v fed e jd=0
olls heel .1 . [ 3W\T [/t l
Completed b; Title Signature = Date '
mp ¥ i ,/_’ i /gna : ] .
rog G0 Yociater) T A A SN
— \-/,7 o
ASB-41 (R-08-08) * Do not use {5s form for asbestos licensure exempted acfivities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 5:16) i I ‘| i{\fr' r—,; -----
) SO O ./ (il (G R
Date of Notification (1) Name of Building Owner/Operator (2) Lf ta B }
7/ _ 3 1 18 Millville Public Schools / Job #1707-5179 Check # HE
Agencies Notified Type Notification Street Address e
X EPA I Initial 101 North 3™ Street
DOLWD X] Amended G : ;
, State, Zip Cod
b pHss ST IS ItMy'n ‘ue X c:)a:sz
[ Dbca ] Emergency (including kbl
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Bob Ryan 609-858-5395
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Millville Senior High School X School (K-12)
L] Subchapter 8 (Other than K-12)
Sipest/uidiass [ Other (i.e., private and commercial buildings,
200 North Wade Bivd. homes, etc.)
City (5) Square Feet # of Floors Blidg. Age
Millville 200,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberiand Education
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services, Inc. 00100 AbateTech, Inc.
Street Address Street Address
1805 Atlantic Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code LB City, State, Zip Code
Manasquan, NJ 08736 L~ \‘l\_umberton, NJ 08048
Project Manager for Monitoring Firm // Telephone No. Telephone No. License No.
Gary W. Fleming // 732-223-2225 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name-of OSHA Monitor
4 [_2 /_18 9 /_30 [/ _18 | -EMSL Analytical
Occupancy Status During Abatement (Check only one) e - Street Address
[ Facility Closed/Vacated During Entire Pen%d“of-Abatement 200 Route 130 North
X A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-3:30PM/3:30PM-12AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[]>3sfor>3If Renovation [J Mini-Enclosure
[X] >160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 5 lm | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1 138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |12 15 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached 0 |O | |See Attached See Attached Oorag
A gaio|ga(d
0o g g|ojo|ad
i S o oiojagd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.0.W.S. Landfill
AbateTech, Inc. 18750 12
City, State Disposal Date City, State
Lumberton, NJ 9/30/18 Tullytown, PA
Completed By (Print or Type) Title Sign?ﬁre 4 Date % ,
Gwendolyn Trumbetti Operations Coordinator ; M 1 ; ] } g
yn P - ;E;

ASB-41
MAY 11

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



State of New Jersey

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

| Date of Notification (1) Name of Building Owner/Operator (2)
1 8 / 1 / 18 Edison Housing Authority
Agencies Notified Type Notification Street Address
L] EPA X Initial 14 Rev. Samuel Carpenter Boulevard ‘,=
ggl:WD H :m::gw t# City, State, Zip Code Phifa :
mendmen . i :
[ bca [J Emergency (including Edison, NJ 08820 ‘ i ,__*~-~I“-':_:*j"“’c'“
(NJAC 5:23-8) justification) Name of Contact i T“"Iep*f“@a”“.f?“?ﬁ___ﬁfgﬂé I ot
[ Cancellation Mark Webb | 908-202-35357 2T ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Housing Unit 9A

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

Street fddress % g?l?ec? g.petf rparié(a)ttirn‘dhigr?;g)cial buildings,
9 A Lyle Place homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Edison +-1500 2 +-20

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Environmental Connection, Inc.

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

Street Address
120 North Warren Street

Street Address

1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code

BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 ! M8 J 48 8 /I 24 | 18 BRISTOL ENVIRONMENTAL, INC

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

[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[1>3sfor>31if [ Renovation (] Mini-Enclosure
B<] >160 sf or 260 If [] Demolition ] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abatement Type
Location of Normally Description of 2] mmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount eles2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
13t Floor O |O | |ACM Linoleum 750 SF XiOgig
1%t Floor O |O |X |ACM Floortile Only 750 SF XKiOlgig
2" Floor O |O |X |ACM Floortile Only 750 SF |
Exterior O |O | |Transite Siding 1500 SF XOliOog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H'f’z”&gfg'g No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature A 7 ; Date
i i ; r r{:___ e i 4
Dillan DeCaro Estimator 0 U@éﬁ/ﬂ/{ @-«{,—ﬁ"w/ Lf}"} l 5{’ ( !f '3
ASB-41 S

JAN 13 :O;@ ! /jf J{; {a " Do not use this form for asbestos licensure exempted activities.



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

State of New Jersey

L Print Form

Check # 25660

Date of Notification (1)

Name of Building Owner/Operator (2)

8/7/2018 Goldman [t
Agencies Notified Type Notification Street Address : Bl
EPA B initial _ _
DEP ] Amended City, State, Zip Code
DOL 0 Amendment # Miliburn, NJ 07041
Emergency (including —
DOH justification) Nemesof Contact
[0 bca [ canceliation Eric Goldman
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Millburn, NJ 07041 2200 2 75+/-
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 (3)

MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.
(609) 298-4070

Telephone No.
609 259-9688

License No.

00483

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

| | Other — Describe:

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

8/17/2018 8/31/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

[ =3sfor23if

E' Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition | Mini-Enclosure
| Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
- Normally - yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h.::‘ t olely fy Asbestos Containing Material (ACM) Amount L .
TO BE ABATED c ;n d?nlagtc em (i.e. thermal systems insulation, (Specify Dlgla|s
In Facility sty ;az SHE surfacing, VAT, or SF or LF) S [E 8| &
(13) (t2) other miscellaneous) g 2 c g
- = [++]
Yes No N/A o
Basement Rec Room X VAT 150 sf X
Utility Room X VAT 120 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste 5
Stevens Environmental Services o Sy < Fairless Landfill
18292 2cu .
City, State Disposal Date City, State ;
o af
Allentown, NJ 08501 8/3118 . (‘Morrisville, PA
Completed by Title b Date
Mahlon E. Stevens Project Manager 8/7/18

ASB-41 (R-08-08)

L
* Do not use this form for asbestos licensure exempted activities.
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2P T8 T
State of New Jersey e G E {:3 3)§
-NOTIFICATION OF ASBESTOS ABATEMENT "

i
..|
'

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

Date of Notification (1)

Name of Building Owner/Operator (2)

07/ 18 1 18 PERTH AMBOY BOARD OF EDUCATION <=0
Agencies Notified Type Notification Street Address : . o Ei J
X EPA £ Initial™ 1" 178 BARRACKS STREET : - AUE -8 tole .
E DEP i:IAme'ﬂ'ded City. St Zip C dl : o : é‘ 2
X DCA (NJAC 5:16) Afnendment # _'ty' -~ S i
=] EI)QCA justification) Name of Contact Telephone Numpe! TR
(NJAC 5:23-8) Cancellation Derek J. Jess 732.37'6'.;_3'266

5 &

SFACILITY INFORMATION

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

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

[] Subchapter 8 (O

Street Address ) therthanK-12)
.| O Other (i.e., private & commercial buildings,
300 Eagle Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Perth Amboy , NJ 08861 300,000 3 1950
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex High School
Name of Monitoring Firm Hired by Building Owner (8) | ASGM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. 00057 APS Contracting, Inc.
Street Address Street Address
PO Box 385 155-161 Pennsylvania Avenue

City, State,. Zip Code
"Oceanville, NJ 08231

City, State, Zip Code
Paterson, NJ 07503

(]

'-Telephone_]}xcgﬁ;j.. ;,_:'

.. Time of Abatement: AM-

& Facility Closed/Vacated During:Entire Pe:jod'of Abatement
[ Abatement Performed Outside .of:Nomat Facility Hours=:Describe
PM-

155-161 Pennsylvania Avenue

-Project Manager for Monitoring Firm. - ) e Telephone No. License No. -+ i «=-
John Smoyer ; 609-652-1833-" | 973-754-1980 01-287 e
[Start Date (10) -+ JScheduled Completion Date (11)" .| Name of OSHA Monitor L
.08 / 06 I 18 08 /_30 7 _18 7’| APSConfracting, Inc. i
Occupancy Status During Abatemént (Check-only one) - .| Street Address %

City, State, Zip Code
AM

P/

Paterson, NJ 07503

Scope of Work (Check all that apply)

[d>3sfor>3If

X Renovation

[] Fuli Containment with Negative Pressure

1 Mini-Enclosure

B >160 sf or >260 If ] Demolition [ Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
1s Location Abatement Type
Location of i I\:iorsm?l:y . Description of
Asbestos-Containing Material.(ACM) Sk : °"’Y'-f Asbestos-Containing Material (ACM) Amount D@ mm
TOBEABATED | /|  [M&Ieranee/ | (e, themalsystems insulation, surfacing, (Specify 3(8|8|%
IN Facility  bns °d1'32-'t3 K VAT, or SF or LF) s|=[2|2
(13) = : : (12) other miscellaneous) = B @
E 1¥es.| No-|.N/A @
Throughout theBuilding Elevation ,|T] K [[] |Caulking Material All Windows 2,000 SF KOO
£ WO O ajio|a|Q
4040 | giojo|.
; O |O0 O olojo|o
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler 1D No. Waste
PS Cont Inc. Grows Landfill
ARS i 21259 5 Yards
City, State Disposal Date City, State
Paterson, New Jersey . 08/25118 Morrisville, PA 19067
Completed By (Print or Type) -, 1 Jitle Signature = | r i Da(tg [
i te g ’ 3 »/-. - e Ty e £ g ]
Svetozar Savreski ; President /%yf/f;, 7 C,’f e '-),r ;I / J} ,(\-:.
ASB-41 o, e B R gl o
JUL 01 = ' *Dp'not use this formi for asbestos licensure exempted activities,




2018-151 i

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

Check # 9150

o b

%

-~ a0
- % 28 i

o | [P
e | MU

1
'i
i
L

b,

B & G proj. #:

Date of Notification (1) Name of Building Owner/Operator (Qi‘; )
1018/1916 j/ L8l Tristyn Kvetkus |

Ageﬁ:iesEg:t‘rﬁed Type Notification Streot Addross

] B Initial I

City, State, Zip Code

oL [0 Amendment West Caldwell, NJ 07006

DOH Name of Contact

[1 pca L1 ‘cuncsseios Tristyn Kvetkus

?elepﬁone Number

¢

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Tristyn Kvetkus

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

L—_} Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bidg. Age

Current Use (Prior if being demolished)
Residential

Street Address
City (5) County (6) County Code (7)
(State use only)
West Caldwell Essex
Name of Monttoring Firm Hired by Blag. Owner (@) ASCM No.
n/a

Name of Abatement Contractor (8)

B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
08/17/2018

Sched. Completion Date (11)
08/18/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Describe;

[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check zll that apply)

[] bemolition Renovation [ Full Containment winegative pressure [ ] Glovebag procedure
>3sfor>3 If D >160 sf or >260 If @ Mini-enclosure D Non-friable procedure
Locaton o BTl e AHEE
asbestos-containing séuﬁﬁ 2) Description of asbestos-containing Amount m|p|c D
material to be material (ACM) (Specify SF or o 5 a | €
abated in facility (13) Yes No N/A LF) : i b L
r .
front entrance & foyer closet VAT (no mastic) 28 sf et {L1 O L
mjinjj=gin
. 0o a o
Registered Waste H_auier NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3/4 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/18/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘ﬁém Ll 08/06/2018




l Print Form

State of New Jersey Check # 25659
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) Ly
8/7/2018 Joslyn A
Agencies Notified Type Notification Street Address .
i & e ' | )
| | DEP [0 Amended City, State, Zip Code i
DOL - Amendment # Westfield, NJ 070901
Emergency (including -
DOH jl.lstiﬁcation) Name of Canact ,'
[J bca [0 canceliation Rick Joslyn o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield, NJ 07090 2400 2 65+/-
County (8) 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)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609) 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/16/2018 8/31/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
D 23sfor231f Renovation Full Containment with Negative Pressure
[x] =160sfor22601f [T Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used S le!y b Description of
Asbestos-Containing Material (ACM) rje‘ teo ye !y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o at[nd‘ nlagtcff'? (i.e. thermal systems insulation, (Specify 3|4 § S
In Facility Lsio 1'3 A surfacing, VAT, or SF or LF) 3121z |8
(13) (12) other miscellaneous) 2le |E|¢2
£ 2| a
Yes No N/A o
Basement Laundry X VAT 230 sf X
Basement Office X VAT 210 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " Hauler ID No. of Waste s gy
Stevens Environmental Services 18292 . Farri?_ss Lan}dﬁll
City, State Disposal Date CityState
Alientown, NJ 08501 8/31/18 | Morrisville, PA
= i il
Completed by Title Signature , /~  j/ A Date
Mahlon E. Stevens Project Manager F 8/7/18

5

B}

ASB-41 (R-05-08) s Dé not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I Print Form

Check # 25655

Date of Notification (1)
8/7/2018

Name of Building Owner/Operator (2)

Pendenza

Agencies Notified Type Notification

Street Address

e

] epa X] initial ‘ ,
| | DEP [0 Amended City, State, Zip Code !
DOL — Amendment # Hopewell, NJ 08525
Emergency (including :
DOH justification) Name of Contact
[J bca [ Canceliation Mark Pendenza
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Garage ] school (k-12)
Street Address [1 Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Hopewell, NJ 08525 600 1 85+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
(609) 298-4070

Telephone Nao.
609 259-9688

License No.

00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

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

8/22/2018 8/31/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

Xl 23sfor23if
]

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfirt;aprr;ent
Location of . rwfjognlailly . Description of
Asbestos-Containing Material (ACM) rje, : oI f Asbestos Containing Material (ACM) Amount i
TO BE ABATED " a;“ dgn{ag;:eﬁ? (i.e. thermal systems insulation, (Specify P I I
In Facility urid ;32 Al surfacing, VAT, or SF or LF) = o % %
(13) (12) other miscellaneous) g -
= D
Yes No N/A @
Garage X Pipe Insulation 60 If
Garage X Stored Pipe Insulation 301If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste ; e
Stevens Environmental Services 18292 3oy Falrless:_[!_ancﬁﬁll
City, State Disposal Date City, State {
Allentown, NJ 08501 9/4/18 2| Morrisville, PA
Completed by Title Signatliré 7 Date
Mahilon E. Stevens Project Manager e i 8/7118

ASB-41 (R-06-08)

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

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

State of New Jersey

v

1

Date of Notification (1)

Name of Building Owner/Operator (2)

e
(2]
)
go
L=
T
=
.
m
)
®
a
-
O
o
3
!
o
e |
<
—
(3
%)
o
I
-t
(=]
Y e Y
=50
&

I

8 / 2 / 18
Agencies Notified Type Notification
X erPA O Initial
X boLwo Amended
DHSS Amendment #2
[bca [] Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

10 Legion Place- Building A

0o

City, State, Zip Code
Morristown, NJ 07960

i

T T
Ao DZS LD LA TG

LICENSING

Name of Contact
John Greco

Telephone Number
201-602-1499

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L- Morristown

Type of Facility (4)

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

Stisel Address X Other (i.e., private and commercial buildings,
7 Andrea Lane homes, efc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 S. Village Ave. Suite 130

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Hovendon

Telephopne-Nom——__]
10-524-5525 |\

Telephone No.
,{609-265-21 07

License No.
00529

Start Date (10)

71 12 [ 18 78 [

Scheduled Completion Date (11)

17+ 18

e

Name of OSHA Monitor
| EMSL Analytical

g
Occupancy Status During Abatement (Chéck only one)

[ Facility Closed/Vacated During Eﬁﬁm%nbmm

[ Abatement Performed Outside of Normal Facility Hours - Describe

e

Street Address

200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/1:30PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
>3 sfor>3If X Renovation [ Mini-Enclosure
[J =160 sfor >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |E c%.-: 2
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 E (g
(13) (12) other miscellaneous) =
Yes | No ‘ N/A
Exterior Pole JC149MRT O |0 | |Asbestos risers 16 LF XiOQgog
O |0 |g aoiglo
B 1O gioioig
OO |g gaio|joo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hilggfs'g Mo W;S‘E G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 8/17/118 Tullytown, PA
Completed By (Print or Type) Title Signgture; Date
Gwen Trumbetti Operations Coordinator : : g } {f}” }{ !E ?

ASB-41
MAY 11

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

T —




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

' Hon 6 M/ W B
Date of Notification (1) Name of Building Owner/Operator (2) ST VA '?‘Z" H \}
Y. il
8 / 3 T8, Trustees of Princeton I Job #1801-5252 “"Check #10075 if ; {
s 3 fii i Ll
Agencies Notified | FypeNotification hﬁ"’i Street Address Ul AUE -2 20018 HI,
EPA 7| O Initial b Trustees of Princeton University E.A. Macjn.’lillaﬁ' Bldg. [ o
Rpowp 1| [ Amended City, State, Zip Code R E
X DHss / Amendment #3 S ; ;
DCA | [J Emergency (including fihoeton, ; ;
(NJAC 5:2318) justification) Name of Contact Telephone Number —— ———rrmrof e
\\ [ Cancellation Robert Ortego, P.E. 609-258-1841

——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Firestone Library Phase 6B-6D--- PG1

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

Street Address

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

One Washington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 72
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 00003 AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
856-840-8800 X

Project Manager for Monitoring Firm
Michael R. Keehn

License No.
00529

Telephone No.
609-265-2107

Scheduled Completion Date (11)
21 [/ 18 9 tA - O O -

Start Date (10)
2 /

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

[ Facility Closed/\VVacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f X Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti Operations Coordinator

X >160 sf or >260 I 1 Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 7o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 518 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 | ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Phases 6B-6D- Levels 1 & 2 O |X |0 |Pipe Insulation 1,145 LF RiOOg
Phases 6B-6D- Levels 1 & 2 {=] [ |Floor tile & Mastic 3,775 SF X O|O|O
Phases 6B-6D- Levels 1 & 2 [0 | |O |Acoustical Ceiling Plaster 5,395 SF O|igjg
Phases 6B-6D- Levels 1 & 2 O O | spline ceiling tiles 56 XOgoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bateTech, Inc. Hautor 1 No: Waste G.R.O.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/30/18 Tullytown, PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

Signature fa AN
Uiy
N

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



——

\AGQ/% State of New Jersey

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

[ Date of Notification (1) Name of Building Owner/Operator (2) gl vl by he
8 / 3 / 18 Trustees of Princeton ! Job #1801-5_252 -Chebk'#10075 -
Agencies Notified Type Notification Street Address ; i Qi
X EPA O Initial Trustees of Princeton University E.A. MacMillan Bidg.
g SS'S-‘;VD :;‘::g:; o o City, State, Zip Code
X DCA [l Eimeigeticy (fn_clu e Princeton, NJ 08544 WE 3 A
(NJAC 5:23-8) justification) Name of Contact Telephone Number -
[ Canceliation Robert Ortego, P.E. [ 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University — Firestone Library Phase 6B-6D--- PG2 [ School (K-12)
Street Address g?i?:f (aigfrp?i\gt:‘z;ghggr:n':gcfal buildings,
One Washington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 72
County (6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 00003 AbateTech, Inc.
Street Address Street Address
1253 North Church Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 856-840-8800 X | 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 I 21/ 18 9 /30 [ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
] >3sfor>31f Xl Renovation [ Mini-Enclosure

Xl =160 sf or >260 If 1 Demolition [] Glovebag Procedure
[J Nen-Exempted (*) and Non-Friable Procedure

] ——I§location | e R e Abatement Type
__ Location of Normally Description of e W (3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount-. |2 |8 3 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specity 42 |2 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SForlF) 2 [E &
(13) (12) other miscellaneous) -
Yes | No | N/A J
1D O |® [0 |Transite Panels 25sF_— X |0O|0O|O
O |0 |O e il O/0|0O|O
— o 0 lg le——" olo|olo
T —— sl[ElE]=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateT A G.R.0.W.S. Landfill
ateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/30/18 Tullytown, PA
Completed By (Print or Type) Title Signature !7‘ 1 Date i
Gwendolyn Trumbetti Operations Coordinator n’\(\ ﬂ f/ 5‘{3 - %/; {
ASB-41 v

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



N
1/_\ O \-)LL State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) R T [ {1 i R
8 /3 /18 Trustees of Princeton I Job #1801-5252 Check #10075
Agencies Notified Type Notification Street Address LE j Lilrr - 0 BN
X EPA O Initial Trustees of Princeton University E.A. MacMillan Bldg. |
L = - i
X DCA [ Emergency (including Princeton, NJ 08544 A . A I
(NJAC 5:23-8) justification) Name of Contact | Telephone Nimber— =
[ Cancellation Robert Ortego, P.E. 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University — Firestone Library Phase 6B-6D--- PG2 [ School (K-12)
T [ Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,
One Washington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 72
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 00003 AbateTech, Inc.
Street Address Street Address
1253 North Church Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 856-840-8800 X | 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /21 | 18 9 / 30 / 18 EMSL Analytical
Occupancy Status During Abatement {Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[1>3sfor>31f Renovation [1 Mini-Enclosure
>160 sf or >280 If 1 Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lw |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2 1% |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |E
(13) (12) other miscellaneous) 2
Yes 1 No | N/A
Phases 6B-6D- Levels 1 & 2 0 [ |[[O |Transite Panels 56 SF X|OO|g
Phases 6B-6D- Levels 1 & 2 O [X |0 |Radiatorenclsure liner 48 SF oigoig
:_’:“FI. Office Area Columns 13G & O | |O |sprayed on Fireproofing 40 SF XiOlOlg
jthl. Office Area Columns 13G & O |K® |0 |Pipe insulation 30 LF oiglg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfili
ateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/30/18 Tullytown, PA
C t Pri i ignat ATV Date,~
ompleted By (Print or Typf:} Title _ . Signature y{ A ﬂ ’,/ . 9“ %/
Gwendolyn Trumbetti Operations Coordinator f : ’
ASB-41 ¥

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



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

Name of Building Owner/Operator (2) EEN

i
Date of Notification (1) Figulfs oo S ,‘I { iﬁ
8 / 2 / 18 Verizon Communications / Ch_efck'#-‘ PG1of3 1; ! ] f
Agencies Notified Type Notification Street Address 53 T 21 : { I_Q.‘t
X EPA [ Initial 100 Greenwood Avenue [ i
DOLWD Amended City, State, Zip Code :
X DHSS Amendment #9 ]
] DCA [I:Emergency (in_(;luding Jenkintown, PA 19046
(NJAC 5:23-8) justification) Name of Contact
[ Canceliation Alex Baylor 301-583-0048
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO [ School (K-12)
Dugel Address (S)trlt?:rh (a;pete rp?iéaot?:rnfihigrfngr)cial buildings,
95 William Street homes, etc.}
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Offices
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No, Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
8436 Enterprise Ave. 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ 25 | 17 g [/ 30 [t 18 EMSL Analytical
Occupancy Status During Abatement {Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
X Al_batement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-3:30PM/5PM-2AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>3If & Renovation B Mini-Enclosure
>160 sf or >260 If [ Demolition X Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) |, Amount 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 2|8 |2
_m Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |5
(13) (12) other miscellanecus) 2 @
Yes | No | N/A
Please see attached O [ |Please see attached Pifiiiiie XO|O|O
Basement O |K |0 |Tank Insulation 75 SF XiOoOio
Basement O [ |[[O |Pipe Fittings 25 total X OO O
15t 3 Floor Pipe Chase O | |0 |Pipe Fittings 45 total XiOlOo|Ogo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi;”é?r’s'g No. anle G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 9/30/18 Tullytown, PA
Completed By (Print or Type) Title Signature l B Date )
Gwendolyn Trumbetti Operations Coordinator ( ) fh’} g‘ a\i lg

ASB-41
MAY 11

* Do not use this form for asbestos licensure e;g'npted activities.




o

@<\ O

—

State of New Jersey
Y NOTIFICATION OF ASBESTOS ABATEMENT
S 1 (Pursuant to NJAC 8:60 and 5:16) by

Mmoo =
I ""'J

Date of Notification (1) Name of Building Owner/Operator (2) s
8 / 2 / 18 Verizon Communications / Job # Check # PGZ of3
Agencies Notified Type Notification Street Address &
EPA 7 Initial 100 Greenwood Avenue ' '
X boLwD Amended City, State, Zip Code
X DHSS Amendment #9 X
O bca [J Emergency (including Jenkintown, PA 19046 Lttt
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor 301-583-0048

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO [ School (K-12)

SRS % gltjhb::l E I?aterpi\(rg?;?igrsnlﬁml buildings,
95 William Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
USA Environmental
Street Address

8436 Enterprise Ave.
City, State, Zip Code

Philadelphia, PA 19153

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
8 [/ _25 | 17 9 / 30 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement
< Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/5PM-2AM

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

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

[J>3sfor>31If Renovation

>160 sf or 2260 If 1 Demolition X Glavebag Pracedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 128 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify M § 2
IN Facility Custodial Staff? surfacing, VAT, or SForLF) g = %
(13) (12) other miscellaneous) z
Yes | No | N/A
Basement Mechanical Loft [l [0 | Pipe Fittings 10 total X100
7" Floor O |X | |Exterior brick fagade/black mastic 2,569 SF XIO| OO0
7t Floor O | |[[O |Pipe Fitting Insulation 88 LF XIOOOg
7t Floor O |X | |Caulking and Glazing 3windows (K| 0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bat ; HaulerIDNo. | Wasts G.R.O.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/30/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date

e
Gwendolyn Trumbetti ({{7' I §_
ASB<1

MAY 11

Operations Coordinator

(}‘\{ \,f/}o

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



cR\d L

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)
8 / 2 / 18 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA O Initial 100 Greenwood Avenue
DOLWD X Amended Citv. S -
, State, Zip Cod e

Xlbfss Amendment #9 l.tly it P 19046 AS
Cbca [] Emergency (including enkintown, : NG e

(NJAC 5:23-8) justification) Name of Contact ' Telephone Number—"—=""="""=="7]-

[ Cancellation Alex Baylor 301-583-0048

FACILITY INFORMATION

Verizon Market CO

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

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

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

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

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3 :30PM/SPM-2AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ 25 | 17 g /30 / 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31f

[X] Full Containment with Negative Pressure

Renovation Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

(\ ; r‘“ga"’;‘%’; 5}

o

[X] >160 sf or >260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l3 lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R 1212 13
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 |&
(13) (12) other miscellaneous) g
Yes | No | N/A
4" Floor Exterior O | | |PipelFitting Insulation 10 LF golgig
4th Floor Exterior O |® |O |Roof Flashing ... o ). 30SF XiOO|O
6% Floor [0 |[K [0 |Exterior brick fagade/black mastic 135LF Xalolo
GBuilding O |® {0 |Exterior Vertical vent caulking _ 920LF |R|0|O(O
-Name of Registered Waste Hauler 'NJDEP Waste .| Cubic Yards of .| Name of Registered Landfill -
| Hauler ID No. Waste 7
Ab 2 G.R.0.W.S. Landfill -
ateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/30/18 Tullytown, PA
Completed By (Print or Type) Title Signature _ 3 Date

Spr

R

ASB-41
MAY 11

B\
* Do not use this form for asbestos licensure exem;?ed activities.




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

State of New Jersey

i
i

Date of Notification (1) Name of Building Owner/Operator (2) E’ } \i
7/ 3, 18 JCP&L/FirstEnergy Company /Job #180 5349 Gheck# 104 ]i}? i)
Agencies Notified Type Notification Street Address - " =
X EPA B Initial 10 Legion Place- Building A !
B onss S Aonimact G, S, 2 ot
[JDcA [X] Emergency {inﬁﬂng Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Matt Turner 215-221-9335
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L-Spring Lake [J School (K-12)
Sieat Avdreny g g?ﬁ:? del?léaotiizfjhigriggctai buildings,
10 Tuttle Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoalished)
Monmouth Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
1 Source Safety & Health, Inc. AbateTech, Inc.
Street Address Street Address
140 S. Village Ave. Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 3 /18 8 [/ 38 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- = PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
Bd >3 sfor>31f Renovation [ Mini-Enclosure
[J >160 sf or >260 if 1 Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lxm [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) & ¢
Yes | No | N/A
Exterior Pole JC191SL O |0 | |Asbestos risers 16 LF KiOOoog
0| aoa|g
O 0o g oio|o|gd
O (O (O aojgog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi“é‘;rs'g No. WSS‘E Fairless Landfill
City, State Disposal Date City, State
Lumberton, NJ 8/3/18 Tullytown, PA
Completed By (Print or Type) Title Signature R " Date ,
Gwen Trumbetfi Operations Coordinator ﬁg . !\.;f‘J'*.\e-‘A“zf" j} ’] ‘ 3 i i ﬂ g
=

ASB41
MAY 11

* Do not use this form for asbestos licensure exempte&._j';__ctfvfﬁe&



NOCK

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

7 / 31 ! 18
Agencies Notified Type Notification
B EPA [ Initial
X boLwD Amended
X DHss Amendment #8
O bca [J Emergency (including
(NJAC 5:23-8) justification)
[0 cancellation

Street Address
100 Greenwood Avenue

City, State, Zip Code
Jenkintown, PA 19046

Name of Contact
Alex Baylor

Telephone Number
301-583-0048

FACILITY INFORMATION

Verizon Market CO

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
95 William Street homes, etc.)

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

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

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No. Telephone No. License No.
215-365-5810.__ | 609-265-2107 00529
— [

Start Date (10)

8 [ _25 | 17

Schadﬂlgd,ecﬁbletion Date (11)

79 |/
7

N'?me of OSHA Monitor

30 / 18 //EMSLAnaIytical

Occupancy Status During Abatement (Check cnl%_‘//

[ Facility Closed/Vacated During Entire Period of Abateman
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-3:30PM/5PM-2AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31If

Renovation

& Full Cantainment with Negative Pressure
& Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

' Aj/

>160 sf or >260 If 1 Demoilition & Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w Im |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |8 |2
TO BE ABATED Maintenance/ : (i.e., thermal systems insulation, (Specify e (28 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |§
(13) (12) other miscellaneous) D
Yes | No | N/A
Please see attached O |K [0 |[Please see attached Pliaseh:ie XO|did
Basement O [] | Tank Insulation 75 SF X OO0
Basement O |X | |Pipe Fittings 25 total XiOogd
1stte 37 Floor Pipe Chase O |X | |Pipe Fittings 45 total Ogo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.0.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/30/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

i
* Do not use this form for asbestos licensure exemnje‘ii

activifies

“‘"’*—-n——-»—.—«-—"’




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

V1 O %

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

ettt e pia e

6 / 29 / 31 Verizon Communications [Job #
Agencies Notified Type Notification Street Address E
& EPA O initial 100 Greenwood Avenue ‘
DOLWD Amended : S :
City, State, Cod i
[ DHSS Amendment #8 ';y y et e P: Jo0as

Obca [ Emergency (including enkintown,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor 301-583-0048

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO [[] School (K-12)

Street Address g?r?:rh gﬁfrp%?tt: Zl;'nf:lhggrsi:rgriiaf buildings,
95 William Street homes, etc.)

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Lumberton, NJ 08048

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
USA Environmental
Street Address
8436 Enterprise Ave.
City, State, Zip Code

Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins __215-365-5810 609-265-2107 06523

Start Date (10)
8 [/ 25 | 17 9 f 30 /] 18
e

/|
Occupancy Status During Abatement (Check only ormey———mm—""
[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/5PM-2AM

Scheduled Cbmpletion Date (11) | Name of OSHA Monitor
- EMSL Analytical
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

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

[1>3sfor>31If X Renovation

] >160 sf or >260 I ] Demalition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = |2 Im [m
Asbestos-Cantaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gis |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify NI
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g &
(13) (12) other miscellaneous) z
Yes | No | N/A
Basement Mechanical Loft O [ |Pipe Fittings 10 total OO
7t Floor O | |[O |Exterior brick fagade/black mastic 2,569 SF RiOonog
7' Floor O [J | Pipe Fitting Insulation 88 LF Ogaig
7 Floor [0 |® |O |[caulking and Glazing 3windows |||
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Ab s G.R.O.W.S. Landfill
ateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/30/18 Tullytown, PA

Completed By (Print or Type) Title Signature— Date

Gwendolyn Trumbetti

Operations Coordinator th ”m

13§

ASB-41
MAY 11

* Do not use this form for ashestos licensira ovnml(fnﬂf antivitiae



RN

State of New Jersey

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

Date of Naotification (1)

Name of Building Owner/Operator (2)
Verizon Communications

I Job # Check#

PG3 of 3

6 ! 29 / 31
Agencies Notified Type Notification
X1 EPA [ Initial
DOLWD Amended
BJ DHSsS Amendment #8
O bca [J Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
100 Greenwood Avenue

AU

City, State, Zip Code
Jenkintown, PA 19046

Name of Contact
Alex Baylor

Telephone-Number
301-583-0048

FACILITY INFORMATION

Verizon Market CO

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Stostfudress X Other (i.e., private and commercial buildings,
95 William Street homes, etc.)

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

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

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement
AbateTech, Inc.

Contractor (9)

Street Address
8436 Enterprise Ave.

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ

08048

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
2153655810

Telephone No.
608-265-2107

License No.
00529

Start Date (10)

8 [/ _25 | 17

Scheduled Completion Date (11)

/9!30;‘18
L

' Name of OSHA Monitor

EMSL Analytical

Occupancy Status During Abatement (Check-anly one) __—

[ Facility Closed/Vacated During Entire Period of Abatement

Street Address

200 Route 130 North

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/5PM-2AM

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[J>3sfor>31If B Renovation [X] Mini-Enclosure
>160 sf or >260 If [] Demolition [X] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of JE [P e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1213 |2
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 € |s
(13) (12) other miscellaneous) 2
Yes | No | N/A
4* Floor Exterior O | [0 |Pipe/  Fitting Insulation 10LF }iOd|g
4th Floor Exterior O (K {0 |Roof Flashing 30 SF XiOQgid
O (oo o|ojoo
El 1B JE Oa|coa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Haulpe|DNg,  [ivasts G.R.0.W.S. Landfill
: 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/30/18 Tullytown, PA
Date

Completed By (Print or Type)
Gwendolyn Trumbetti

Title
Operations Coordinator

Slgnatur?(—\\u vd[

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemptt}d activities.



n® O/.{Q\ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e e e e e it b e S At

(Pursuant to NJAC 8:60 and 5:16) P = - = e
N EGEIVE R
Date of Notification (1) Name of Building Owner/Operator (2) jin il I T ’ |
7 /3 1 18 SJ Gas I Job #1805-5315 Check #10179 HY
Lot s sicri s i
Agencies Notified Type Notification Street Address R KU T3 ZUIG [;‘i,f[
X EPA 7 Initial 1 South Jersey Plaza { :
DOLWD X Amended - : : =
City, State, Zip Cod By e S ey
i DHSS Amendment #3 I::y ) i ':JpJ 008:3? 2 i 08 L’,EJ{};J ROL &
O bca [J Emergency (including msom, e LICENSING _—
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joe Naselli 518-775-0537
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)
[] Subchapter 8 (Qther than K-12)
Strest Address Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Glassboro, NJ
County (6) County Cade (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc,
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm  Telephone No. '\\ Telephone No. License No.
- } 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) i | Name of OSHA Monitor
6 /_4 /_18 9 /_30 /_18 / | EMSL Analytical
Occupancy Status During Abatement (Check only one) st Street Address
[ Facility Closed/Vacated During Entire Period of ilggij,ement“ = 200 Route 130 North
[ Abatement Performed Outside of Nﬁﬂ%ﬁﬁw Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0>3sfor>31f [J Renovation [] Mini-Enclosure
>160 sf or >260 If ] Demoalition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T l= lmlm
Asbestos-Cantaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 (8 (2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 5
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior O |O [ |Transite pipe 290 LF XiOiOg
O o g gojo|o
O |o|d Oo|a|o
O |a|ga giojoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landfill
AbateTech, Inc. 18750 20
City, State Disposal Date City, State
Lumberton, NJ 9/30/18 Tullytown, PA
Completed By (Print or Type) Title Signature R / Date |
5 s . f .ia/ (/‘
Gwendolyn Trumbetti Operations Coordinator u ﬂu q ﬂ 3 ! }; &

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



C/K 6@&{

State of New Jersey

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

Date of Notification (1)

08 / 07 !

18

Name of Building Owner/Operator (2)
The Hampshire Companies, LLC

Agencies Notified

Type Notification

Street Address

S

USCONTRULE
ENSING

X EPA OJ Initial 22 Maple Avenue
DOLWD & Amended City, State, Zip Code
DHSS Amendment #1 Morristwon, NJ 07960
O pcA [0 Emergency (including griatwon,

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

[ Cancellation

Eric Helstrom

Telephone Number
973-630-9815

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mountain Side Hospital / The Mills Building

Type of Facility (4)

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

Streat Adddress & Other (i.e., private and commercial buildings,
1 Bay Avenue homes, etc.)

City (5) Square Feet # of Floors J Bldg. Age
Montclair 10,000 3 f 50

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

Name of Menitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address

Street Address

47 Foster Road

City, State, Zip Code

Staten Island

City, State, Zip Code

NY 10309

Project Manager for Monitoring Firm

Telephone No. Telephone No.

718-605-6256

License No.

[ 00774

Start Date (10)

04 / 12 | 18

Scheduled Completion Date (11)

12 [/ 31 [/ 18 Testor Tech

Name of OSHA Monitor

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00 AM-3:30PM/

Street Address

10 59 Jackson Avenue

PM- AM

City, State, Zip Code

LIC NY 11101
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31f [] Renovation ] Mini-Enclosure
& =160 sf or >260 If Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of 1l mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1&8 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) Z e
Yes | No | N/A
SEE ATTACHED OO |d gig|oa
O (oo Oojga|d
0 (O (3 O|o|ao|o
O o (g aiojo|a
Name of Registered Waste Hauler 1 NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin G.R.OW.S,, Inc
- | NJ-566 80 : ’
City, State Disposal Date City, State
| Hackettstown, NJ 10/31/18 Morrisville,PA
Completed By (Print or Type) Title Slgnature F / Date
Ralph Barnhardt Project Manager ‘,x e HE s Wi )

ASB4T
MAY 11

* Do not use this form for asbestos hcensure/ exempred activities.



Location of Asbestos -Containing Materials ( ACM)

Amount

TO BE ABATED Description of Asbestos Containing Material (ACM) | ( SF or LF) Abatement Type
Throughout Fire Doars 1,638 SF Removal
Basement Pipe Insulation and Fiitings 1,590 LF Removal
Basement Floor Tile and Mastic 5,540 SF Removal
1** Floor Floor Tile and Mastic 6,400 5F Removal
2" Floor Floor Tile and Mastic 1,200 SF Removal
3" Floor Floor Tile and Mastic 13,560 SF Removal
1* Floor Main FEntrance Pipe Insulation and Fittings 120 LF Removal
New Building Ground Floor Transite Panels 800 SF Removal
New Building 1% Floor Transite Panels 800 SF Removal
New Building 2™ Floor Transite Panels 800 SF Rermoval
New Building 2™ Floor Transite Panels 800 SF Removal

o

T i i

(s i
= h
E

[TE




koo

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

State of New Jersey

04 !

Date of Notification (1)

03 / 18

Name of Building Owner/Operator (2)
The Hampshire Companies, LLC

Agencies Notified
X EPA

X boLwo

X DHsS

O bca
(NJAC 5:23-8)

Type Notification

Initial

[J Amended
Amendment #

[ Emergency (including
justification)

[] Cancellation

Street Address
22 Maple Avenue

City, State, Zip Code
Morristwon, NJ 07960

Name of Contact
Eric Helstrom

Telephone Number
973-630-9815

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mountain Side Hospital / The Mills Building

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

Street Address

(] Subchapter 8 (Other than K-12)

X Other (i.e., private and commercial buildings,
1 Bay Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 10,000 3 50
County (8) County Code (7)(STATE USE ONLY) | Current Use {Prior if being demolished)
Essex

Name of Monitering Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3}
JVN Restoration Inc

Street Address

Street Address
47 Foster Road

City, State, Zip Code

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

04 [/ 12 / 18

Scheduled Completion Date (11)
12 i 3% /18

Name of OSHA Monitor
Testor Tech

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

[ Abatement Performed Ouiside of Normal Facility Hours - Describe
Time of Abatement: 7:00 AM-3:30PM/

PM- AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[(J>3sfor>31If
B >160 sf or >260 I

{1 Renovation
Demolition

X Full Containment with Negative Pressure

X Mini-Enclosure
X Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ele8 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |88
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) o 2 =
(13) (12) other miscellaneous) =
Yes | No | N/A
SE6 ATTACED O (O |0 a(a|g|d
O (O |0 oa|ga|d
O O g ENE BN E
g O (O aiao|d|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N Carti Hauler ID No. Waste G.R.O.W.S. Inc.
ewark Carting NJ-566 200 :
City, State Disposal Date City, State
Hackettstown, NJ 10/31/18 Morrisyille,PA
o AR e
Completed By (Print or Type) Title Signature: 7 // /o —~ Date
Ralph Barnhardt Project Manager ] é,/’;’;// /e /ﬁf;/flf»/"f-""? 7 B4 =931 TiY

ASB-41
MAY 11

7 7

L

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



Location of Asbhestos ~Containing Materials ( ACM) Amount” S : ;
Abatement Type

10 BE ABATED Description of Asbestos Containing Material (ACM) | (SForLF) =~

Throughout Fire Doors 1,638 SF Removal
Basement Pipe Insulation and Fittings 1,590 LF Removal
Basement Floor Tile and Mastic 5,540 SF Removal
1% Floor Floor Tile and Mastic _ 6,400 SF Removal
2" Floor Floor Tile and Mastic 1,200 SF Removal
3 Floor Floor Tile and Mastic 13,560 SF | Removal

1* Floor Main Entrance Pipe Insulation and Fittings 120 LF Removal




Rrint Eorm

Vo 2 _. i [ [
el e

[ = i
State of New Jersey : ia‘i E @ E [[
NOTIFICATION OF ASBESTOS ABATEMENT S ) r
(Pursuant to NJAC 8:60 and 12:120) !”ﬂ i
f ' ! ALl o anin ¥
| Date of Notification (1) Name of Building Owner/Operator (2) U gl nuvv o dio |~
| 8/6/18 Somerset Devalopment i B
Agencies Notified Type Notification Street Address LAEBE"'"OS CONTRD
101 Crawfords Corner Rd. el NTROL &
£] eea & initai B, LICENSING
! DEP Ij Ameanded City, State, Zip Code <
ix| DOL Amendment # Hoimdei, NJ 67732
Eme includi E— = e
E(] DOH E} justiﬁrg:t?c?:)( e Mame of Contact - Telephone Number
] DCA M1 cancellation (732) 367-2828

FACILITY INFORMATION

Type of Facility (4)

] school (K-12)
{1 Subchapter 8 (Other than K-12)

_ Ir;:g Other (i.e. private & commercial buildings, homes,
i ele)

] ASCM No.

Name of Abatemeni Contractor (9)

| Cily (5) Square Feet | # of Floors Bidg. Age |
| Jackson 1074 ? |

- H i

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

| Qcean | (STATE USE ONLY) home

I |

f

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

Clty, State, Zip Code

City, State. Zip Code

R

LAKEWOOD, NJ 08701

Teiephone No, | License No.

732-568-9078 fl 1200

Name of OSHA Monitor

ALA LEAD PROFESSIONALS

| Street Address |
& WHIiTE DOVE COURT |
City, State, Zip Code

LAKEWOOQOD, NJ 08701

I_
Praject Manuger for Monitoring Firm Telephone No.

|
|
i Start Date (10} ! Schedulad Completion Date (11)
8/16/18 | 8i22/18

i |
| Gecupancy Status During Abalement (Check Oniy One)

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

Scope of Work (Check All That Apply)
- £
0 =3sfor2a3if ] Renovation X Full Containment with Negative Pressure
[X] =160 s7or 2260 If %] Demolition i Mini-Enclosure
i? Glovebag Procedure
j Non-Exempted (*} and Non-Friable Procedure
T
| IsLocation Abatement
Loest H Normally g g Type
ocation of Uikt Satate s Description of
Asbestos-Containing Material (ACM) njf'm : Paenf H Asbestos Containing Material (ACM) Amount m !
| TO BE ABATED it d“f’ ) Sfi;,, (i.e. thermal systems insulation, (Specify Dig|lE |2
In Facility usto ;az tafi? surfacing, VAT, or SF or LF) = § =
(13) () other miscellaneous) AR
| H - o @
' Yes | No | NA @
INTERIOR Fioor Tile and mastic 300SF X
—— |: |
J i
i I
| i b
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill !
Hauler 1D No. of Waste
NEWARK CARTING 18 : IES! |
[ City, State T " | Disposal Dae City, State
INEWARK, NJ 8/22/18 3ETHLEHEM PA
Completed by Title | Signature Date

JOSEPH PERLSTEIN

I
OWNER E
[

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





