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State of New Jersey

NOTIFICATION OF ASBESTOS ABA'_{EME[\_IT
(Pursuant to NJAC 8:60 and 5'1'6]

Date of Notification (1)

Name of Building Owner!Operatorr(z)
Rutgers University

8 / 3 / 18
Agencies Notified Type Notification
X1 EPA O Initial
X boLwD & Amended
DHSS Amendment #1
[ bcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

33 Knightsbridge Road

City, State, Zip Code
Piscataway, NJ 08854

Name of Contact

Joan Stanton, PE

it Telephone Num‘ﬁ‘F‘*““’

848-445-2419

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building #3084 - Kreeger Learning Annex

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

Street Address

L] Subchapter 8 (Other than K-12)

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

151 College Avenue homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 14000 1 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Vacant

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

ASCM No.

Name of Abatement Contractor (3)
Asbestos and Mold Services, Corp.

Street Address
400 Street Road

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 . A3 . 48 g /I 30 [/ 18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check on ly one)

Time of Abatement: AM- PM/

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

Street Address
200 U.S. Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]>3sfor>31If

[] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

& =160 sfor >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o [ mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a5 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHENE -]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s €5
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior 0 [0 | |CementBoard Siding 1500 SF RiOOQO
Exterior OO0 O |X |Black Tar Paper Vapor Barrier 4500 SF XiOOgg
Exterior O |O |K |Roofing 14,000SF (O|0O(0O10O
O (O O Ooogo|ga|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champion Hauler ID No. Waste Grand Central
B 32707 5
City, State Disposal Date City, State
Hainesport, NJ 9!30!18 Penn Argyle, PA
Completed By (Print or Type) Title ure [ Date - y
- - )l"" I
LJoann Mullarkey Office Coordinator &.—f—""“ 9 Q{/ )é)
ASB-41
MAY 11 * Do not use this form for asbestos !;censure exempted activities.




CK LD
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Check # 1489
Date of Notification (1) Name of Building Owner/Operator (2) : _' P A 1 (3
8/17/2018 PAUL ROBESON CHARTER SCHOOﬁ.
Agencies Notified Type Notification STREET ADDRESS {
Ld EPA Initial 643 INDIANA AVENUE S L
[J DEP )Zl Amended Amendment #___|City, State, Zip Code & iyl ST
[d poL Emergency (including TRENTON, NJ 08638
[ DOH justification) Name of Contact Telephone Number
[Ld DCA [J Cancellation DAVID D'ANDREA 609-890-7110
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PAUL ROBESON CHARTER SCHOOL [ School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
643 INDIANA AVENUE [.d Other (i.e., private & commercial buildings)
City (5) Square Fest # of Floors|Bldg. Age
TRENTON, NJ
County 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)
CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD
City, State, Zip Code City, State, Zip Code
Hamilton, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
8/4/2018 8/4/2018 MECS
Occupancy Status During Abatement (Check only one) Street Address
1 Facility Closed/Vacated During Entire Period of Abatement P.O. BOX 341
ﬂ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
CROSSWICKS, NJ 08515
Scope of Work (Check all that apply) ] Full Containment with Negative Pressure
] >3sfor>31f 3 Renovation [J Mini-Enclosure
L] > 160 sfor> 260 If ] Demolition Glovebag Procedure
g Non-Exempted (*) & Non-Friable Procedurs
Is Location Abatement Type
. sy escripti f Asbi Containi
Locgtlon Sl hrescdntaliing Nagzz::' t‘ys = fv?ateriaft(:.gf\oﬂ} (i?e,etshtg?mal styasterr]r?s Amount (Specify SFor| & | 5 g{ T
Material (ACM) TO BE ABATED In : : : : I I o
FaciW Ma:_ntenancefCusto insulation, s‘urfacmg, VAT, or other LF) § 2 E 9
Staff? (12) miscellaneous) = = = | §
Yes | No [N/A - g |°
LIBRARY e NEVAT 840 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
HORIZON DISPOSAL SERVICES 20 YDS GROWS
City, State Disposal Date  |City, State
TRENTON, NJ 8/4/2018 MORRISVILLE, PA.
Completed By Title Sig nqt{gri?f?—Mar o i 8 ‘i, i Date
DAVID D'ANDREA PRESIDENT ANteed . 4 (cedeeJynos
ASB-41

* Do not use this form for asbestos licensure exempted activities



State of New Jersey

6583C - NJ

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

Initial Non-Friable Notification
Check #: 7243

dete of Netification (1) Name of Building Owner/Operator (Z)
08 03 1,8 y oo
1 I/1=1° 212 | Dumont Public School District
Agenciles Notified |lype Notification Street Address
[X1EPA
IX]Linitial 25 Depew Street
[X]DEP Notification City. State, Zip Code
gXinaL { }amended
Notitication ||DUMONt NJ 07628 10
{X1DOH Name of Contact TeI'ephone Number
[ 1Cancellation
LGh Paul Cordts, Director 201-387-3079

FACILITY INFORMATION

Name of Facility Where Abatement is laking Place (3]

Charles A. Selzer Elementary School

Type of Facility {4)

fX18chool (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Address

[ ]0ther {i.e.., private & commer-
cial buildings, homes, etc.)

435 PTDSPECtAVE Square Feet # of Floors [Bldg. Age

TITy (5] County (6) County Code (77 40000 2 507
{(STATE USE ONLY) | jCurrent uUse (Prior if being demolished)

Dumeont, NJ 07628 Bergen Schoal ‘

Name of Monitoring rirm Hired by Building [ASCH No. Name of Abatement Contractor (92)

Owner (8}

Westichester Environmental, LLC 000127 Four Strong Builders, Inc.

Street Address Street Address

1248 Wrights Lane

180 Sargeant Avenue

City. State. Zip Code

West Chester, PA 19380

City. State, Zip Code
Clifton, NJ 07013-1935

Troject WManager Tor Monitoriag Ficm Telephone Number
Matt Abraham 610-431-7545

icense Number

00807

Telephone Number

973-614-0377

Scheduled Start Date (10) Sched.Complétion Date (Ll

HJ_HMTLI/I" 8| 10 8“'1'-*"—%%’

ear

Name of OSHA Monitor

Four Strong Builders, Inc.

Cccupancy Status'Durlng hbaCement {Check only one}

{XJFacility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement FPerformed Qutside uf Normal Facility
Hours - Describe:
JOther - Describe: B

Street Address

180 Sargeant Avenue

City. State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)
{ ]Demolition [X]lRenovation
{ 123 sf or >3 1f

X13160 sf or >260 1f

[ 1Full Containment with Megative Pressure
[ IMini-Enclosure

[ 1Glovebag Procedure

EX]Non-Friable Procedure

Is Abatement Type
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E | B | €|
Material [ACHM) Solely Material (ADM) |Specify o] E A 1.
TO BE ABATED by Main- {1.e., thermal systems SF or (& S < - s
acllity tenance/ 1nsulat10n. surfaclng. VAT, LF} v A s 3
(13) Custodial or other miscellaneous) Al I u U
Staff(12) LI &] L R
Yes| No[N/A l . E
Room 121 X VAT & associated mastic 280SF | X |
Name of Registered Waste Hauler NJDEF Waste Lubic Yards Name of Reglstered Landfill _L
Hauler IO No. |[of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill

City . State

Newark, NJ

Disposal Date

City. State

Pen Argyl, PA 18072
7]

Completed By (Print or Type) |Titls Date
Bilyana Kulakovska |Office Administrator 8/3/18
ASHE=AT 8

JUN 95

G4667



State of Mew Jersey

6583C - NJ (Pursuant to NJAC 8

NOTIFICATION OF ASBESTOS ABATEMENT
:60-7 and 12:120-7)

Initial Non-Friable Notification
Check# 7248

Jate of Notification (1)

1018 1,10 13 /18

Name of Building Owner/0perator (Z)

Dumont Public Schoo! District

Z1p Code

Rgencies Notified |Lype NoLification street Address
AR [X]initial 25 Depew Street
[(X1DEP Notification City. State,
XiboL { }amended

e atian Dumont, NJ 07628
X1DoH Name of Contact
[ 1Cancellation
[ 1pca

|

Paul Cordts, Director

201-387-3079

FACILITY INFORMATION

Name of Facility Where Abatement is laking Place (3]

Charles A. Selzer Elementary School

Type of Facllity (4

pX]sehool (K-12)
[ ]Subchapter B8 (Qther than K-12)

5Creet Address

[ ]Other (i.e.., private & commer-
cial buildings. homes. etc.)

£ Fi Bldg. A

435 PFOSpE'Ct Ave. Sgquare Feet # o oOLS dg. Age

Tty 57 [Coumty 18] Tounty Code (771 40000 2 50
{STATE USE ONLY) | {Current Use {(Prior if being demolished)

Dumont, NJ 07628 {Ber en School

Name of Monitoring Firm Hired by Building [ASCH No. Name of Abatement Contractor {3)

Owner (8§)

Westchester Environmental, LLC 000127 Four Strong Builders, Inc.

Street Address

1248 Wrights Lane

Street Address

180 Sargeant Avenue

City. State. Zip Code City. State. Zip Code
West Chester, PA 19380 Clifton, NJ 07013-1935

rojec anager tor Monitoring Fitm |lelephone NumbBer Teleghone Number Tlicense Numoer
Matt Abraham 610-431-7545 973-614-0377 00807

Scheduled Start Date (10) Sched.Complation Date (L1

0,8 118 ‘!!7 118
Imljl if’l_Yl_I lﬂ_LEIfI lll et

Name of OSHA Monicor

Four Strong Builders, Inc.

Qccupancy Status During Abatement [Check cnly one)

OXjFacility Closed/Vacated During Entire Period
of Abatement

[ lAbatement Ferformed Qutside uf Normal Facility
Hours - Describe:

[ ]Other - Describe: i

Street Address

180 Sargeant Avenue
City. State. Zip Code

Clifton, NJ 07013

scope of Work (Chéeck all that apply)

ame of Registered Landfill

[ 1Full Containment with Negative Pressure
[ 1Demolition [X]Renovation [ ]Mini-Enclosure
{ 1*3 sf or 23 .1F { ]Glovebag Procedure
DX12160 sf of >260 1f EX]Non-Friable Procedure
Is Abatement Tvpe
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount ool [ S e
Material [ACM) Solely Material (ADM) {Specify | M | E | A | T
TO BE ABATED by Main- {1.e,, thermal systems SF or o|lP| PO
acllity tenance/ insulation. surfacing. VAT. LF) v]ials S
(13) Custodial or other miscellaneous) A E u U
Staff(12) LIR|L|R
Yes| No|[N/A . | E
Room 121 X VAT & associated mastic 280SF | X
Name of Registered Waste Hauler [ﬂ%DEP Waste Cubic Yards
Hauler ID No.

of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
Clty. State Disposal Dafe [City. State
Newark, NJ |Pen Argyl, PA 18072
Tompleted By (Print or Type) |Title . tare 7
Bilyana Kulakovska | Office Administrator %@/7 18/3/18
XSETAT
JUN 35

Ga667



Chap # T/ SY
State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-18
Date of Notification (1) Name of Building Owner/Operator (2}

August 7, 2018 RUTGERS, THE STATEUNIVERSHYGF NJy [E =) \

Agencies Notified Notification Type Street Address iy [© b &1 ‘f = E | 1}
XInitial Notification ENVIRONMENTAL HEAL 'H & SAFETY DEPT. (RE
O EPA 0 Amended Notification # 74 STREET 1603, BLDG 41 16, LIVINGSTON CAM
Ll oea, O Emergency (including City. State, Zip Code T OAE 1T
B poL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED CiCancelled Name of Contact Telephone Numb A
X1 boH MICHAEL F. SMITH, ENV k- :
HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DOUGLASS DISABILITIES CENTER, BLDG# 8370 [ school (K-12)

DSubchapter 8 (other than K-12)
X1 Other (i.e. private & commercial buildings, homes, efc.)

Street Address
DOUGLASS CAMPUS

Sqg. Feet: N/A # of Floors: 2 Bldg. Age: 80+ years
City (5 C ty (6) Cc ty Code (7}
NIEW BRUNSWICK Oll\jr;]lvDDLESEX ;501;?3 USZ gnm Current Use (prior if being demolished): ACADEMIC
Name of Maonitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor {9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

3 TERRI LANE
511 MAIN STREET

City, State. Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
08/17/18 8/20/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
CiFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
ClAbatement Performed Outside of Normal Facility Hours - :
Describe: City, State, Zip Code
[X] Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS & FAIRLAWN, NJ 07410

WEEKENDS AS NEEDED)

Scope of Work (Check all that appl
EIFull Containment with Negative Pressure

O>3sfor>31f EIRenovation [ Mini-Enclosure
X1 > 160 sfor > 260 If Demolition 1 Glove bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enclose
YES NO NA
Room 4-124 Suite S| VAT 300 SF Bl
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 20/2018 Rd. Morrisville, Pa
NJ DEP # 4509 0520 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ;iwggEPéROJECT BTt 55 G2 August 7, 2018

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney



nO U

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

State of New Jersey

Date of Notification (1)
08/06/2018

Name of Building OwnerfOperator{Z)
Monmouth University

Check No ‘1177

Agencies Notified Type Notification

Street Address
400 Cedar Avenue

West Long Branch, New Jersey 07764

O EPA o Initial
= DEP O Amended City, State, Zip Code
X DOL Amendment #

O  Emergency (including
X DOH justification) Elq_?metﬁfc‘gniact
X DCA ® Cancellation imotny Jrr

Telephone Number
732-571-3424

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monmouth University, Spruce Hall

Type of Facility (4)

O School (K-12)

Street Address ® Subchapter 8 (Other than K-12)

400 Cedar Street O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Long Branch, New Jersey 07764 60,000 2 50+

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

Monmouth (STATE USE ONLY) R-2 Residential-contains 2+ dwelling units, occupants permanent
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AHERA Ccnsultants, Inc. 00057 Lilich Corporation

Strest Address Street Address

P.O. Box 385 606 McBride Ave

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code
Woodland Park, New Jersey

Telephone No

Project Manager for Monitoring Firm
. 609-652-1833

John Smoyer

License No.
01104

Telephone No.
973-225-8400

Scheduled Completion Date (11)
08/07/2018

Start Date (10)
08/04/2018

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

=3sforz31If E Renovation X Full Containment with Negative Pressure
O 2160 sfor 2260 Iif O Demolition O Mini-Enclosure
. O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Ab?}::\:em
Location of u b:jogﬂlaiiy s Description of SF of LF)
Asbestos-Containing Material (ACM) E\; & t Diely iy Asbestos Containing Material (ACM) m
TO BE ABATED ol S (i.e. thermal systems insulation, 2ol |3
In Facility Sl 1'32 Al surfacing, VAT, or S B |5 |5
(13) (12 other miscellaneous) 2 |2 g |2
= 2 | @
Yes | No | N/A .
Mechanical Room X Textured Ceiling & Joint Compound 505 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= ) Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date \ City, State
Woodland Park, New Jersey 08/0?1?8‘{8 : ornswlle, PA
Completed by Title gn i Date
Adriana Olejarova President E 08/06/2018

ASB-41(R-08-08)

P

/

Vi

T—
[io n‘ct use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT =" =~ """
{Pursuant to NJAC 8:60 and12:120) - R

Date of Notification (1)
07/19/2018

Name of Building Owner/Operator (2)
Monmouth University

Check No. 1177

Agencies Notified Type Notification

O EPA E  Initial

E DEP O  Amended

B DOL Amendment#____
0O  Emergency (including

E DOH justification)

X DCA O  Cancellation

Street Address

400 Cedar Avenue

City, State, Zip Code

West Long Branch, New Jersey 07764

Name of Contact
Timothy Orr

Telephone Number
732-571-3424

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monmouth University, Spruce Hall

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

Street Address ® Subchapter 8 (Other than K-12)

400 Cedar Street O Other (i.e. private & commercial buildings, homes, etc.)

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

West Long Branch, New Jersey 07764 60,000 2 50+

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

Monmouth (STATEUSEONLY) ___ | R-Z Residential-contains 2+ dwelling units, occupants permanent
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)

AHERA Consultants, Inc. Lilich Corporation

| 00057
|

Street Address
P.O. Box 385

Street Address
606 McBride Ave

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code
Woodiand Park, New Jersey

Project Manager for Monitoring Firm
John Smoyer

Telephone No
609-652-1833

License No.

Telephone No.
01104

973-225-8400

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

08/04/2018 08/07/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

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

O Other - Describe:

City, State, Zip Code
Union, NJ 07083

| O =160 sfor=260 If

Scope of Work (Check All That Apply)

E =3sfor=3KF

X Renovation
O  Demolition

Full Containment with Negative Pressure

O  Min-Enclosure

O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure

) Amount Abatement
|SN LOCat:fJJ“l (Specify Type
Location of grmaty Description of SF of LF)
i . Used Solely by P :
Asbestos-Containing Material (ACM) Mainte ; Asbestos Containing Material (ACM) | m
TO BE ABATED Ci atln d‘nlagtoeﬁ,? (i.e. thermal systems insulation, Flz 3 | =
In Facility s sl surfacing, VAT, or 3 (85|
(13) (12) other miscellaneous) 2 (2 (2|2
= L@
_ Yes No N/A ®
Mechanical Room X Textured Ceiling & Joint Compound 50SH X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 08{0?1‘2026/-\ Morrisyille, PA
Completed by Title Sigdal T ] Date
Adriana Olejarova President 19 VRN \ﬁ\ 07/19/2018
[ VOB

ASB-41 (R-06-08)

; / . apa
(Dcls noj use this form for asbestos licensure exempted activities.




N O~ ,

2 A
O (AN NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

DaieofNon:ﬁcaton( Name of Building Gwner/Operator (2) P14
11/3 (Pgese\p-qemu c&&oma OF ﬂ//Absz-@@
Agm;iwﬂouﬁcd v Type Notification . il B
{EPA E/ ?q GREE N Ad a“ ...'_I
O DEP Ammded City, State, Zip Code
Z~ oL Amendment#_______ MADIsON | M'il' 07‘940
' O Emergency (including -
JZI/ DOH justification) Name of Contact - "1 Telephone Numbex_. e
O Cancellation Ms. cAtuy VMLl 973~ 5?7 /6 00
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Typc of Facility (4)
?&56\,‘7“&4&3 coler of PAdise O School (K-12)
Street Address A~ Subchapter 8 (Other than K-12)
Fq e A-d"f'- - . O3 . Other (i.e. private & commercial buildings, homes, etc.)
City (5) = T e ‘Square Feet  of Floors Bldg, Age
A DN oD B e o -__4"6_"2,24 3 13D LS
County (6) 5 Comty'(;oc[e(?? i Current Use (Prior if being demolished)
r\@@_sﬂ.&‘é’- (STATE USE ONLE) ?M'\lsl‘k / Lenoal-
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TD=VAN ASTOORTED 00012 Best Removal Inc
Street Address Strest Address
200 &RAND AVCS 450 South River Street
City, State, Zip Code City, State, Zip Code '
ENGLEWORN T . 072631 Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
gieve SR@ACZEMSK_;\ 2al 56‘3-6?08 201-=329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/6' 1'8 8} }EE/!? Omega an-nrnnmenrnT
Occupancy Status During Abatement (Check Only One) ’ Street Address
& Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other— Describe:
%= South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

O _ >3sfor>3if & Renovation 2~ Full Containment with Negative Pressure
B~ 2160 sfor>260 If O Demolition O  Mini-Enclosure

O Glovebag Procedure

OO0 Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?;;mt
Location of Normelly Description of
Asbestos-Containing Material (ACM) il Asbestos Containing Material (ACM) Amount sl
TO BE ABATED c St (ie t}mma]systemsumz!auon,smﬁcmg, (Specify 2l E g
In Facility ustodisl VAT, or SF or LF) 18|88
(13) 12) other miscellaneous) g £ E %
Yes | No | NA 2
Do YlooM v |qhet s Sysien issolamen| 230 LFIX
Bowst ReooM v et e svemade mwnsd| [ §S SEI R
Name of Registered Wasteﬂalx[cr NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 /1 2<vS Minerva Enterprises, TLC
City, State Di:poTle % City, State
Hackensack, NI 07601 8 [Q.] Waynesburg, OH 44688 |

ComPIetedby Title Date -
J. Maiorano Estimator :f /\QQJD(LP"-:'?) 7./‘ :/{g
J mbm for asbestos licensure exempted activities.

ASB-41 (R-06-08)



RO

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

Date of Notificatio (1) Name of Building OwnezlOperator (2) ‘ .. EE
8/k J 13 TlesbeTetAN  coleld ©F s
Agencies Notified ' | Type Notification Street Address ' ,
B EPA O _ Initial — COd’q Gleen AE - T
O _DEP Amended ity, State, Zip Code
&~ DOL o Amench‘ncnt?li‘ MAdZsO® . WT. oz84o0
2 ok E%gm uding Name of Contact Telephone Number
=~ pca O Cancellation H&, CATRNy RACLL & 973, 377 /609
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
VRES GrpTellAN  (HOReH  OF Qﬁbtgcﬁd O School(K-12)
Street Address ’ . B~ Subchapter § (Other than K-12)
/ 9 Gl AIT O . Other (i.e. private & commercial buildings, homes, etc.)
City (5) /\'[0 i . ' “Square Feet # of Floors Bldg. Age
AV o) a 40224 = 130 YR8
County (6) County Code (7) Currept Use (Prior if bging demolished)
/\fg LS (STATE USE ONLY) 4_ &'Ss-{ Sc e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Neame of Abatement ContraGtor (9)
Devac  ASso alaaess 00012 Hik Bengnel T
Street Address Street Address
200 S RAND AYE 450 South River Street
City, State, Zip Code City, State, Zip Code
ENclewWood JTJ 0763 Hackensack, NJ 07601
Project Manager for Monitoring Firi Telephone No. Telephone No. License No.
Geve A czEW S Rol- 569-679% 901 -390-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
%}“",’g ﬂ}f‘?/’/@ Omega Fnvironmental
Occupancy Status During Abatement (Check Only One) ' Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
00, Abatement Performed Outside of Normal Facility H Ci - Zip Code
Oy g te il i B [0 ven B, [N
7 South Hackensack, NJ 07606

Scope of Work (Check All That Apply)
O =3sfor231f & Renovation & Full Containment with Negative Pressure

BT >160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure

Is1 on Abit;prr;em
Location of Us:‘clogglallly Description of
Asbestos-Containing Material (ACM) i Yc:} Asbestos Containing Material (ACM) Amount &
TO BE ABATED . ”“‘?;f;‘ o (i.e. thermal systems insulation, surfacing, (Specify #|ls |2 |8
In Facility “5°°d’1 o : VAT, or SFor LF) ER RIS
(13 i other miscellaneous) ° $|%|E|¢
Yes No N/A =
Roveall oo M v e ARl Sy $TaHS ANSILamo D z3oLF |
Bowkedl “Leoot v el SOLB&NG PLovaTLon 1§ &F [>=
Name of Registered Waste ﬁauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 12 &y5|Minerva EBnterprises, TILC
City, State Disposal Date .| City, State
8 )9/
Hackensack, NI 07601 Waynesburg, OH 44688
Completed by Title Signature " Date =
J. Maiorano Estimator \- &Om/gﬁ KJ‘D ’ (3

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



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

. P
Ve f')—) State of New Jersey |
OK/O‘ ' NOTIFICATION OF ASBESTOS ABATEMENT ===

Date of Notification (1) Name of Building Owner/Operator (2) : i
08-01-2018 Carmen Perez ! IRl
Agencies Notified Type Notification Street Address ] : ' !
% EPA % initial _ i
DEP Amended City, State, Zip Code i
boL Amendment# | Clifton NJ 07011 :
EI DOH D Egﬁg;?:%(mdudmg Name of Contact f Telephone Number
[C] bca [0 canceliation Allen Stone i
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling H School (K-12)
Street Address Subchapter 8 (Other than K-12)
@ Ott:n)er (i.e. private & commercial buildings, homes,
City (5) Squa?e Feel # of Floors Bidg. Age
Clifton NJ 07011 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Standard Environmental Amax Contracting LLC
Street Address Street Address
I_21 08 Fulton St Suite 2A PO BOX 734
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11233 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
"08-11-2018 09-11-2018 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Sher=Desorbe. Woodland Park NJ 07424
Scope of Work (Check All That Apply)
X] >3sfor=3 If [X] Renovation Full Containment with Negative Pressure
L1 =160sfor=2601f L] Demolition Mini-Enclosure

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

Is Location Ab_a;en;eni
, Normally e [ P
Location of Usied Solsiv b Description of [
Asbestos-Containing Material (ACM) l\:einteﬁae )c‘>e !y Asbestos Containing Material (ACM) Amount ol [
TO BE ABATED B at e gt o (i.e. thermal systems insulation, (Specify 2|l»n(3 |3
In Facility U 1’; At surfacing, VAT, or SF or LF) 3|8 |58
(13) (12) other miscellaneous) g 1|2
= s
Yes | No | N/A @
Basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Amax Contracting LLC 0036184 3CY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 09-202-2018 Morrisville PA
Completed by Title Signature Date
Tome Maslarkov Project Manager 08-01-2018

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



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

X C 7 |_Print Form _
\O L) State of New Jersey e — . — ;

Date of Notification (1) Name of Building Owner/Operator (2) :
8/2/12018 Sham Bacchus il
Agencies Notified Type Notification Street Address b .
EPA BX] initial : : ': _
DEP [[] Amended City, State, Zip Code .:
DOL E\mendment# Jersey City NJ 07307 . |
includi ——
X] poH O jur;t?ﬁrg;?gg)(l cluding Name of Contact Telephone Number
[ bca [J Ccanceliation Sham Bacchus
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sham Bacchus's Residential [1 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
Jersey City
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MKD Property Maintenance LLC
Street Address Street Address
105 Van Riper Avenue
City, State, Zip Code City, State, Zip Code
Clifton NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/18/2018 9/25/2018
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor =3 If E’:‘] Renovation u Full Containment with Negative Pressure
[x] =160 sfor=22601f [C] pemolition X! Mini-Enclosure
n Glovebag Procedure
|| Non-Exempted (") and Non-Friable Procedure
Is Location Ab'f;_tement
: Normally — L
Location of UAd Salel Description of
Asbestos-Containing Material (ACM) iy ﬁ:ny ‘}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at';‘d? 1 St"eﬂ,, (i.e. thermal systems insulation, (Specify Dl 513|5F
In Facility o o surfacing, VAT, or SF or LF) 318182
(13) 2 other miscellaneous) g |lz |22
= 2|3
Yes | No | N/A @
Siding X Transite 1700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TBD TBD 1YD 110 Sand Company
City, State Disposal Date City, State
Melville, NY 11747
Completed by e Title Signature a [ Date N
Darko Raloski Project Manager 8212018

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



036 H% \. {—Print Form
", [ n o
[ ] L, ¥
State of New Jersey HY) s @ E ” v 15 l M
NOTIFICATION OF ASBESTOS ABATEMENT i L e e e ] i
(Pursuant to NJAC 8:60 and 12:120) om0y S it
i g
Date of Notification (1) Name of Building Owner/Operator (2) Al n U8 5 =
August 8, 2018 MCR Services, Inc. !
Agencies Notified Type Notification Street Address - 50 4
ASBESTOS CONTROL &
EA E initia 4730 N. Crescent Blvd L IOENSING
DEP [[] Amended City, State, Zip Code =
DOL - gmendment# — Pennsauken, NJ 08109
D DOH jursr;%rg:;:g}(lnc Gl Name of Contact Telephone Number
[ oca [J canceliation Warren Friel B56-317°00067

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HOME/APARTMENTS TO BE DEMOLISHED

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

Street Address Subchapter 8 (Other than K-12)
60 US ROUTE 130 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BORDENTOWN 1750 1
County (6) County Code (7) Current Use (Prior if being demolished)
BURLINGTON FIAEISE oMY HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ENVIRONMENTAL TESTING CONSULTANTS

DAS GROUP LLC

Street Address
413 N BLACK HORSE PIKE

Street Address
41 PINE STREET

City, State, Zip Code
RUNNEMEDE, NJ 08078

City, State, Zip Code
ROCKAWAY, NJ 07866

Project Manager for Monitoring Firm
HOWARD ZENOBI

Telephone No.
856-482-1311

Telephone No.
6099011768

License No.

01337

Start Date (10)

Scheduled Completion Date (11)

AUGUST 17, 2018

AUGUST 31, 2018

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

| | Other— Describe:
Scope of Work (Check All That Apply)
O] =3sfor=3i ] Renovation Full Containment with Negative Pressure
[x] =160 sfor>2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;;r;eni
Location of Us I'*:jogn.;i;y b Description of
Asbestos-Containing Material (ACM) MeA ¢ e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘;‘d‘?“lasnt‘fm (i.e. thermal systems insulation, (Specify e
In Facility us 1’2 ‘ surfacing, VAT, or SF or LF) 3 (8w |8
(13) (12) other miscellaneous) g 2 g g
Yes | No | N/A Cl
1FL MASTER BR, LR AND BR LINOLEUM 600SF X
FRONT BR LINOLEUM 150SF X
2ND FL UNIT 3 THROUGHOUT LINOLEUM 900SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10-15 GRAND CENTRAL
City, State Disposal Date City, State
NEWARK, NJ 8/15/18 PENS ARGYL, PA
Completed by Title Signature ___,‘f" 4 Date
WILLIAM FINKLE PROJECT MGR ] 08/08/2018

ASB-41 (R-06-08)

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



oK "D

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

8/6/2018 NRG Energy Inc.

Agencies Notified Type Notification Street Address 3
2033 Rt 31 t
<] EPA Initial i
| DEP [] Amended City, State, Zip Code ,, : ;
x| DOL Amendment # Glen Gardner NJ 08826 ONTROL &
T m—— A3 i
E DOH E jlfg%g;ﬂpoc%(mc{udmg Name of Contact ) ] Teiephone NembE e

[] oca I Canceliation Marko Stankovic, Project Manager 973-570-2645

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NRG Energy Inc

Type of Facility (4)
L1 School (K-12)

Subchapter 8 (Oth

er than K-12)

Checkmark Industrial

Street Address
2033 Rt 31 Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
Glen Gardner n/a n/a n/a

County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY) lot

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

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
r 973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/20/2018 9/3/2018 Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

ours

Scope of Work (Check All That Apply)

[l 23sfora3if

m Renovation

Full Containment with Negative Pressure

|

[X] 2160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;gent
Location of § hiIOmeIa[{y i Description of
Asbestos-Containing Material (ACM) :\;e' : 9 eny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED G a d‘?“lasfem (i.e. thermal systems insulation, (Specify 2(a|8 |8
In Facility ey T surfacing, VAT, or SF or LF) 3|28 |8
(13) (12) other miscellansous) 2|l |22
217123
Yes | No | N/A &
Outside Underground X tar-coated iron pipe approx. X
300 LF
Exact gt
unknown
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Haukeri0:to. By e Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by Title Signature . Date
Corey Stankovic CEO 5@;&,@ 8/6/2018

ASB-41 (R-08-08)

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




KNP

NOTIFICATION OF ASBESTOS ABATEM.ENT
(Pursuant to NJAC 8:60 and 5 161 =

State of New Jersey

Date of Notification (1)

Name of Building Owner}’{)peratpf (2)

City, State, Zip Code i ASBE:S

8 ! 8 ! 18 Mr. Craig Balogh

Agencies Notified Type Notification Street Address =
e = s .
X boLwD [ Amended ; '
X DHSS Amendment#_ |

O bca ] Emergency (including Boonton, NJ 07005 L__

(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Craig

Telephong_l\w_mgﬂ

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential E School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Boonton 2300 2 63
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
400 Street Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ 20 1 18 8 1 22 | 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O )_'I«_J?':aten;i':é F;erfon'ned Outsj:e of Norm:[ Facility I—lijc:;rs - Describe City, State, Zip Code
e s W : A Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[>3sfor>31f [ .Renovation [J Mini-Enclosure
i< >160 sfor >260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3283
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement O |0 |K |Floor Tile & Mastic 930 SF OO0 X O
[ I oo(aofd
0 [ O|0o|o|d
O O[O o|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
9 17273 5
City, State Disposal Date City, State
Lafayette, NJ 8/22/118 Penn Argyle, PA
Completed By (Print or Type) Title Sig_haturé-’n"- Date
Kimberly A. Trumbetti Office Coordinator N l g)- 1.
y ic t A \— g }5/
ASB-41 \ '\
MAY 11 * Do not use this form for asbestos licensufeBxempted activities.




a va | |

Print Form

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

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

August 8, 2018 Gemini Restoration, Inc.

Agencies Notified Type Notification Street Address

725 Lehigh Avenue

1 EPaA Initial _ :

x| DEP ] Amended City, State, Zip Code

[x] DOL Amendment # Union, NJ 07083 :
] pon O jlf’rsr:?ég;?ocg)(mcludmg Name of Contact Telephone Number
[l bca Cancellation Matt Abrahamson 908-686-7777

FACILITY INFORMATION

!\;ame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ormer residence
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etfc.)
City (5} Square Feet # of Floors Bldg. Age
West Caldwell, NJ 1,548 sf 2 1932
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

n/a

Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

Street Address

17 Thompson Street

City, State, Zip Code
West Long Branch, NJ 07764

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/19/18 8/20/18
Occupancy Status During Abatement (Check Only One) Street Address

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

X
City, State, Zip Code

Scope of Work (Check All That Apply)

ij 23 sfor23 If %] Renovation u Full Containment with Negative Pressure
[X] =160 sfor=260If ] Demolition ] Mini-Enclosure
x| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;gent
Location of i Ndorsxzle:y i Description of
Asbestos-Containing Material (ACM) I,:E. ten:n!::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'“ ribplan® (i.e. thermal systems insulation, (Specify 21|81 5%
In Facility Haio) 1"; At surfacing, VAT, or SF or LF) = i '?’3 s
(13) (12) other miscellaneous) 2|e|g |2
2172 |s
Yes | No | N/A @
BASEMENT X TSI 60LF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., || {fadecPNo- | of este FAIRLESS LANDFILL
City, State Disposal Date City, State
West Long Branch, NJ 8/22/18 J MORRISVILLE, PA
A
Completed by Title naturef}| Date
Joseph P. Miller President L;Hj | | 4 ,, 8/8/18
7 Vis v

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



State of New Jersay
NOTIFICATION or ASBESTOS ABATEMENT
(Pursuzpt ig NJIAC 250 and 12:13p)

Nams of Building On-.-m:nfOpnmmr

Ao

oo At
QLTS
!S{rest.:“ﬁdress 7

Iniiia}
Amended / :
Amendmenr £ B F
Emergem:y (including = ”U Wil U‘)
ftsstiﬁ:a'jenj 1 Nazme of Contzg; /
O Cancelistion f i’jj < e Mann: 5
FACILITY INFORMATION

tement is Taking Place {3) l Ty¥pe of Faciiiy: (2)

| O Sechoo (3-i2)
Subr:.&ap:r:r 8 (Other than K-12}

B Otherfie privare & commerciaj buildings, homes o

c.]

&7} ! Curreng Lise {Prior if being demolished)

j Counry Code
P E2TE goe 22y} J

ASCA No.

Ng,

! Teleghona
|

r" Scheduj\&d Cpmpletion Dare {11}
| R =)

| {7 1z

eck Only One) /

< Abarement (Ch

Facility Closad/Vaeaieq Durinz Entire Periog 0f Abap
~bEtement Performead Gursige of Normal Faciliy

Osher—~ Dascrihe

i O Full Containmens with Negative Prassure

ZSer3r 2 _- Renovarion
21 Demoijtnn O Mini-Enclosyrs
jad Glovebas Procedure

=160 sTor>280 i A
= Non-Exempieg (+) and Non-Frisble Procedyre

{

T —,

: i
/ 51 greting ’II
i NG‘-EEH:" ;I D=—eriprion of ! 1
j i ij:;—ms:;;—":} { _ Asbeszos Con @mining Materiai {AC-\-:'} ] Amoun; : _ ;
"! ! (fustocifal S L;E? (i-2 thermal s"'ﬁ??s_im}amm Suriacing i (Speciiy g £
i an . VAT or i SForLH) = ot Jg’
/ = other miscellaneous) I z 2 1
] ] o = I‘

ered la:r_fi;?ﬂ'
= A
/

‘exempied actviiias

= Do not use this fGrm for 2sbesios iicensure

5-i (R-05-08)




AU

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

Agencies Notified Type Notification Street Address

X] EpA [x] inital _

x| DEP [0 Amended City, State, Zip Code

'x] DoL Amendment #__ Westfield NJ 07090

E DOH D E?neﬁrg:t;]c% fincucing Name of Contact Telephone Number
[ oca [ canceliation Kathi McGee _

FACILITY INFORMATION

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

Type of Facility (4)
[] 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
Westfield 2,100 3 88
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 (8)

A. Seine Lighthouse Solutions

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 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
08/13/2018 8/30/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

:

QOther — Describe:

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

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

E 23 sfor23If D Renovation ] Full Containment with Negative Pressure
[] =2160sfor=22601f [l Demolition Mini-Enclosure
X Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%ten;ent
; Normally o yp
Location of lisad Saloiv Description of
Asbestos-Containing Material (ACM) J\:;nt L }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sstanto il (i.. thermal systems insulation, (Specify Zlx|23 |2
In Facility Usto _;az At surfacing, VAT, or SF or LF) 3|8 % &
(13) (12) other miscellaneous) E g|c 2
o —_ @
Yes No N/A ®
Basement X Pipe wrap 60 LF X
Basement Chase X Pipe wrap 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; lerl 5 f .
Newark Carting OHEEC?LE! Do of Weee Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ P Penn Argyle, PA
Completed by Title Sigﬁﬁ'eﬂ y 2 Date
Alison Lamers Office Manager QJ;: {(/{,fﬂ { /]S 08/02/2018
Vi
v

ASB-41 (R-06-08)

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




GK_ Q\ﬁ?ﬁ l Print Form

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

Date of Nofification (1) 44, Name of Building Owner/Operator (2)

08/06/2018 Residence i A I3
Agencies Notified Type Nofification Street Address " T
X] EpA X] initial : eyt S
x| DEP [0 Amended City, State, Zip Code R R
DOL Amendment # Colonia NJ 07067 =
DOH EI E:lﬁ{g;?ézg) (including Name of Contact Telephone Number
] oca [T Garcaian Carl Widmer o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J 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
Colonia 2,081 2 66
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code 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
08/17/2018 09/04/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
X =3sfor23if ] Renovation L] Ful Containment with Negative Pressure
[] =160sfor=260 K [l Demolition X]  Mini-Enclosure
X] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol iy i Description of
Asbestos-Containing Material (ACM) h:; inti R !::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 a; d‘?”laé‘t 5 (i.e. thermal systems insulation, (Specify 2| 2|3 g‘
In Facility usto 1'32‘ Bt surfacing, VAT, or SF or LF) 3|8(3|8
(13) 12) other miscellaneous) gl |g
2 Bl
Yes | No | N/A o
Attic Chimney Area X Pipe wrap 5LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler | ; fVV; .
Newark Carting 0 ;ggé BNg oEriem Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penﬂn Argyle, PA
Completed by Title Signatu & Y ; Date
Alison Lamers Office Manager o & ﬁ’@; 08/06/2018
~ | i k) k.
v =

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Check # 2344

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

Date of Notification (1)

Name of Building Owner / Operator (2)-

08/01/2018 Chancellor Development Group LLC
Agencles Notified |Type Notification Street Address .
EPA 1615 N Kings Hwy
D DEP B4 Initial City, State & Zip Code
K poL ] Amended Cherry Hill NJ 08034 i
X DOH [] Emergency Name of Contact Telephone Number
[0 bca [0 Cancellation David N Ragone 1856795-7775

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Metro PCS #7607

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

Street Address
1615 N Kings Hwy

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

Square Feet # of Floors Bidg. Age
City () County (6) County Cede (7) 4,000 1 50+
Cherry Hill Camden Current Use (Prior if being demolished)

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

Alpha Environmental LLC

Street Address Sireet Address
P O Box 8297

City, State & Zip Code City, State & Zip Code
Trenton NJ 08650

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2856 01222

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

08/10/2018 08/11/2018 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

X] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:

[C] Facility Occupied During Abatement

200 Route 130 North

City, State & Zip Code
Cinnaminson NJ 08077

Scope of Work (Check all that apply)

X[] =3sforz3If

I Renovation

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

=160 sf 2260 If [l Demolition X Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Speciiy
Material (ACM) Solely by Material (ACM) SF or LF) T m
TO BE ABATED Maintenance or (i.e., thermal systems ) 2| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT - 2| B 8
(13) (12) or other miscellaneous) §| 5| 8| §
Yes | No | N/JA )
Lobby OO Pipe Insulation 12LF Xt
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL LLC 00033330 1 Grows Landfill
City, State Disposal Date |[City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project y e g E 08/01/2018
Manager ATV e




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT T e i
(Pursuant to NJAC 8:60-7 and 12:120-7) Loib s g gl oo

Check # 16341

Date of Notification (1)

8/7/2018

Name of Building Owner/Operator (2) -
Matt Kasindorf

Agencies Notified [Type Notification Street Address

_ : |

[ 1EPA | [XIInitial
[ 1DEPD [ Notification | Iy, State, Zip Code
[X]DOL p [ Ihmended. Maplewood,NJ, 07040 5
1 Notification
[X]1DOH Name of Contact ‘Telephone Number
[ 1pca [ JEMERGENCY Matt Kasindorf ,
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Matt Kasindorf

Type of Facility (4)
[ I1School (K-12)

Street Addres

[ 1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

City (5 ounty (6)Essex

Maplewood ssex

County Code (7)
(STATE USE ONLY)

Square Feet J# of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Moniteoring Firm hired by Building
Owner (B)

IASCM No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number ricense Number

[ /A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
8 29 18 8 31 18 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descripts»
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f [X]Renovation
[ 1>160 sf or >260 1f [ l1Demclition

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

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of Location Description of E | E
= Normally H R N | N
Asbestos-Containing Used Asbestos-Containing Amount = | ®BlG e
Material (ACM) Solely Material (ACM) (Specify M| BE|alcL
TO BE ABATED By Malg; (i.e., thermal systems SF or o220
In Facility nggggial insulation, surfacing, VAT, LF) X T g g
(13) Staff (12) or other miscellaneocus) LBl l=r
| Yes | No | N/A E
Attic | X Pipe Insulation 12 LF K
[
Name of Registered Waste Hauler [NJDEP Waste ICubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [Hauler ID No. of Waste .5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 8/31/18 Bronx, NY, 10474
Completed By (Print or Type) itle Si Ure | Date
e i g i /
Constantine Vivian [President - ,f%ﬁ[— /C?f._ 8/7/2018
(N O i [ S
T




NOTIFICATION OF ASBESTOS ABATEMENT.

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) |1

I Print Form

ab.

’7Date of Notification (1) Name of Building Owner/Operator (2)

- 7125/2018 Clark Walnut Developers LLC
Agencies Notified Type Notification Street Address i
; 820 Morris Turnpike f
] EPaA & initial : i L
| | DEP [] Amended City, State, Zip Code i i
x| DOL Amendment # Short Hills i

1 pon O Ersrliet{g;?:g}(mcludmg Name of Contact . . .| Telephona Number. - -

DCA [l canceliation Danny Matarese 732-580-9090

FACILITY INFORMATION

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

Type of Facility (4)

[ school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
35 Walnut Ave/Office building Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clark ) 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
- Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 973-764-9676 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/6/2018 11/30/2018 Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00 AM to 4:00 PM

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

EJ =3 sforz3If Ej Renaovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location AbaTt:;;ent
Location of U h{lﬁorsmlallly b Description of
Asbestos-Containing Material (ACM) I\z?ein teﬁ:n!ée fy Asbestos Containing Material (ACM) Amount .
TO BE ABATED & at ol S (i.e. thermal systems insulation, (Specify N O -
In Facility usto 1'32 ) surfacing, VAT, or SF or LF) 3|8 |8 |¢%
(13) (12 other miscellaneous) glelele
= 2l =
Yes | No | N/A @
Roof Parapet X Roof Flashing 180SF X
1st floor X floor tile and mastic 110008SF X
Exterior X window glazing 294LF X
Extericr perimeter X Counter flashing 2555F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f W
Newark Carting Inc Pipponel Riveee ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Signature . Date
I - .
Galo Zumba Principal e {‘_ Euiil brer 7/25/2018

ASBE-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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{- Aeekh L State of New Jersey

?- o NOTIFICATION OF ASBESTOS ABATEMENT | e )
9? A (Pursuant to NJAC 8:60 and 5:16) e H W [ ! il
i i i 4
e o Iy il
Date of Notification (1) Name of Building Owner/Operator (2) '"}fl!f;' [Ii
bl
08 / 5 / 18 Paterson Restoration Corp. o it Fli
J 8 r..’[}
Agencies Notified Type Notification Street Address jlosi
[J EPA & Initial 125 Ellison Street L i ‘
& poLwD [J Amended City, State, Zip Code _ -TOS CONTROL & ‘
X] DHSS Amendment # P NJ 07505 i e HICENSING 5
J bca O Emergency (including aterson, 1 e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Shashi Patel as agent for owner 973-237-1222
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A [J School (K-12)
[ Subchapter & (Other than K-12)
Sireet Address 4 Other (i.e., private and commercial buildings,
163-177 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 7,500 2 80 yrs.
| County (8) County Code [7){STATE USE ONLY} | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
[ N/A N/A East Coast Haz Mat Removal, Inc.
| Street Address Street Address
: 494 East 41st Street
| City, State, Zip Code City, State, Zip Code
| Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. | Telephone No. License No.
973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 [/ 17 [ 18 08 / 31 [ 18 Same as 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 - Describe City, State, Zip Code
Time of Abatement: AM-APM/ PM-12AM
Scope of Work (Check ali that apply)
[ Full Containment with Negative Pressure
| B =3sfor=31If B Renovation ] Mini-Enclosure
! [0 =160 sf or >260 If [ Demolition Glovebag Procedure
' [J 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 ERE § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 13 (2% |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 £ &
(13) (12) other miscellaneous) 7
Yes | No | N/A
Basement O |O |X |Pipe Insulation 30 LF X (OO0
ERERE ===
! B ¢ i EJ4Ed VELY
| O O[O ojo|o|o
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Hz‘f{‘g 1 Mo; W:'Ste G.R.O.W.S., North W/M of PA
City, State Disposal Date City, State
Paterson, NJ 8-30-17 Morrisvil[e, PA
Completed By (Print or Type) Title Sig n% [ /;;, Date
James Unger Sr. Estimator/Project Mgr. e 2, ;5'_, FT
g d] g /,ﬂ! & ar‘:!ﬂ"‘—"’ i ) 7 /}'
ASB-41 : B

MAY 11 * Do not use this form for asbestos licensure exempred acffwr,res



QR ™

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

HELEIVER

Date of Notification (1) Name of Building Owner/Operator (2) R i ‘!f:
o8 o/ 07 / 18 Ameritrust Residential Services, LLC ™ = &} f) o § E} _
Agencies Notified Type Notification Street Address ? U ;Jlﬁ _:_,f
X EPA X Initial 3630 Peachtree Road NE Suite 150 :
& DoLwD [] Amended City, State, Zip Code e ,
Xl DoH Amendment #____ Atlanta, GA 30326 | e e |
] bca [J Emergency (including ! i LM oINS :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Gary Hagopian 917-586-2559
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] Schoal (K-12)
Siiest/Kddivas g?:.:? ﬁﬂfrpartﬁ?iﬁiﬂnﬁfﬁcfa| buildings,
I homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick 2000 sf 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
[City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-8932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 17 [ 18 08 / 20 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[0 >3sfor>3¥f [X] Renovation [J Mini-Enclosure
X =160 sf or >260 If 1 Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o | ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi3lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 |8 ¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | s
(13) (12) other miscellaneous) e e
Yes | No | N/A
basement O | |[O |asbestos containing ceiling 900 sf X({O| OO
O T Oo|o|gd
A o I Oo(o|oo
[ Wy
Name of Reqgistered Waste Hauler NJDEP Waste 1I(;':\Jrubic Yards of Name of Registered Landfill I
z = H f a
Guardian Contracting, Inc. 32"‘(;‘;2‘5 No 35te T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 08/20/18 Tu]lytown, Pennsylvania
Completed By (Print or Type) Title -Signatyre g ? _I_‘.-" .-? Date ;
Nicholas Fernicola Project Manager L Vg S b~ i 51—~ /i

ASE-41
JAN 13

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




CKBLd~

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and’5:18) =
E :' i i ‘

IC

0
'\".\;' {
VS

Date of Notification (1)

e
CE |
wn o i

Name of Building Ownerf()pegiét:orh\rg
Victor Passucci

RIS IR
il
i

08 / 07 / 18
Agencies Notified | Type Notification
X EPA B Initial
X DoLwD [J Amended
X DOH Amendment #
O bca L] Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Street Address

i
T
§ioa 1
Tud

i

City, State, Zip Code ;
Scotch PLains, NJ 07076

Name of Contact
Victor Passucci

|

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address &< Other (i.e., private and commercial buildings,
homes, etc.)
iy { Square Feet # of Floors Bidg. Age
Westfield 1800 sf 1 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residence

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

ASCM No. Name of Abatement Contractor ()

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

08 / 17 | 18 08 7/

Scheduled Completion Date (11)
20

Name of OSHA Monitor

/ E.M.S.L. Analytical

18

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated Du ring Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>3If

[ Renovation

L Full Containment with Negative Pressure

[ Mini-Enclosure

BJ >160 sf or >260 If & Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of o3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl2i{a(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|35 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior (0 | |[O |asbestos siding 1820 sf X|{O|O|(O
i O B O
CE B (8 0o|g|o
O |0 |O 5] [s][=][s]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No, Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 8/20/18 Tullytown, Pennsylvania
Y
Completed By (Print or Type) Title = “Signﬁture Y J,fj Date i }
\ [ 1] K . S
Nicholas Fernicola Project Manager ‘c..,é I i | Y I D
ASB-41 x==sY — j
JAN 13 * Do not use this form for asbestos licensure exempted activities.




oK\ (&5

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

l B ONERARL B RABORD

Date of Notification (1) Name of Building Owner/Operator (2) T W e N r
08-06-18 IBN Construction Corp [ v & 1Y S R
Agencies Notified Type Notification Sireet Address 1§ :
49 Hermon St. § A

EPA Gl initial L 1 0

DEP ] Amended City, State, Zip Code

DOL Amendment#___ Newark, NJ 07105 ; i
] poH > jostiation) 0 [Name o Contac | Telephone Number, . ¢
[J] oca [1 Cancaliation Nelson Espinosa | |.(973) 34445681

FACILITY INFORMATION

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

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

Delfa Contracting LLC.

Stireet Address Subchapter 8 (Other than K-12)

276 Broadway Other (i.e. private & commercial buildings, homes,
etc.)

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

Passaic

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

Passaic (STATE USE ONLY}

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

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephaone No.

Telephone No.
201 216-9603

License No.

01206

5 Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-16-18 08-24-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Appiy)

ASB-41 (R-06-08)

L1 >3sfor3if [] Renovation Full Containment with Negative Pressure
[<1 =160sfor=2601¥ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiten;ent
i Normally s ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hje, . e }’ Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED o a'gd‘?“fgt?ﬁ? (i.e. thermal systems insulation, (Specify 25|33
In Facility ust 1’3 . surfacing, VAT, or SF or LF) 312 (8|8
(13) (12) other miscellaneous) 2 gl1c2|2
2 D@
Yes No N/A @
2nd Floor X VAT + Mastic 1250 SF X
Basement X Pipe Insulation 70 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. f Wi =
Delfa Contracting LLC H;ggéfo ° © aitg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-22-18 Tullytown, PA
Completed by Title Signature ;7 Date
Jaime Delgado Proj. Manager. e 08-06-18
7 \-.-../.

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



O
Py

Print Form

—“-!—MM
State of New Jersey [l
NOTIFICATION OF ASBESTOS ABATEMENT J [l
(Pursuant to NJAC 8:60 and 12:120) “"}g‘;
Date of Notification (1) Name of Building Owner/Operator (2) E!‘!f. /
08/06/2018 Residence il
Agencies Notified Type Notification Street Address §
X] Epa ] initial i _
x| DEP [] Amended City, State, Zip Code
x| DOL Amendment # Union NJ 07083
E includi
] poH O }u;r;%rg;ri:;g} (cheing Name of Contact | Telephone Number
[] bca [0 canceliation David Yi !

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)
A. Seine Lighthouse Solutions

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union 1,583 2 72
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
ASCM Na. 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

Telephone No.
844-462-7465

License No.
01316

Start Date (10)
08/17/2018

Scheduled Completion Date (11)
09/04/2018

Name of OSHA Monitor
A. Seine Lighthouse Solutions

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)

X] 23sfor23if
[[] =180sfor=2601f

D Renovation

Full Containment with Negative Pressure

[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%e:;ent
Location of i :ldorSmIaI:y : Description of
Asbestos-Containing Material (ACM) P\: o ﬁ:y ely Asbestas Containing Material (ACM) Amount -
TO BE ABATED & at"" d‘“:' | gf T (i.e. thermal systems insulation, (Specify o -
In Facility S0 ;g Sl surfacing, VAT, or SF or LF) 3|85 |5
(13) (12) other miscellaneous) Slele|g
2 |3
Yes No N/A ®
Basement Utility Closet X Pipe wrap 25 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
L Haul ; f Wast i
Newark Carting o jgggn No orvtaste Waste Management Landfil
City, State Disposal Date City, State
East Orange, NJ i Penn Argyle, PA
Completed by Title S;gménirer Al / Date
Alison Lamers Office Manager ; j,l_% /I 08/06/2018

ASB-41 (R-06-08)

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



A\ES

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

PRRR—

L Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

08/02/2018 Residence i

Agencies Notified Type Notification Street Address i i {i
EPA ] initial {
DEP [] Amended City, State, Zip Code : i
DOL Amendment # Cranford NJ 07016 S AT B I

[l poH O ﬁg}gg:&% {fending Name of Contact LTeIedth'n Ni imhsr . .

[] bcaA [] cancellation Mark Harley .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ school (K-12)
[] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford 1,950 2 68
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)

A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

Hil

City, State, Zip Code

Iside, NJ 07205

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-345-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/13/2018 8/30/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)

E 23 sforz3 If D Renovation — Full Containment with Negative Pressure
[] =2160sfor=2601f [J Demolition X! Mini-Enclosure
1X]  Glovebag Procedure
.| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:art!(;;genl
Location of u & dorsm;allly b Description of
Asbestos-Containing Material (ACM) Je, teﬁ:n}::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED E "‘t‘“ oty (i.e. thermal systems insulation, (Specify 2513 |5
In Facility Heto - At surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) (12) other miscellaneous) g o % g
o = (1]
Yes No N/A @
Living Room X floor tile 195 SF X
Bedroom#1 and Closet X floor tile 152 SF X
Bedroom #2 and Closet X floor tile 98 SF X
Hallway with Closet X floor tile 45 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
iz No. f ’
Newark Carting 5' :ggém ° etl¥oee Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ ok Penn Argyle, PA
Completed by Title Sid{j{fllre i 8 ﬂi | Date
Alison Lamers Office Manager . kﬁ} /V\,]_}\), v 08/02/2018
A
W

ASB-41 (R-06-08)

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




noQN—

State of N

ew 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) - s o

6/21/18 VERIZON COMMUNICATIONS (51 e i
gencies Notified |Type Notification Street Address i B
X EPA 386 East Bay Avenue
[J DEP B Initial City, State & Zip Code
X boL XI Amended R#1-8/6/18 |Manahawkin NJ Sl
] DOH [0 Emergency Name of Contact Telephone Number
[J DcA [J Cancellation Brian Tilton --1215-640-4563

FACILITY INFORMATION

Manahawkin Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
368 East Bay Avenue

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

Square Feet # of Floors Bldg. Age

City (5)

Manzhawkin Dcean

County (6)

County Code (7)

23500 1 75

Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:  5:00 PM — 1:30 AM

[X] Facility Occupied During Abatement

[[] Facility Closed/Vacated During Entire Period of Abatement
[ ] Abatement Performed Outside of Normal Hours — 7am to 3pm

MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7123/18 8/6/18 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure
[] =23sfor=3If X] Renovation [] Mini-Enclosure
XI 2160 sf =260 If [J Demolition [(] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i LU .
TO BE ABATED Maintenance or (i.e., thermal systems ol @ 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 2| B &
(13) (12) or other miscellaneous) 5| = % 5
Yes | No | N/A 2
Boiler Room (1[0 Vat/Mastic 1200sF | X (LI
Boiler Room X IO Boiler Insulation 100 SF X0
|Boiler Room ZikE ; Breeching Insulation 100 SF imiiniin
EEIREN= LI LT L
HEINEEE miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 10 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator 6/21/18

BS18083




WO OK/ ' State of New Jersey
v 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)
6/21/18 VERIZON COMMUNICATIONS IR
Agencies Notified [Type Notification Street Address ' i j
XI EPAagly 2y ¢ |38¢East Bay Avenue {4
[J DEP X Initial City, State & Zip Code ASBESIC 1
poL9 74| [] Amended Manahawkin N0 O 8050 P o
X DOHQB’D‘F [] Emergency Name of Contact : = Telephone Number
[0 bca [0 Cancellation Brian Tilton 215-640-4563
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Manahawkin Central Office [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
368 East Bay Avenue Other (i.e. private & commercial buildings, homes, etc.)
: Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 23500 1 75
Manzhawkin Ccean Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9) B
USA ENVIRONMENTAL MANAGEMENT, INC. BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code ]
[PHILADELPHIA PA 19153 _|BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7123118 8/8/18 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
I:] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
D Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code
Describe:  5:00 PM - 1:30 AM BRISTOL, PA 18007
X Facility Occupied During Abatement

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

[] 23sfor23If X] Renovation []  Mini-Enclosure
DX 2160 sf 2260 If [] Demolition [ ] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount ] Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) L] -
TO BE ABATED Maintenance or (i.e., thermal systems g = 3 2
in Facility Custodial Staff? insulation, surfacing, VAT 2 2l %l g
(13) (12) or other miscellaneous) 5| 5| & 5
Yes | No | N/A )
Boiler Room X [] Vat/Mastic 1200 SF LT 0]
Boiler Room [ Boiler Insulation 100sF X0
Boiler Room (] [] Breeching Insulation 100sF X 0]
mEiRE mjinfimiim
ERiaiia Hiinlinlin
[ ][] L1 [

NJDEP Waste [Cubic Yards
Hauler ID No. |of Waste

Name of Registered Waste Hauler Name of Registered Landfil

\ﬁRVECE TRANSPORT GROUP, INC. 20880 10 MINERVA LANDFILL

City, State Disposal Date City, State

NEW CASTLE, DE 19720 TEBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date

PATRICK T. DeCARO

o | Pca e

BS18083



lf\© )t/ NOTIFICATION OF ASBESTOS ABATEMENT
C i (Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)
7/10/18

e e 4

Name of Building Owner / Oper;t;.rh (2)FWW(§ I r W |
Burlington Coat Factory i: !/ '= 7 s [ 1/

Agencies Notified |Type Notification Street Address pered
EPA 1830 US Route 130 North ':: |
[C] DEepP X Initial City, State & Zip Code B
X DpoL X] Amended R#2-8/6/18 Burlington NJ 08016 | ;
X DOH [J Emergency Name of Contact .. | Telephone Number
[ DCA [] Cancellation Mike Woods ~1917-838-4314

FACILITY INFORMATION

Type of Facility (4)

[[] School (K-12)

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

[X] Other (i.e. private & commercial buildings, homes, etc.)

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #226
Street Address

2485 Route 1, Suite 1

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
Lawrenceville Mercer Current Use (Prior if being demolished)

Retail

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. IName of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address

436 Walnut Street 1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number
215-640-5320

Telephone Number
215-788-6040

License Number
00509

Scheduled Start Date (10)
7/124/18

Scheduled Completion Date (11)

ON HOLD

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL INC

Describe:
[] Facility Occupied During Abatement

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

X] Abatement Performed Outside of Normal Hours — 7am to 3pm
(10:00 PM — 6:00 AM) Sunday - Thursday

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[] =3sforz3If

[XI Renovation

X  Full Containment with Negative Pressure
[0 Mini-Enclosure

X] 2160 sf2260 If [[] Demolition [] Glove Bag Procedures
X]  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) m o
TO BE ABATED Maintenance or (i.e., thermal systems & 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT E © E o
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A o
Rear Offices (1| X | Mastic 512 SF X0 [ ]
Break Room, Mens Room & Corridor ; <] ;' Mastic 1,575 SF XL OO
Ladies Room, Corridor & Sales Floor LR Mastic 900 SF X100
NEEmi ===
M L L]
[ (L] [] miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator fﬂ Yopo AN 7 . |8/6/18
ahhect / A{QM /__//
77 |

PD 18055



—————

\J\{EK NOTIFICATION OF ASBESTOS ABATEMENT fj 2,

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

Fasy ]

Date of Notification (1) Name of Building Owner / Qpéfaté"r.:; (2)..:' U

7/10/18 Burlington Coat Factory
Agencies Notified |Type Notification Street Address "
EPA 1830 US Route 130 North J
[] DEP D] Initial City, State & Zip Code }
DOL X] Amended R#2-8/6/18 Burlington NJ 08016 e
XI DOH [J Emergency Name of Contact e i ] el o i |Telephone Number
O bca [0 Cancellation Mike Woods ' [917-838-4314

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #226

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

Street Address
2495 Route 1, Suite 1

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
Lawrenceville Mercer Current Use (Prior if being demolished)

Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. IName of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address
436 Walnut Street 1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7124/18 OH NOLD BRISTOL ENVIRONMENTAL INC

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

(<] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  (10:00 PM - 6:00 AM)
[[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

D]  Full Containment with Negative Pressure

[ ] =23sforz3If X Renovation []  Mini-Enclosure
] =160 sf =260 If [[] Demolition [] Glove Bag Procedures
X]  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) Tl m
TO BE ABATED Maintenance or (i.e., thermal systems Y 7l 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT g 8l 2| 8
(13) (12) or other miscellaneous) 8| | & 5
Yes | No | N/A o
Receiving Area L X | [ Mastic 4,000 XTI
Aisle Way C-D @ Column 4 [T X | [ Mastic 436 SF XL OO
Aisle Way C-D @ Column 2 [ 1| X | [T Mastic 436 SF mlinlinl
Aisle Way D-E @ Column 1-2 (1 X | [ Mastic 300 SF inliniin
Vestibule G-H @ Column 2-5 [ X[ [] Mastic 1100 SF inlinlin
Vestibule J & Cashwraps X[ [ Mastic 900 SF inlinlln
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature ¢ Date
- T :
PATRICK T. DeCARO Estimator 5%&% /;:-' ) Lg'éé@/ /767 8/6/18

PD 18055



————— o E

NOTIFICATION OF ASBESTOS ABATEMENT f§'= /

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

oS

Date of Notification (1) Name of Building Owner / Operato__ (2)
7/10/18 Burlington Coat Factory ;
Agencies Notified |Type Notification Street Address
EPA 1830 US Route 130 North i 18 shie L)
[0 DEP BJ  Initial City, State & Zip Code [ o ' el oo
X Dol XI Amended R#1-7/20/18 Burlington NJ 08016 | ] ¢
X] DOH [] Emergency Name of Contact Telephone Number
[J Dca [J Cancellation Mike Woods . |917-838-4314
FACILITY INFORMATION

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

[X] Other (i.e. private & commercial buildings, homes, etc.)

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #226
Street Address

2485 Route 1, Suite 1

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
Lawrenceville Mercer Current Use (Prior if being demolished)

Retail

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor 9
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address

436 Walnut Street 1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007
Telephone Number

City, State & Zip Code
Philadelphia, PA 19106
Project Manager for Monitoring Firm

Telephone Number .|License Number

Frank Westfall 215-640-5320 215-788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7124]18 8/20/18 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  (10:00 PM — 6:00 AM) Sunday - Thursday
[ ] Facility Occupied During Abatement
Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure

[] =23sfor23if X Renovation [] Mini-Enclosure
<] 2160 sf =260 If [] Demoilition [[] Glove Bag Procedures
[X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify e
Material (ACM) Solely by Material (ACM) SF or LF) Ll (.
TO BE ABATED Maintenance or (i.e., thermal systems 2| » 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 32| 8| 2
(13) (12) or other miscellaneous) B| 5| §| §
: Yes | No | N/A @
Rear Offices (11X | O Mastic 512 SF imlinilin
Break Room, Mens Room & Corridor [ X | [ Mastic 1,575 SF inmlinlln
Ladies Room, Corridor & Sales Floor [ X | [ Mastic 900 SF XL
[ J [ [] ][] mlinliniin
[ [ 01000
mlinlin LIRS [L]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator W ;? % /7{ 7/20/18

PD 18055
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

(b— 3¢ 6

Name of Building Owner / Qperator | 72 SR
7/10/18 Burlington Coat Factory - [ /® '
Agencies Notified |Type Notification Street Address e
X EPA 1830 US Route 130 North
[ DEP X Initial City, State & Zip Code
X} DpoL Amended R#1-7/20/18 |Burlington NJ 08016 £
Dd DOH [J Emergency Name of Contact Telephone Number
[ oca [J Cancellation Mike Woods 917-838-4314
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #226

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

Street Address [] Subchapter 8 (Other than K-12)
2495 Route 1, Suite 1 E Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 50
Lawrenceville Mercer Current Use (Prior if being demolished)
Retail

ESIS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street Address
1123 BEAVER STREET

City, State & Zip Code )
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfali

Telephone Number
215-788-6040

Telephone Number
215-640-5320

License Number
00509

Scheduled Start Date (10)
7124/18

Scheduled Completion Date (11)

Name of OSHA Monitor
8/20/18

BRISTOL ENVIRONMENTAL INC

[] Facility Closed/Vacated During

Describe:

Occupancy Status During Abatement (Check on ly one)

X] Abatement Performed Outside of Normal Hours — 7am to 3pm
(10:00 PM — 6:00 AM)
[[1 Facility Occupied During Abatement

Street Address

Entire Period of Abatement 1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[XI  Full Containment with Negative Pressure

[] =3sforz3If <] Renovation [] Mini-Enclosure
<] 2160 sf =260 If [] Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ml
TO BE ABATED Maintenance or (i.e., thermal systems & = gl 2
in Facility Custodiai Staff? insulation, surfacing, VAT 3 g BB
(13) (12) or other miscellaneous) s| 5| §| §
Yes | No | N/A @
Receiving Area LT[ Mastic 4,000 XTI
Aisle Way C-D @ Column 4 L1 | [] Mastic 436 SF Imlimlim
Aisie Way C-D @ Column 2 L X O Mastic 436 SF imlinlin
Aisle Way D-E @ Column 1-2 LXK | [ Mastic 300 SF XTI
Vestibule G-H @ Column 2-5 (1| X | [] Mastic 1100 SF X I CTCT
Vestibule J & Cashwraps [T Mastic 900 SF X000
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature P Date
PATRICK T. DeCARO Estimator / : M 7120118
| ik 10U |

PD 18055




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

0

[Da'te of Notification (1)

Name of Building Owner / Operal_qr (2)

ket 51

7110/18 Burlington Coat Factory = A
Agencies Notified |Type Notification Street Address o
X EPA 4375 1830 US Route 130 North
[0 DEP Initial City, State & Zip Code ; il
XI DOL4SSE™ | [ Amended Burlington NJ 08016 - §
X DOH4qg2 | [ Emergency Name of Contact Telephone Number
0 DcA [J Cancellation Mike Woods 817-838-4314

FACILITY INFORMATION

Name of Facility Where Abatement i

s Taking Place (3)

Type of Facility (4)

Burlington Cozt Factory Store #226 [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
2485 Route 1, Suite 1 Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
kawr&n ceville Mercer Current Use (Prior if being demolished)
Retail

Name of Monitoring Firm Hired by Building Owner (8) ’ASCM No. [Name of Abatement Contractor (9)
ESIS ) BRISTOL ENVIRONMENTAL INC
Street Address Street Address

436 Walnut Street

1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19108

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number
215-640-8320

Telephone Number
215-788-6040

’E:ense Number
00509

Scheduled Start Date (10)
7/24/18

Scheduled Completion Date (11)

820118

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one)

Street Address

D Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[XI Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: ~ (10:00 PM - 6:00 AM) BRISTOL, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
Xl Full Containment with Negative Pressure
[] =23sforz3If X] Renovation [] Mini-Enclosure
X] 2160 sf2260 If [] Demolition [] Glove Bag Procedures
[J 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) m
TO BE ABATED Maintenance or (i.e., thermal systems g = 8|3
in Facility Custodial Staff? insulation, surfacing, VAT 38| 2 3
(13) (12) or other miscellaneous) B| 5| E £
Yes | No | N/A @
Sales Ficor B [] Mastic 4,300 []
LI LT mlinliniin
LI [LT[L] SRR ) w
LI T[] L OOg
LI LT L] O x|
_ siiniin | [mjinjimjin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfil
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20890 MINERVA LANDFILL
City, State Disposal Date [City, State
NEW CASTLE, DE 19720 TEBD WAYNESBURG, OH 44688
>ompleted By (Print or Type) Title Signature Date
Estimator 7110118

'ATRICK T. DeCARC

Paticy T.01 o

D 18055




\f\o ) State of New Jersey
Q/)\k NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) | Vo= “ﬁ
Date of Notification (1) Name of Building Owner/Operator (2) N -" | ; i ;:E
7 / 11 / 18 Verizon Communications o il
Agencies Notified Type Notification Street Address ,
OepPA Initial 71 Madison Ave
DOLWD Amended : : T
S DOH o Amendment £3-8/6/18 | O SEte Zp Code
[ bca [J Emergency (including Jersey City, NJ 07034 :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Brian Kingsbury 201 356 5166
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Bergen Central Office [ School (K-12)
Sirect Address % g;‘l?:r gﬂf rp?iégfé’i?iﬂrﬂffcial buildings,
71 Madison Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 113,347 7 +-50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
ESIS BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
10 Exchange Place, 13 Floor 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Jersey City BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kingsbury 201 356 5166 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 1 23 1 _18 o8 Hol?T BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-3:00PM/11:30PM- AM BRISTOL, PA 19007

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

X >3sfor>3If X 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 o2 | m]| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 13|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 212|583
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s -
(13) (12) other miscellaneous) = e
Yes | No | N/A
Elevator Cab Floor O O |X |VAT & Mastic 40 SF X(OOglg
Elevator Shaft J |0 |X |Pipe Insulation (Wrap & Cut) 140 LF Oaig
Elevator Machine Room [0 |0 | |Pipe Insulation 40 LF X OO0
Basement Hallway [0 |0 | |Pipe Insulation 38 LF XIOOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hang‘;rglg) No. Wgsle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date f
Dillan DeCaro Estimator / Ll j{;(}*&&;fw /fgé 3; éi /&
ASB-41 [ é’

WN18 P8 /5063 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .| =

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Telephone Number
201 356 5166

7 ! 11 / 18 Verizon Communications

Agencies Notified Type Notification Street Address
[J EPA Initial 71 Madison Ave
DOLWD X Amended Ciy, State, Zip Code
DOH Amendment #2-7/26/18 ;y’ € C 3 NJ 07034
[ bca [ Emergency (including oreey City;

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

[ canceliation Brian Kingsbury

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

10 Exchange Place, 13* Floor

Street Address [X] Other (i.e., private and commercial buildings,
71 Madison Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 113,347 7 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson _ Verizon Communications

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
ESIS ' BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code
Jersey City

City, State, Zip Code
BRISTOL, PA 19007

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

Praject Manager for Monitoring Firm Telephone No. Telepho_ne No. License No.
Brian Kingsbury 201 356 5166 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /23 /] 18 8 /10 /7 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code

Tirlne of Abatement: AM-3:00PM/11:30PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
B >3sfor>31f Renovation X Mini-Enclosure
[J =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 T e tnl ol
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |2
(13) (12) other miscellaneous) o @
Yes | No | N/A *
Elevator Cab Floor O (O | | VAT & Mastic 40 SF XiOOa|g
Elevator Shaft O (O |X |Pipe insulation (Wrap & Cut) 140 LF X(OOO
Elevator Machine Room O |O |X |Pipe Insulation 40 LF Oog|g
Basement Hallway O (O |X |Pipe Insulation 38 LF X OO0
Name of Registered Waste Hauler NJDEP Woaste Cubic Yards of Name of Registered Langfill
SERVICE TRANSPORT GROUP, INC. H‘;‘ggg Ne. W;“"— MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature : Date
Dillan DeCaro Estimator O m @Q@ QS/ ../
L I i / Y K| D014

ASB-41
JAN 13

PO FOL3

* Do not use this form far achectne limranciirn avnonomie 4 — iz
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) [

Date of Notification (1)
7 / 11 ! 18

Name of Building Owner/Operator (2) ST
Verizon Communications

. Telephbne Number
201 356 5166

Agencies Notified Type Notification Street Address
[ EPA Initial 71 Madison Ave
DOLWD Amended - -
DOH = Amendment #1-7/23/18 Ry Sy, Z'rp Goge
] bea [ Emergency (in__—du dirg Jersey City, NJ 07034
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Brian Kingsbury

FACILITY INFORMATION

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

Type of Facility (4)

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

10 Exchange Place, 13 Floor

Street Address Other (i.e., private and commercial buildings,
71 Madison Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 113,347 7 +.50

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

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

Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code
Jersey City

City, State, Zip Code
BRISTOL, PA 12007

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kingsbury 201 356 5166 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L /23 ] 18 8 I 10 / 18 BRISTOL ENVIRONMENTAL, INC
Street Address

1123 BEAVER STREET

City, State, Zip Code
EBRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sfor=3if X Renovation

Full Containment with Negative Pressure
XI Mini-Enclosure

[J =160 sf or >260 If [J Demolition Xl Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m | ml
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213128
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Speciy - |3 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 1E
(13) (12) other miscellaneous) o0
Yes | No | N/A @
Elevator Cab Floor O |0 |K | VAT & Mastic 40 SF XiOOO
Elevator Shaft O |O |XK |Pipe insulation (Wrap & Cut) 140 LF RiOOlg
Elevator Machine Room O |O |K |Pipe Insulation 40 LF XiOoig
Basement Hallway O |O | |Pipe Insulation 38 LF XiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
SERVICE TRANSPORT GROUP, INC. ”aztg;fg'g No. W;S‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sign‘ature Date
% - p g ) -
Dillan DeCaro Estimator /QWM 0_}5 &M_‘Z% 123 / &
ASB-21 B v
JAN 13 Dg ! é; 0® ? * Do not nse this farm far schaotan lanmm o e eoi- o




State of New Jersey

‘ ~ NOTIFICATION OF ASBESTOS ABATEMENT = Sz

(Pursuant to NJAC 8:60 and 5:16) - 1 -

Date of Notification (1)
7 / 11 / 18

Name of Building Owner/Operator (2) | T
Verizon Communications

Jersey City, NJ 07034

Agencies Notified Type Notification Street Address

O EPA £ X Initial 71 Madison Ave
X poLwD O\ O] Amended City, Stat6, Zp Codle
X boH OOG;IU Amendment #

O bca [ Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Brian Kingsbury

Telephone Number
201 356 5166

FACILITY INFORMATION

Name of Facility Where Abatement is Ta king Place (3)
Verizon Bergen Central Office

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
71 Madison Ave homes, eic.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 113,347 7 +-50

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
ESIs

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

Street Address
10 Exchange Place, 13" Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
Jersey City

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
201 356 5166

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
Fi /I 23 J 18 8 /10 [/ 18

License No.
00509
Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

XI Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

X =3sfor>31f Renovation

X Full Containment with Negative Pressure
Mini-Enclosure

[J 2160 sf or >260 If ] Demolition B Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location T Abatement Type
Location of Normally Description of BT oy ey s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Malnte_enance! (i.e., thermal systems insulation, (Specify o D] =3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) nc_{ 2|2
(13) (12) other miscelianeous) o
Yes | No | N/A ?
Elevator Cab Floor O 10 K |VAT & Mastic 40 SF XiOOlO
Elevator Shaft O |O |X |Pipe Insulation (Wrap & Cut) 140 LF Og|g
Elevator Machine Room O |O |X |Pipe Insulation 40 LF XRiOOlO
00 X ooiog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfil]
SERVICE TRANSPORT GROUP, INC. Haztggfg'g No. nge MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) J Title Siéﬁt}:r& ; Date
Dillan DeCaro [ Estimator 4,@«,@ /4.9&@,4,@ Z% ’?/;/// i
ASB-41 [4
JAN 13 ;_j L/} / ? 0 é \3 * Do not use this form for asbestos licensure exempted activities.






