Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 35 5,000 1 35
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 17 18 10/ 13 118 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe: .
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
>3SF ORLF Glovebag Procedure
X |>160SFOR 260 LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount |2 ||m |m
. : ; m |2 |=Z
Material (ACM) solely by (ie. Thermal systems (Specify = |- ||o Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortF) 2 |E |13 |o
in Facility (13) Staff (12) or other miscellaneous) ,3_" % %
Yes [No |N/A i
ROOF EXTERIOR PERIMETER X |ROOF FLASHING 350 SF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE

825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State Disposal Date City, State? 47/

FREEHOLD, NEW JERSEY 8/16-10/13/18 MOMTGAMERY , PA 17752 O §

Completed by (Print or Type) Title Signature / Date \3{ = il ; :/

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7 5;
77 — YA

! i) mSete e ey [ T = En W
%m & FV /7 NOTIFISjﬂ@ I%F BESTOS ABATE I‘E'/IENT IRy E @ ]E, H \E E
(il R AV~ (Pursuaritto NJAC 8:60- and 12420°7) | ) e !
! Li INamée-of Bailding Owner/Operator (2) =\ i
Date of Notification (1) MERCK SHARP & DOHME CORP. rl |l AT orlifl lr
i AL i
8 / 7 /18 Street Address SR i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RYZ28-414 l i
EPA X |initial Notification City, State, Zip Code ' ASBESTOg-CGT\!T bOL &
DEP Amended Notification RAHWAY, NEW JERSEY 07065 LICENSING
X |DOL Cancellation B i el PSS
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7748
| FACILITY INFORMATION




State of New Jersey

' }( ua / NOTIFICATION OF ASBESTOS ABATEMENT "'“\ =i (i V=
C ,\f}l 6;) L (Pursuant to NJAC 8:60-7 and 12:120-7) ﬁ PE Y E l] L |: D
Name of Building Owner/Operator (2) K{; i
Date of Notification (1) MERCK SHARP & DOHME CORP. M - j U
1 i AlID i’
8 / 7 /18 Street Address g huv ok '18 ’
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY?8-4141
EPA X |Initial Notification City, State, Zip Code AEaTOa "H” &
DEP Amended Notification RAHWAY, NEW JERSEY 07065 ASBES 55 %r e o
X |DOL Cancellation o o
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746
| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME

CORPORATION

Type of Facility (4)

School (K-12)

X

Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 M 39,400 2 54
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address

655 WEST SHORE TRAIL

313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10) Sched. Compiletion Date (11) Name of OSHA Monitor
8/ 17 /18 10/ 13 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_]Renovation Mini Enclo ,
>3SF ORLF Glovebag Procedure
X |»>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % rJITQI g g
Material (ACM) solely by (ie. Thermal systems (Specify s |3l |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortF) |2 |F |3 |©
in Facility (13) Staff (12) or other miscellaneous) = E‘:" C’C"
Yes [No [N/A - |®
ROOQOF LOWER EAST/WEST SIDE X ROOR TAR & FLASHING 1,100 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. 1 Hauler ID No. 20 LYCOMING COUNTY RESQURCE MANAGEMENT SE
825 HIGHWAY 33 | 15939 447 ALEXANDER DRIVE/RDUTE 15
City, State : Disposal Date Clty St e
FREEHOLD, NEW JERSEY | 8/16-10/13/18 RY PA 17754 YA
Completed by (Print or Type) Title Signature M\ Date % 7/ G
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS { /!

/c,.&_,/

/1
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SBESTOS ABATEMENT
C 8:60-7 and 12:120-7)

(32498

Name of Building Owner/Operator (2)

Date of Notification (1) MERCK SHARP & DOHME CORP. r;\\ 1 W
; i i A
8 / 7 /18 Street Address F-_T 2 ,‘*1_.3_.._‘:'_,
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, szfifﬂ(gg
EPA X__|lnitial Notification. City, State, Zip Code TR d
DEP Amended Notification RAHWAY, NEW JERSEY 07065 L AUL 13 ZUiY
X |DoL Cancellation |
X |DOH On Hold Name of Contact Telephone Nurpber
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746 ASRES

E )
| = t\
T
]
{LJ}

| E—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)

Street Address - _ Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 ADD 8,900 1 39
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 17 /18 10/ 13 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X |Other - Describe:

X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-3:30 PM

117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |»160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Caontaining Material (ACM) Amount D |3 (|m g
Material (ACM) solely by (ie. Thermal systems (Specify E % % O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfFortF) |2 |2 13 |O
in Facility (13) Staff (12) or other miscellaneous) = ?:’ %
Yes |No |N/A - |3
ROOF PERIMETER & PENETRATIONS X ROOFING TAR 935 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 15 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 3 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Ci @(ﬁ}/
FREEHOLD, NEW JERSEY 8/16-10/13/18 M’gf\l OMERY , PA 17752 - /; 2
Completed by (Print or Type) Title Signature /{/!7{ }?\ Date %i f;”(’/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ; : £ o)
'( i

7 U g




=Y A1 ohioy
S0 FaN 11 1P State of New Jersey CL/ %
E e LS \;‘) NOTIFICA TiON OF ASBESTOS ABATEMENT
il £ = ! {(Pu suantdo NJAC 8:60-7 and 12:120-7)
h Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. NECENVIEMS
™ i ||. o 1 | Wi E: ’! h lh
8 I 7 18 Street Address | | ]
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0O. BOX 2000, R "?&ﬁ-g‘l ! ‘ | ;
EPA X__|initial Notification City, State, Zip Code _I Lu AUG 13 20i8 §{ b’
DEP Amended Notification RAHWAY, NEW JERSEY 07065 \: WU e } —
X |DOL Cancellation )
X |DOH On Hold Name of Contact Telephére-Number J
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746 ASBES ‘fgf{q ! I\RO L
FACILITY INFORMATION Hes e R i

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 P 4,600 1 54
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW

JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)
13

Name of OSHA Monitor

8/ 17 18 10/ /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (T (|m |m
4 1 ; m m = =
Material (ACM) solely by (ie. Thermal systems (Specify = E S |Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 % @]
in Facility (13) Staff (12) or other miscellaneous) 2 2 e
Yes [No [N/A L
ROOF PERIMETER & PENETRATIONS X |ROOF FLASHING 900 SF X

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler ID No. 15 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15 ':

City, State Disposal Date ity, State # i
FREEHOLD, NEW JERSEY 8/16-10/13/18 /IMONFGE ﬁERY , PA 17752

Completed by (Print or Type) Title Signature f / 5\ Dat&// )/’
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ‘\ /,)§/

e
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|
Date of Notification (1 Name of Building Owner/Operator ( y L UG 12 0] i
August 9, 2018 Archdiocese of Paterson NJ ™) o
Agencies Notified Notification Type Street Address |
X1 Initial Notification 797 Valley Road ASRESTOG e

X EPA EJAmended Certification City, State, Zip Code ! LICENSING ;

x%%‘?‘_ Emergency (including Clifton , NJ 07013 e

X DEP justification) Name of Contact Telephone Number

x DOH O Cancelled Dennis Rodano 973.689.4038

FACILITY INFORMATION
Name of Facility \Where Abatement is Taking Place (3) Tvpe of Facility (4)
Archdiocese of Paterson NJ [ school (K-12)
S A CIsubchapter 8 (other than K-12)
797 Valley Road Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: # of Floors: 2 Bldg. Age: 50 years
City (5) County (6) County Code (7)
Clifton Passaic (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Confractor (9)
- . = 3 9

EnviroVision Consultants inc. onas GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

20-21 Wagaraw Road, Bldg # 35E
511 MAIN STREET

City. State. Zip Code City State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manaaer for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 20, 2018 August 22, 2018
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State. Zip Code

Other — Describe: <
Piscataway, NJ 08854

Source of Work (Check all that apply)

Full Containment with Negative Pressure

>3sfor=3If Renovation Mini-Enclosure
0> 160 sfor > 260 Demolition Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure
Wrap & Cut
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Faciiity (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, {Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Office Room Lower VAT 140 sf X
Level
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See HaulerBelow #1 & 2 See Below 2 Meadowfill Landfill
G.R.OW.S
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State
NJ DEP # 12561 NY DEP # August 22, 2018 ;gg‘izégﬂaﬁi
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304?84;)24%84
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT g 72 August 9, 2018
MANAGER Woanie ixgﬁ%ﬂ@%@ g ’

GAC #2018-653



State of New Jersey - VE :a idh

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

(DD

[N
u %beﬂ_ﬁ} batemd

I
I LR AT Paya J
Date of Notification (1) Name of Building Owner/Operator () Ly — AULD T 5 ZUH | §
August 9, 2018 West Milford NJ Board of Education }
Agencies Notified Notification Type Street Address ——L |
Initial Notification 46 Highlander Drive | ASBESTOS CONTROLE
X EFA OAmended Certification City, State, Zip Code L e NN
o O Emergency (including West Milford, NJ 07480
X DEP justification) Name of Contact Telephone Number
x DOH O Cancelled _Christopher Kelly 973.697.1700

FACILITY INFORMATION

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

Street Address

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

CIsubchapter 8 (other than K-12)

70 Highlander Drive Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: Unknown #of Floors: Bldg. Age: years
City (5) County (6) County Code (7)
West Milford, NJ Passaic (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
EnviroVision Consultants inc. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road, Bldg # 35E

Street Address

511 MAIN STREET

City. State. Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
August 20, 2018

Scheduled Completion Date (11)
August 31, 2018

Name of OSHA Monitor

EMSL inc.

Oceupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe
Other — Describe:

Street Address

1056 Stelton Road

City. State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If
O= 160 sfor > 260

Renovation
Demolition

Full Containment with Negative Pressure
X Mini-Enclosure
x Glovebag Procedure
Non-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.) or LF) Remove Repair Encap Enclose

YES NO NA
Corridor-#114 = TSI 50’

TSI 9’
Name of Rea. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste: Name of Registered Landiill
See Hauler Below #1 & 2 See Below 3 Meadowfill Landfill
G.R.OW.S

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

NJ DEP # 12561 NY DEP #
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

City. State
Route 2, Box 68
Bridgeport, WWVA
304-842-2784

Disposal Date
August 31, 2018

Completed by (Print or Type) Title
Marin Graure SENIOR PROJECT
MANAGER

Date

August 9, 2018

Signature
7 R
Warnie Graane

GAC #2018-652
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Date of Notification (1) Name of Building Owner/Operator (2) b AUG T3 ZUTB P )

August 9, 2018

Archdiocese of Paterson

Agencies Notified Notification Tvpe Street Address
XI Initial Notification 797 Valley Road ASBESTOS CONTROL &
XEES DJAmended Certification City. State. Zip Code [ICENSING =1
<DoL Emergency (including Clifton , NJ 07013
X DEP justification) Name of Contact Telephone Number
x DOH O Cancelled Rebeca Ruiz-Ulloa 973.777.8818

FACILITY INFORMATION

Our Lady of Fatima

Name of Facility Where Abatement is Taking Place (3)

Street Address
184 Breakneck Road

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

CdSubchapter 8 (other than K-12)

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

Sq. Feet: # of Floors: 1 Bldg. Age: 50 years
City (5) County (6) County Code (7)
Highland Lakes, NJ | Passaic (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor {(9)
EnviroVisi nsultants inc. 00079
oVision Consultants inc GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bldg # 35E

Street Address

511 MAIN STREET

City. State, Zip Code
Fairlawn, NJ 07410

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm

Fred Larson

Telephone Number
973-636-9145

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
September 10, 2018

Scheduled Completion Date (11)
September 30, 2018

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)

Describe
Other — Describe:

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

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor>31Hf
> 160 sfor > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

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

Wrap & Cut

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custedial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )

Staff? (12) VAT, or other miscelt.) or LF) Remove Repair Encap Enclose

YES NO  NA
Exterior X Window Caulking 300°
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 2 Meadowfill Landfill

G.R.OW.S
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State
NJ DEP # 12561 NY DEP # September 30, Féﬁgi 2, gomi
i ort,
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 2018 304-%4%—2?84
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT 29, sniew Cone b e August 9, 2018
MANAGER &

GAC #2018-654
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' e (Pursuant to :6Q land ’h\! 71[\
Date of Notification (1) Narrje of Bl:[iiding Owner/Operator (2) u E ﬁ.” G 1 3 2[:#8 gLL__’:
8 / 6 ! 18 Victaullic REH, LLC IF ‘
Agencies Notified Type Notification Street Address : - e
K EPA & Inital 4901 Kesslerville Road , ASBESIC CONTROL S
Hoon Y I
00 ocA [J Emergency (inm Easton, PA 18044-0031
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Kraig Hume 610-559-3300
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Victaulic REH, LLC - Building #3 [J School (K-12)
Sirect Acidreas gltjf?:rh (aiﬂfrp?i\gg)t:zzghggr:;gcial buildings,
119 Edison Road homes, etc.)
City (5) Square Fest # of Floors - | Bldg. Age
Stewartsville 1,600 1 112
County (8) ‘ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren vacant
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
EMI Neuber Environmental Services, Inc.
Street Address Street Address
34 East Germantown Pike, Suite 204 1100 Grosser Road, Suite C
City, State, Zip Code City. State, Zip Code
East Norriton, PA 19401 Gilbertsville, PA 19525
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ray Giordano 610-277-0405 610-933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ 21 | 18 10 7 1 /18 Neuber Environmental Services, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1100 Grosser Road, Suite C
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Gilbertsville, PA 19525

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

[l >3sfor>31f [J Renovation X Mini-Enclosure
& >160 sf or >260 If X Demolition [ Glovebag Procedure
| ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 221352
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
| Various Walls O |O |K |Cementitious Wall Patching 5SF X Ogg
Walls & Ceilings - Old Chem. Stg O |0 K | Mastic/ Waterproofing 600 SF KOO0
O (OO Oo|o|o
0o |a aiojoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Clean Harbors Environmental Services, Hi”ézgg No. Wa;tg Waste Connections
| P —
City, State Disposal Date City, State
Norwell, MA 8/2018 Bethlehem, PA
Completed By (Print or Type) Title Signature 5 Date
Timothy Walter Project Manager _/'3\_7” A P e S—__{_) _.{g
& #

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

M3, %(BEQJA NoNAe

Street Address

I_ F

School. (K-12)
B)ubchaptcr 8§ (Other than K-12)

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

etc.)

City (5) . Square Feet # of Floors Bidg. Age
fotis PLows £ 2sen 2 1 945
County (6) County Code (7) Current Use (Prior if being demolished)
oS PR USEONED TRest O
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Comjieﬁon (11 Name of OSHA Monitor
/25)’% f‘g Omega Environmental

Occupancy Status During Abatement (Check Only One)
O  Facility Closed/Vacated During Entire Period of Abatement

Street Address

280 Huvler Street

:Mm"' 1 ""\
:} Y NOTIFIGATION OF ASBESTOS ABATEMENT & 4TI
"\ % ?I rsuant to NJAC 8:60 and 12:120)
= ;r“’\ L._-N s . I EE E |] W’r
e of Notification ame of Building = rator (2) 5 / n m
. L f
]8)!8 r‘{c_;‘ "o Bt A Nb\l!\\c__D)F@ G .. E.;'\\l
Agencics Notified ' Type Notification Street Address [‘\\J'F ' ! Jl J !
! 1 T S P & |
- o I ;oo |(U)
O DEP Amended . City, State, Zip Code ,f i
il o gggenw:ym(fmmdmg oee PLacos JJgjlez7Z9se i
o DOH justifieation) Name of Contact 1 TelephondBEBETOS CONTROL ¢
O DCA O Cancellation M2 Roscesa NOVAK )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
Other — Describe: __® - 2 Tos.00 PH
South Hackensack. NJ 07606
Scope of Work (Check All That Apply)
.E/,zs sfor=3 If B Renovation O  Full Containment with Negative Pressure
O =>160sfor>2601f O Demolition -8~ Mini-Enclosure
B~ Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is1 P Ab:}ement
. Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N Y w" Asbestos Containing Material (ACM) Amount -
TO BE ABATED . a‘“‘;“ﬁg 41 (i.e. thermal systems insulation, surfacing, (Specify #lesl2|F
In Facility “s“’d; = e VAT, or SFor LF) AENE-RE
(13) (12) other miscellaneous) - |8 |E|B
bopad = (]
Yes No N/A ¢
Bhsz e~ kel SpsieH wveqen | 13SLE (X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 Minerva Enterprises, ILL(
City, State ' :p(m) ? City, State
Hackensack, N.J 07601 24/' Wavnesbhurg, OT-{ LAB8E
Completed by Title Slgnarum
J. Maiorano Estimator 0’“0‘(’05 fﬁ %)%\[‘z

ASB-41 (R-06-08)

Do not use dus form for asbestos licensure exempted activities.
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U\\’ LOC?’
GAC Project # 060-18

PAEE
rsydant toN.|

atification of Asbestos Abaten
sA.C.

27

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

B rE @“E [ﬁ\fE

7

Date of Notification (1)
August 7, 2018

it
Name of Building Owner/Operator i
RUTGERS, THE STATE LI-%\LERSIWQ)I-J ny 2018

]

L

Agencies Notified

O epa
Ooca
=l poL
DEP- No Longer REQUIRED
DOH

Notification Type
ElInitial Notification

O Amended Notification #
O Emergency (including

justification)
CCancelled

Street Address
ENVIRONMENTAL HEALTH = PTARE|
74 STREET 1603, BLDG 4116, LIVINGSTON;CA

City, State, Zip Code =
PISCATAWAY, NJ 08854

Telephone Number

848-445-2550

Name of Contact
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RWJMS RESEARCH TOWER, BLDG# 3688

Street Address
BUSCH CAMPUS

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

Cisubchapter 8 (other than K-12)
Other (i.e. privale & commercial buildings, homes, etc.)
Sqg. Feet: N/A # of Floors: 6 Bldg. Age: 80+ years

City (5) County (6) County Code (7)
P‘ISCATAWAY GE;II‘IIDDLESEX {Si:?e Usg Snm Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10)
08/17/18

Scheduled Completion Date (11)
8/20/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

DClFacility Closed/Vacated During Entire

Period of Abatement

ClAbatement Performed Outside of Normal Facility Hours -

Describe:
X Other- Describe: Schedule: 5PM —
WEEKENDS AS NEEDED)

5AM Daily (24 HOURS &

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

City, State. Zin Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O=>3sfor=31If
Xl > 160 sfor > 260 If

Renovation
Demolition

CIFull Containment with Negative Pressure
I Mini-Enclosure
1 Glove bag Procedure / Wrap & Cut

EINon-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 i
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Room 517 X VAT 800 SF E

Name of Req. Waste Hauler

NJDEP Waste Hauler ID #

25 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below

Cubic Yards of Waste:

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

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

Disposal Date

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NIDEPH4509 08/20/2018 ‘557
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ‘@)ff}/’”"’/’/ G o August 7, 2018
MANAGER '

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



| [ e e DECEIVE
N 1/1 % ‘{JO% e/> NOTIFICATION O ASBESTOS ABATEMENT
{ 1 WS L7 (Purstant to'NJ 0 16) I’"",
rU\ 'r' l i (ERNA) AP
Date of Notification (1) Name of Building Owner/Operator (2) [E RN AUT T CVie
08 / 08 / 18 Greg Sullivan i“ \,\ [ = S
Agencies Notified Type Notification Street Address ASBES] UE« COM,
X EPA & Initial b, JIOENS
&J DOLWD [J Amended City, State, Zip Code
B DOH Amendment # Fair H NJ 07704
[ bca [] Emergency (including air ravan
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Greg Sullivan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
[] Subchapter 8 (Other than K-12)
Street Address [X] Other (i.e., private and commercial buildings,
I homes, oic)
City (5) Square Feet # of Floors Bldg. Age
Fair Haven 2000 sf 1 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A 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. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /7 20 [/ 18 08 / 22 | 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
|0 ?paterr;?; Pterformed QOutside of Norm;:mFlacil'rly I-l|:,ours - Desc:?e City, State, Zip Code
t: - M- .
e aRmen e A Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J=>3sfor>3 [[] Renovation [ Mini-Enclosure
B =160 sf or >260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of slo | mlm
ini i Used Solely b sl . oo
Asbestos-Containing Material (ACM) ; YRy Asbestos Containing Material (ACM) Amount 2|83 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | s
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior OO0 | |[O |asbestos siding 1900 sf X|O|O|d
O g (0O O|Oo|o|d
O oo Oooag
U |a O Ooo(agd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/22/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title ——1{-Signature - | Date
Nicholas Fernicola Project Manager T A 4 w210
ASB41 il T
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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=

Date of Notification (1)

e

Name of Builng Owner/Operator (2)

August 8, 2018 Mulock Properties H g6 13 2018
Agencies Notified Type Notification Street Address ]
] epa B initia 2 Commerce Street ASBESTOS CONTROL &
~| DEP [] Amended City, State, Zip Code LICENSING |
jx] DOL 0 gmendment(# — Somerville, NJ 08876
_ mergency (including
DOH justification) Name of Contact Telephone Number
DCA ] canceliation Tony

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Residential House for Demo

Type of Facility (4)

] School (K-12)

Street Address | Subchgpterg {Other than K12)

311 Jersey Street EI Sttch?r (i-e. private & commercial buildings, homes,
City (5) Square l‘=eet # of Floors Bldg. Age
Harrison, NJ 08876 4,000 SF 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (SEEUEE NN Abandoned House For Demo

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

n/a n/a Harmony Contracting

Sireet Address Street Address

n/a 360 Palisade Ave.

City, State, Zip Code City, State, Zip Code

| n/a Garfield, NJ 07026

Project Manager for Monitoring Firm
n/a

Telephone No.
n/a

License No.

01255

Telephone No.

973-460-6026

Start Date (10)
8/17/2018

Scheduled Completion Date (11)

9/1/2018

Name of OSHA Monitor
Harmony Contracting

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
[X] Other - Describe: Vacant Abandoned

Street Address
360 Palisade Ave

City, State, Zip Code

| Garfield, NJ 07026

| Scope of Work (Check All That Apply)

=3 sfor=3 If L] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[ [
Is Location | Abz;_t;;‘gent
Location of U rsfjog'n[ailly b Description of
Asbestos-Containing Material (ACM) ]\:ein teg:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial S;:F';r,? (i.e. thermal systems insulation, (Specify Zlxo|a i
In Fagcility Hsto 1'2 Al surfacing, VAT, or SForLF) 3|8 § =
(13) (12) other miscellaneous) % 2 c z
— b— m
Yes No NIA @
Basement X Vinyl Floor Tile and Mastic 950 SF %
Basement X Asbestos Pipe Insulation 6 LF X
1st Floor X Linoleum + Floor Tile 340 SF X
Roof r X Roofing Material 700 SF X |
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ! :
]
Newark Carting 04509 [ TBD f ISEI Landfill
City, State ‘ Disposal Date City, State
| Newark, NJ |' TBD Bethlehem, PA
Completed by Title Signature | Date
E. Cirovic Secretary s e o e G | 8/8/2018 |

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Dafe of N;)tfﬁcation (1)
August 8, 2018

| Name of Building Owner/Operator (2)

Mulock Properties

g

5oy 1

AUG 1 3 2018

]

——

fF
L

1

FACILITY INFORMATION

Abandoned Residential

Name of Facility Where Abatement is Taking Place (3)

House for Demo

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

Street Address [T] Subchapter 8 (Other than K-12)
313 Jersey Street Stf:h;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors | Bldg. Age
Harrison, NJ 08876 3,000 SF 2 ' 50+
County (8) ] County Code (7) Current Use (Prior if being demolished)
| Hudson | (STATEUSE OMLY) Abandoned House For Demo
Name of Monitoring Firm Hired by Building Owner (8} | ASCM No. Name of Abatement Contractor (9)
n/a ‘ n/a Harmony Contracting
Street Address Street Address
n/a 360 Palisade Ave.
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026

Project Manager for Monitoring Firm r| Telephone No. Telephone No. License No.
n/a n/a 973-460-6026 | 01255
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

8/17/2018 9/10/2018 Harmony Contracting

5

Occupancy Status During Abatement (Check Only One)

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

Street Address
360 Palisade Ave

City, State, Zip Code

| Garfield, NJ 07026

Scope of Work (Check All That Apply)

EI 23 sforz3If F__i Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f ix] Demalition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t;;;ent '
Location of i l\i’crsmlal{y g Description of |
Asbestos-Containing Material (ACM) I'\:e‘ i O:HY fy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Rl Sf?f’? (i.e. thermal systems insulation, (Specify 2lxl3]|5
In Facility usto 1'2 art surfacing, VAT, or SForLF) 3 | é 2
(13) (te) other miscellaneous) 2le g2
— T £ |3
| Yes | No | NA ?
; Exterior X Transite Shingles 2,600 SF | x |
1st Floor Kitchen X Plaster | 350SF i
1
1st Floor Kitchen X VAT (no mastic) 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
, Hauler ID No. of Waste ’
._ Newark Carting 04509 | TBD ISEI Landfill
City, State | Disposal Date City, State
Newark, NJ [ TBD Bethlehem, PA |
Completed by Title i Signature i | Date |
| E. Cirovic Secretary = | 8/8/2018
|

ASB-41 (R-06-08)

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

Agencies Notified Type Notification Street Address

] era Bl initial 2 Gommeargs Sireet ASRESTOS CONTEOL 2]

I 1 pep ] Amended City, State, Zip Code LICENSING |

ix] DOL Amendment #___ Somerville, NJ 08875 s e
DOH [ jE:;ﬁE;?;:}(Jnciudlng Name of Contact [ Telephone Number

[] oca [ cancellation Tony |



I®) f&\ i ‘E

06‘ F fﬁ 1
_ . % EState &Wﬁem&y L_./ l ﬁ E L IS
. ‘1' NOTIFICATION OF ASBESTOS ABATEMENT - 5
g (Pursuant to NJAC 8:60 and 12:120) i )
g -
Date of Notification (1) Name of Building Owner/Operator (2) R kUt
8/8/18 Ellen Pierce Private Home i
Agencies Notified Type Notification Street Address Py
ASBESTOS (
[] era Initial _ : LICENSING | ..
| | DEP ] Amended City, State, Zip Code
DOL Amendment # Long Beach Twp NJ 08091
[ Emergency (including S
DOH justification) Name of Contact | Telsasrs
[J bca [J cancellation Eric
: FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ellen Pierce Private Home [T School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Long Beach Twp NJ 08091 1000+ 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean il e House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/21/18 8/28/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D 23 sforz3 If [ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
| Is Location Abatement
: Normally 5 Type
Location of Used Soielv b Description of
Asbestos-Containing Material (ACM) N?:; tz 2:{5} fy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED Custodial St "';f,? (i.e. thermal systems insulation, (Specify Fl 3 § 2
In Facility usto ;az i surfacing, VAT, or SF or LF) 218|138 |¢o
(13) (12) other miscellaneous) e ls |2 |2
2 21 a
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1200SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 29459 3 GROWS.
City, State Disposal Date City, State
Elm NJ 8/28/18 Morrisville PA 19067
Completed by Title Slgn/@mg Date ,
Anthony T Perna President {/,- A &1&1 lh

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.
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uant JAG 8:60 and|127]

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

8/7/2018 check #0060 the moscoso group lic

Agencies Notified Type Notification Street Address
7300 Kennedy Boulevard

EI = T initial : IRy =0

| | DEP 71 Amended City, State, Zip Code ST

%] DOL Amendment #___ north bergen ,nj 07047

1 oon @ Efgggg:t?gx)(mdudrng Name of Contact Telephone Number

] oca [ canceliation ruben moscoso 201-895 5150

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Sireet Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
maywood 100x100 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

all solutions contracting inc

Street Addrass

Strest Address
24 church st

City, State, Zip Code

City, State, Zip Code
Elmwood park NJ 07407

Project Manager for Monitoring Firm

Telephone No.

License No.

01301

Telephone No.
201 873 9418

Start Date (10)
08/09/2018

Scheduled Completion Date (11)
08/11/2018

Name of OSHA Monitor
all solutions contracting inc

Occupancy Status During Abatement (Check Only Cne)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/VVacated During Entire Period of Abatement

| | Other — Describe: house is empty to remove floor tile

Street Addrass
24 church st

City, State, Zip Code

Elmwood park NJ 07407

Scope of Work (Check All That Apply)
E} =23sforz3 if

B Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U Ndognlaliy b Description of
Asbestos-Containing Material (ACM) r;e. : o1ty ;V Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"‘ d‘?“lagtc‘;p (i.e. thermal systems insulation, (Specify Flxl3|T
In Facility el g At surfacing, VAT, or SF or LF) -RERE-RE
(13) (2 other miscellaneous) g 2 )12 |2
= 2| a
Yes | No | N/A @®
basement floor tile 180sf X
kitchen X linoleum 120sf x
dumpster out side debriss N/A X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: - ID No. f Wast
atlantic carting Hauler 1D No g grand ceniral
TDB
I City, State Disposal Date City, State
pen argyl PA TDB /] pen argyl PA 18072
Completed by Title Signature Date
fui ila i 8/07/2018
s arc president WA 5 0 Q

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT |
(Pursuant to NJAC 8:60 and 12:120}

I =
@ m !'l'_« il
!b (C I (|

oot
Date of Notification (1)

Name of Building Owner/Operator {2)

703 Main Street

8/6/18 St. Joseph Regional Medical Center T
Agencies Notified  [Type Notification Street Address

EPA O  Initial 703 Main Street

O DeP [E  Amended City, State, Zip Code

DOL Amendment # 1 Paterson, NJ 07503

(] Emergency (including Name of Contact Telephone Number
X DOH justification) Juan Cobos 860-200-4664
O bpca O Cancellation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Joseph's Regional Medical Center - Dialysis Area, 2nd Floor O  school [K-12)
Street Address O  Subchapter 8 (Other than K-12)

Other (i.e. private & Commercial buildings, homes, etc.)

City (5)

Square Feet # of Floors Bldg. Age
Paterson 30,000+ 3+ 50+
County (6) County Code (7) Current Use (Pricr if baing demolished) —[
Passaic (STATE USE OMLY) Hospitaf
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)

Unicorn Contracting Corp,
Street Address Street Address

32 Willow Way
City, State, Zip Code City, State, Zip Code

Woodland Park, NJ 07424
Praject Manager for Monitoring Firm Telephone No. Telephone Ne. License No.

873-333-9176 01331

Start Date (10)

Scheduled Completion Date {11} Name of OSHA Monitor

",

-

8/23/18 8/30/18 Envirovision Consultants, Inc.
Occupancy Status During Abatement {Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  7-4 Fair Lawn, NJ 07410
Scope of Work (Check All That Apply}
23 sfor23f Renovation O Full Containment with Negative Pressure
O  =2160sfor22601f O  pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material (ACM) U“_"' Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ i.e. thermal systems insulation, (Specity e
In Facility Custodial Staff? surfacing, VAT, or SFor LF) = E o
(13) (12} other misceflaneous) 3 & E g
3 c (&
Yes | No | N/A S ENERE
Mechanical Equipment Room X Air Cell Pipe Insulation 75 LF X
Mechanical Equipment Room X Fitting Insulation 15ea X
Mechanical Equipment Room X Black wall Mastic 50 SF X
2nd Fl Drop ceiling X Fitting Insulation 100 ea X
Name of Registered Waste Hauler NIDEP Waste Hauler iD No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 2+ ) Fairless Hills Landfill
City, State Disposal Date __,//" ACity, State
Woodland Park, New Jersey TBD ey ' M(g:/i‘svflle, PA
Completed by Title 5‘8“3“}’? // / Date
Dimo Golcev General Manager /M/ 8/6/18
'?/ ." o
- A !



e I

P Rl

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

Gh#

"3/

—— —— =
Date of Notification (1) Name of Building Owner/Operator (2) IE [L‘; E ” \\_’/ lE:
6 / 1 ! 18 The College of New Jersey
Agencies Notified Type Notification Street Address \]
X EPA X Initial 2000 Pennington Rd. L] AUG 2018
X boLwD X Amended City State 7 3
X DHSS Amendment #7-8/7/18 ’é” > e‘N;pr;B
X DCA [ Emergency (including wing, ASBESTOS CONTREOL B
(NJAC 5:23-8) justification) Name of Contact Telephone NUmber}_iCENPrr\h_,
[0 Cancellation Amanda Radosti 609-771-2881 SR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TCNJ-Green Hall 9 School (K-12)
{ Subchapter 8 (Other than K-12)
RS A\ddress O Other (ie., private and commercial buildings,
2000 Pennington Rd. homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoalished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media, PA 19063 BRISTOL, PA 13007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-891-0114 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /5 J 18 8 {17 1 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X f\rbaten';ir\lt Ijerfomtled Outsig:n of Norm:;nﬁ;cggypl;ﬂo;rsé Ogl\eﬂscribe City, State, Zip Code
¢ Ti batemen -
¥/2 HEE/GJ ~ 1 20 P~ 2! j.g,gi,e: 9/4 g/” —/0AA - & 3&@’ BRISTOL, PA 13007
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[]>3sfor>3 K Renovation Mini-Enclosure
>160 sf or >260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5l alole
Asbestos-Containing Material (ACM) Useff Solely by Asbestos Containing Material (ACM) Amount 2 & | Zta
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 Lle
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| el
(13) (12) other miscellaneous) D@
Yes | No | N/A ®
Attic [0 [ |[O |Pipe Insulation 1,500 LF XiOOolg
Suite 218 O |[X |O |[Plaster Ceiling 320 SF X O(O|g
o |0 o oo(o|d
O (O g 0|0|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi‘gt;’u'g Mo Wasta FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 18067
Completed By (Print or Type) Title Slgnature Date
BRIAN SCAFIRO ESTIMATOR i, )j"fzéfd / / 5// 7 // ¥
ASB-41 ST - -
MAY 11 fé =] /? ¢ Lf'l / = “ * Do not use this form for asbestos licensure exempted acﬂwﬂes.




te of New Jersey
NGTIF!CATION OF ASBESTOS ABATERENT

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

r‘h". } i

Date of Notification (1) Name of Building Owner/Operator (2) ] ] :
6/ 1, 48 The College of New Jersey L

Agencies Notified

X EPA & Initial
X poLwp B Amended
X DHSS
B Dca
(NJAC 5:23-8) justification)

[ Cancellation

Type Notification

Amendment #6-8/3/18
O Emergency (including

Street Address
2000 Pennington Rd.
City, State, Zip Code
Ewing, NJ 08628
Name of Contact
Amanda Radosti

—_—

Telephone Number
€09-771-2881

FACILITY INFORMATION

Name of Facility Where Abatement is Ta
TCNJ-Green Hall

king Place (3) Type of Facility (4)

[ School (K-12)

[X] Subchapter g (Other than K- -12)

‘ Street Address [ Other (ie., private and commercial buildings,
2000 Pennington Rd. homes, etc)
City (5) | Square Feet # of Floors Bidg. Age
County (8) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER

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

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

28 Pennell Rd 1123 BEAVER STREET

City, State, Zip Code
Media, PA 15063

City, State, Zip Code
BRISTOL, PA 13007

Project Manager for Monitoring Firm
Roy Mosicant

Telephone No.
215-788-6040

License No,
00508

Telephone No.
610-891-0114

Start Date (1 0)

/ _18

Scheduled Completion Date {11)

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

8 / _17 1 18

(Check only one)

Street Address
1123 BEAVER STREET
City, State, Zip Code

Period of Abatement

Facility Hours - Describe
PM/7:00PM-7:00AM

BRISTOL, PA 19007

Occupancy Status During Abatement
[J Facility Closed/Vacated During Entire
&1 Abatement Performed Outmde of Normal
ime cf batement
e > J/i0 -4 ' 35PH = -/Mﬂx}?‘
Scope of Work (Check all that apply, 7
[J>3sfor >3 If
X1 >160 sf or >260 If

7 /L= F/i~fs At~ 5. 300,

[ Full Containm
X wmini-Enciosure
X Glovebag Procedure

[J Non-Exempted (*) and Non-Friable Procedure

. ent with Negative Pressure
[Xl Renovation
[J Demoilition

Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Matenai (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, 2
" INFacility Custodial Staff? surfacing, VAT, or £
(13) (12 other miscellaneous) @
Yes | No | N/A
O | |O |Pipe Insulation
O (O |O
O (O |O
O (O |O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?;;;fﬂ *g No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORR'SWLLE, PA 19067
Completed By (Print or Type) Title Sig ature
BRIAN SCAFIRO ESTIMATOR %

R Folhy -5

" Do not use this form for asbesftos licensure exempted act.-wr:es



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

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Canceliation

Amanda Radosti

609-771-2881

6 / 1 / 18 The College of New Jersey f |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA & inttial 2000 Pennington Rd. i __LICENSING |
& DOLWD X Amended i S T 05 ———
I DHSS Amendment #5-7/30/18 'Ey' ~e e’Nf . 806:8
X DCA [J Emergency (including wing,
{NJAC 5:23-8) justification) Name of Contact Telephone Number

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

SHSUL Afdietey [ Other (i.e., private and commercial buildings,
2000 Pennington Rd. homes, efc.)

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

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

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

Street Address
28 Pennell Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Wiedia, PA 12063

City, State, Zip Code
BRISTOL, PA 15007

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

1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-881-0114 215-788-6040 00508
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
7 I 5 | 18 8 /10 / 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address ]

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[d>3sfor>31f Renovation X Mini-Enclosure
[X >160 sfor >260 If ] Demolition Xl Glovebag Procedure
[J Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of St ol
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 321E 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S| |22
(13) (12) other miscellaneous) D@
Yes | No | N/A ®
Attic 0 |[® |0 |Pipe Insulation 1,500 LF X(OOlO
0O g g miinlinlin
O[O (O Ojo|o|g
O |0 (O Og|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfill
BRISTOL ENVIRONMENTAL, INC. Hf'ilge?fo*g No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
ERISTOL, PA 19007 MORRISV[LLE, PA 18067
Completed By (Print or Type) Title Signature Date
BRIAN SCAFIRO ESTIMATOR ém }ji@% / 4 7/_%% g
ASB=41 4 4 174

mav11 £S/190 (- S T

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



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

. Jr)WE@EHWEﬂ
! State of New Jersey ’L‘ug; =]
NOTIFICATION OF ASBESTOS ABATEMENT i P I ; f

(Pursuant to NJAC 8:60 and 5:16) Ll AUG 13 )

6 / 1 / 18 The College of New Jersey ASE‘,ES"}(}E 5% f.
- _— Licey .
Agencies Notified Type Notification Street Address TSRS i I
X EPA & Initial 2000 Pennington Rd.
X DOLWD & Amended City, State, Zip Code
X DHSs Amendment #REV #4. bl e ’N 4 628
DCA - | 727148 Ewing, NJ 08
(NJAC 5:23-8) 0J Emergency (including Name of Contact Telephone Number

Amandz Radosti

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

TCNJ-Green Hall g School (K-12)
: Subchapter § (Other than K-12)
Street'Address Other (i.e., private and commercial buildings,
2000 Pennington Rd.

homes, ete.)
Bidg. Age
d)

608-771-2881

Justification)

City (5) Square Feet # of Floors

Ewing ' ’ 66,000 2
County (6) County Code (7)(STATE USE OALY) [ Current Use (Prior if being demolishe
MERCER
Name of Monitoring Firm Hireq by Building Owner (8) | ASCM No. Name of Abatement Contracior )]
AET, Inc , 00021 ‘ BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
28 Pennell Rd ’ 1123 BEAVER STREET

City, State, Zip Code ' City, State, Zip Code

Media, PA 19063 BRISTOL, PA 19007 '
Project Manager for Monitoring Firm Telephone No. Telephone No, License No
Roy Mosicant 610-891-0114 215-788-6040 00509

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/ _5 | 148 7/ _3 / 18 BRISTOL ENVIRONMENTAL, INC,

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

A!batement Perform.ed Outside of Normal Fa:::il}ty Hos.rfs - Describe City, State, Zip Code

Sae D%E;?;;E”‘tp——w' PM/Z:00PM-7:00AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure
[J>3sfor>3f & Renovation Mini-Enclosure

X >160 sf or >260 If [] Demolition X Glovebag Procedure

[J Non-Exempted {*) and Non-Friabje Procedure

Is Location Abatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elg|TD
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 213 B o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| 7 |g|¢g
(13) (12) other miscellaneous) 5|0
Yes | No ] N/A 24
O |0 |Pipe Insulation 1,500 LF OO0
ERENE O|0(o|o
0 [o]O O|O0/O]O
ERERE : s)is][s]=
Name of Registered Waste Hauler. NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?;Lg% 'g’ No. | Waste FAIRLESS LANDFILL
City, State . Disposal Date City, State
BRISTOL, PA 19007 MORRIS\’ILLE, PA 19067
Completed By (Print or Type) Title Signature . - Date
BRIAN SCAFIRG ESTIMATOR g;@;g/;f JW 2717
ASB21 SF =
MAY 11 65}?0 ({( - Do not use this form for asbesios licensure exempted activities,

L slerto © /5 P N stk 10 e — & pp



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMERNT

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

(NJAC 5:23-8) [0 Emergency {including

justification)

: : slin 4 o NN

Date of Nofification (1) Name of Building Owner/Operator 2) i N UG T 57U
g / 1 ! 18 The College of New Jersey }

i :
Agencies Notified Type Notification Street Address
X EPA Initial 2000 Pennington Rd. b
DOLWD BJ Amended TR

. State, Zip Code

DHSS Amendment #R#3- . s .
X bca 7/13/18 Ewing, NJ 0862

Name of Contact
Amanda Radosti

Telephone Number
608-771-2881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

TCNJ-Green Hall

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

Street Address " % g[ilf?:i‘h(afgf rp?i\f'gg 2;21:2”}1(;;)&&1 buildings,
2000 Pennington Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 ( 2 J g8

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

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

Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
Media, PA 19063

BRISTOL, PA 18007

| Project Manager for Monitoring Firm
[ Roy Mosicant

Telephone No,

Telephone No.

610-891-0114 215-788-6040

License No,
00509

['Start Date (10)
L 7 1 5

—_—

18 71

Scheduled Completion Date (11)

Name of OSHA Monitor

31 / 18

BRISTOL ENVIRONM ENTAL, INC,

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

g SEE ELA

Street Address
1122 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 12007

Scope of Work (Check all that apply)

[>3sfor>3 I
[XI >160 sf or >260 If

Renovation

a
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/7:00PM-7:00AM
2 LA j
[J Demolition

Mini-Enclosure
X Glovebag Procedure

[ Full Containment with Negative Pressure

[J Non-Exempted (*) and Non-Friable Procedure

ASB-41

Is Location Abatement Type
Location of Normally Description of 2T Tm =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 2| 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 8|5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|2
(13) _(12) | other miscellaneous) |0
Yes | No | N/A :
Attic O K |O |Pipe insulation 1,500 LF X |0
O (O |0 0 a
OO g 0O
O |o O =)=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
BRISTOL ENVIRONMENTAL, INC. Hiua’;’o'g N6, Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 12007 MORRISVILLE, P4, 19067
Completed By (Print or Type) Title Signature
BRIAN SCAFIRO ESTIMATOR Dzan M@ /7¢€
7 V74

MAY 11 )_4;. =/80 Y A Y y'* Do not use this form for asbestos lic

WNeTE! ’7//9 -4 PM-2.20 4 m

3

i
/

ensure exempled activities.

V14w [P~ 1136 PR Mere *fl Heormad Aoeins



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

Date of Notification (1)
6 / i / 18

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

2000 Pennington Rd. bt

(NJAC 5:23.8) [J Emergency (including
Justification)

—y

Agencies Notified Type Notification Street Address

X EPA X Initial

X DOLWD Amended Chy, State, Zp Cod
DHSS Amendment #Rev #2. 1y, State, Zip Code
X DCA 7I5/58 Ewing, NJ 08628

Name of Contact
Amanda Radosti

FACILITY INFORMATION:

Telephone Number
608-771-2881

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

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

Xl Subchapter g (Other than K-12)

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

City (5) Square Feet Bidg. Age
Ewing : 66,000 2 88

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

Name of Monitoring Firm Hireg by Building Owner (8} | ASCM No. Name of Abatement-Confractor 9
AET, Inc 00021 ‘ BRISTOL ENVERONMENTAL, INC,

Street Address

28 Pennell Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BR!ST_OL, PA 18007

LProject Manager for Menitoring Firm Telephone No.

Roy Mosicant €10-891-0114

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
7/ _5 [ 18 7_/_31 | 48

-License No,
00509
| Name of OSHA Monitor

BRISTOL ENVIRO NMENTAL, INC,

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement

X! Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: Al- PM/7:00PM-7:00AR

Street Address
[ 1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

O >3sfor>3if Renovation

1 Full Containment with Negative Pressure
B Mini-Enclosure

B >160 sf or >260 [ bemolition Glovebag Procedure
Non-Exempted (*) and Non-Frigble Procedure
Is Location
Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACH) Used Solely by Asbestos Gontaining Material (ACM) Amount 1]
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2
(13) 12 other miscellaneous) 5
Yes | No | N/A @,
Aftic O X [0 | Pipe Insulation m 0 EE
O |0 O  5lojo[g]
0 /0[O __ |olojo[o]
0 0 O _____ [o[ojojo)
Name of Registered Waste Haujer NJDEP Waste Cubic Yards of Name of Registerag Landfill
BRISTOL ENVIRONMENTAL, INC. Hjlg;:}*g No. | Waste FAIRLESS LANDFIL|
City, State ' Disposa] Date City, State
ERISTOL, pPA 18007 MORRISVILLE, PA 18087
Completed By (Print or Type) Title

BRIAN SCAFIRC ESTIMATOR

! Signature

Enion S !4

vy BS 1509~ s ¢

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



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

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

Agencies Notified Type Notification Street Address

i initial 2000 Pennington Rq.
X poLwp X Amended o, S T o
X DHsS Amendment #Rev #4- ity, S ate, Zip Code
X pca 6/15/18 Ewing, NJ 08628
.
(NJAC 5:23-8) [ Emergency (including Name of Contact TeleponE NoTEe

justification) Amanda Radosti 608-771-288%

FACILITY INFORMATION

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

Other (i.e., private ang commercia) buildings,
homes, efc.)

Name of Facility W{:ere Abatement

TCNJ-Green Hall
Street Address
2000 Pennington Rd.

is Taking Place (3)

County (6)
MERCER
Name of Monitoring Firm Hireg
AET, Inc
Street Address
28 Pennell Ra
City, State, Zip Code
Wedia, PA 19063
Project Manager for Monftorfng Firm

Name of Abatement Contractor (g)
ERISTOL EN\’IRONMEMTAL, INC,
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 1 2007
Telephone No.

by Building Owner (8)

Telephone No. License No,

Roy Mosicant 610-891-0114 215-788-6040 " 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON 1 Held / / BRISTOL ENVIRONMENTAL. (.

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Norma| Facility Hours - Describe
Time of Abatement: Al- PM/7:00PM-7:00AM

Scope of Work (Cheok all at apply)

[ Fuli Containment with Negative Pressure
O >3sfor>3 X Renovation X Mini-Enclosure

X >160 sf or >260if [ Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Frizple Procedure

Is Location

Abatement Type

Location of Normally Description of
Asbestos-Containing Materia| (ACM) Used Solely by Asbestos Containing Materia| (ACM) g ||
] TO BE ABATED Maintenance/ (ie., thermal systems insuiztion, 3818
IN Facility Custodial Staff? surfacing, VAT, or R
(13) 2 other miscellaneous) - 5
m

ElEE]
EIEIE
Bl
Bl

Yes | No | N/A
R [eR - S
~EIEIEI-
‘Elﬁlﬂ‘_

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereg Landfill
BRISTOL ENVIRONMENTAL, INC, Hi}';'%? No. Waste FAIRLESS LANDF ;.
|
Title

City, State City, State
ESTIMATOR : [ 10

ERISTOL, PA 18007 M’ORRESVILLE, PA 18087
* Do not use this form for asbestos licensure exempted acfivities.

Completed By (Print or Type)
| BRIAN SCAFIRO

v BS150Y]- 57




o 3 ' State of New Jersey .. i
s NOTIFICATION OF ASBESTOS ABATEMERT

L (Pursuant to NJAC 8:60 and 5:16) VEZX: 37

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

Street Address

Agencies Nofifieg Type Notification

g sgf\f\f;oijﬁé § E:iaid g 2000 Pennington Rd:
enae - = I
IXI DHSS o/ 7/ Amendment # City, State, Zip Code f

Ewing, NJ 08628 _
Name of Contact
Amanda Radosti

O Emergency (including
justification)
[J canceliation

X pcaosed s
(NJAC 5:23.5) Telephone Nurber

608-771.2881

Type of Facility (2)
[ School (K-12)
Subchapter § (Other than K-12)

Other (ie., private and commercja| buildings,
homes, efc).

Name of Facility Where Abateme
TCNJ-Green Hajl
Street Address -
2000 Pennington Raq,

nt is Taking Place (3)

5

County (6)

MERCER
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (g)
AET, Inc BRISTOL ENVIRONMENTAL, INC,

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, pa 18007
Telephone No, Telephone No, '
610-821-0194 215-788-5040 _
Scheduled Completion Date {11) Name of OSHA, Ionitor

Start Date (10)
6 /18 ¢ 18 7 /19 1 ig BRISTOL EHWROHMENTAL, INC,
Street Address

Occupancy Statys During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Periog of Abatement 1123 BEAVER 5 TREET

Abatement Performeg Outside of Norma] Facility Hours - Describe City, State, Zip Code
Time of Abatement: AlM- PMZ:00PM-7:00AM BRISTOL, Pa 19007

—tm

Street Address
28 Pennell Rd
City, State, Zip Code
Media, PA 18063
Project Manager for Monitoring Firm
Roy WMosicang

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[I>3sfor>3 i Renovation X Mini-Enclosure
[ >160 sfor >260 If 1 Demoiition Glovebag Procedure
: [1 Non-Exempted (*) and Non-Frizhle Procedure

Is Location

Abatement Type

Location of . Normally Description of
Asbestos-Containing Materia] (ACH) Used Solely by Asbestos Containing Material (ACM) g|R|m
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, 3|88
IN Facility Cusfod;gf Staff? surfacing, VAT, or 5|58
(13) other miscellaneous) - 5
ver [ o [ :

BlEE
i S]]
ElE Sl
EIEIE]]

NJDEP Waste Cubic Yards of Name of Registereg Landfil
Waste .

Hauler ID No. FAIRLESS LANDFILL

18706
BRIAN SCAFIRO : il

MORRISViLLE, PA 18087
Signature
ASBZ -

MAY'it B <y g0 »’7( [- 5S¢ Do not use this form for asbestos licensure exempted actvities

Name of Registereg Waste Hauler
ERISTOL EN\’IRONMENTAL, INC.

City, State
BRISTOL, PA 12007

Completed By (Print or Type)

Title
ESTIMATOR




P fsk

atate of New Jersey

DN OF ASBESTOS ABATEMENT
40 NJAC 8:60-7 and 12:120-7)

Date of Notification 8/1/18

Name of Building Owner / Operator (2)

PMC Global Inc. = E I =
AgenciesNotified [Type of Notification Street Address U ) — - ':7
X EPA Emergency Notification {12243 Branford Street ™)
DEP X Initial Notification City, State & Zip Code J L!‘ AUG 13 2078 _J
X DOL Amended Notification  |Sun Valley, CA 91353 i
X DOH Cancellation Name of Contact Telephone Number
DCA Robert Lackaye

FACILITY INFORMATION

ASBESTOM08-347<6503
TIC T

R it PR

Name of Facility Where Abatement is Taking Place (3)
General Plastics

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

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

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 10000 2 50+

Bloomfield Essex Current Use (Prior if being demolished)

Industrial Production

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

Environmental Tactics, Inc. N/A Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code

City, State & Zip Code

Matawan, NJ Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/15/18 8/21/18 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -

Describe:
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)

Demolition
Large Project

X

Renovation

Full Containment with Negative Pressure
Mini-Enclosure

Quantityis=3 SFor> 3LF ACM X Glovebag
Quantity is = 160 SF or = 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Boiler Room N/A TSI Pipe 200 LF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 10 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 8/1/18 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali President Deminick Tringali 7130118

ASB-41 JUN 95 G4667




NORBHORAZ)

i of Digw Jer y
] EMENT
:26-2.12)

DECEIVE

Rl

Square Feet:

Bldg. Age
Current Use:

# of Floors:

| Date of Notification (1): Name of Building Owner/Operator (2) u &

8/06/2018 Ramani Group L AUG 13 2018
Agencies | Type Notification Street Address:
Notified mﬁial 1{)9 Walnut S_treet ASBESTOSCONTROLH
O EPA 1 Amended City, State, Zip Code: LIGENGING
o DEP Amendment#: Roselle Park, NJ 07204
ODOL Z'Emergency Name of Contact: Telephone Number:

(including Jay 908-245-6224
0 DOH Justification)
[1DCA [ Cancellation

FACILITY INFORMATION
Name of Facility: Type of Facility (4):
1130 East Saint George Avenue £1 Schoal (k-12)
[ Subchapter 8 (Other than K-12}

City/ (5) County (6): County Code (7): [LOfther (i.e.. private & commercial buildings, homes, etc.)
Linden Union 07036

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
BGI RESOURCES INTERNATIONAL CORP.
Apex Development, Inc.
Street Address: Street Address:
205 Barclay Pavilion West Rt. 70 East
358 Broadway
City, State. Zip Code: City, State. Zip Code:
Cherry Hill, NJ 08034 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Akpan Bessey 856-316-9925 | (973) 350-0101 01215

Start Date (10):
8/08/18 9/08/18

Scheduled Completion Date (11):

Name of OSHA Monitor:
Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

01 Facility Closed/vacated During Entire Period of Abatement
0 Abatement Performed Outside of Normal Facility Hours

Street Address:
255 West 36™ Street, Suite 203

City, State, Zip Code:

Describe: New York, New York, 10018
] Other
Describe:
Scope of Work (Check all that apply):
(1 Full Containment with Negative Pressure
O>3sfor>31If [1 Renovation [J'Mini-Enclosure
23160 sfor > 260 If E-Demolition 1 Glovebag Procedure
E}\Un Exempted (*) and Non-Friable Procedure
Is Location - Ab%tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
Maintenance/ (i.e., thermal systems insulation, m m
(ACM] ek surfacing, VAT, or Amount | & |= |3 | 2
TO BE ABATED Custodial/ A : S |a |8 (<}
i Staff? other miscellaneous) (Specify & |8 2 g
IN Facility talt: 2 R | 8 &
(13) (12) SForLF) | £ =y =
Yes No N/A
15T FLOOR X FLOOR TILES 1,200 SF %

Name of Registered Waste Hauler:

NIDEP Waste Hauler ID No.:

Cubic Yards

Name of Registered landfill:

JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES ASSOC.
INC.

City, State: Disposal Date: City, State:

Bronx, NY 10474 Wavncsburg. OH 44688

Completed By: Title: Signature:..__ { Date:

Chinyelu Oraegbunam Vice President 7 (;" vy, O 8/06/2018

;’ 1|

4




RAIBA st 2

EGCEIVE

2 J

&

Date of Notification (1) Name of Building Owner/Operator (2) 11 2 4
8/06/2018 Ramani Group U L!‘ AUG 13 2018
Agencies | Type Notification Street Address:
Notified | —q .1 109 Walnut Street ASD ITRO
1 EPA [ Amended City, State, Zip Code: LICENSING
[ DEP Amendment#; Roselle Park, NJ 07204
SDOL £Emergency Name of Contact: Telephone Number;

(including Jay 908-245-6224
1 DOH Jjustification)
{1 DCA [ Cancellation

FACILITY INFORMATION

Name of Facility:

1100 East Saint George Avenue

City/ (3)

Linden Union

County (6):

County Code (7):
07036

Type of Facility (4):

[0 School (K-12)

[l Subchapter 8 (Other than K-12)

-Other (i.e., private & commercial buildings, homes, etc.)
Square Feet: # of Floors:

Bldg. Age
Current Use:

Name of Monitoring Firm Hired by Building Owner:
BGI RESOURCES INTERNATIONAL CORP.

ASCM No.:

Name of Abatement Contractor (9):

Apex Development, Inc.

Street Address: Street Address:
205 Barclay Pavilion West Rt. 70 East
358 Broadway
City, State, Zip Code: City, State, Zip Code:
Cherry Hill, NJ 08034 Newark, NJ 07104
Project Manager for Monitoring Firm; Telephone No.: Telephone No.: License No.:
Akpan Bessey 856-316-9925 (973) 350-0101 01215

Start Date (10):
8/08/18

Scheduled Completion Date (11):
9/08/18

Name of OSHA Monitor:
Metro Analytical Laboratories

Describe:

I Other
Describe:

Occupancy Status During Abatement (Check only one)

L Facility Closed/vacated During Entire Period of Abatement
) Abatement Performed Outside of Normal Facility Hours

Street Address:
255 West 36'" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

[ Full Containment with Negative Pressure

Os3sfor=3 I [ Renovation 'Mini-Enclosure
L>T160 sfor > 260 If Demolition 0 Glovebag Procedure
ONon-Exempted (*) and Non-Friable Procedure
Is Location et Ab%_tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by ASIJ_estoshContammg Matenail (ACM)
(ACM) Maintenance/ (i.e.,t ermal_systems insulation, = | _ r:n o
TO BE ABATED Custodial/ surfacing, VAT, or Amount | & |z | | 2
i Staff other miscellaneous) (Specify 2 2 |2 S
(13) (12) SForLF) |& | & |5 | 3
Yes No N/A
ROOF X ROOFING MATERIAL 600 SF | *
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES ASSOC,
INC.
City, State: Disposal Date: City, State:
Bronx. NY 10474 Waynesburg. OH 44688
Completed By: Title: Signature: ;" / Date:
Chinyelu Oraegbunam Vice President fy;i-'{v‘vafw&,ég/‘-i/v 8/06/2018

‘\E‘s




CHAAIALIEED

NOTIFICA

fate @& Newderse;
o BESTASABATEMENT
(Pursuant to 8: 12:P0/N. /l: 7:26-2.12)

Date of Notification (1):

Name of Building Owner/Operator (2)

1
i

8/07/2018 South Brunswick Board of Education
Agencies | Type Notification Street Address:
Notified = 4 Executive Drive s e
[-bmitial AT AN S Tooy g
g-E.p/A O Amendad City, State, le COde: F ===y u:j ST S b e o
1 DEP Amendment#: Monmouth Junction, NJ 08852 :
oDOL I Emergency Name of Contact: Telephone Number:
_ (including James Ferrara 732-297-7800 X 3164
&DOH justification)
O0DCA [J Cancellation

FACILITY INFORMATION

Name of Facility: Crossroad North Middle School

635 George Road

City/ (5)
Monmouth Junction

County (6):
Middlesex

County Code (7):
08852

Type of Facility (4):

{0 School (K-12)

i Subchapter 8 (Other than K-12)

LI Other (i.e.. private & commercial buildings, homes, eic.)
Square Feet: # of Floors:

Bldg. Age
Current Use: School

Name of Monitoring Firm Hired by Building Owner: | ASCM No. Name of Abatement Contractor (9):
Briggs Associate
e Apex Development, Inc.
Street Address: Street Address:
3 Crosswicks Street
358 Broadway
City, State, Zip Code: City. State, Zip Code:
Bordentown, NJ 08505 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
i -208-552
Michael Hoodak 609-298-3520 (973) 350-0101 01215

Start Date (10):
08/14/18

Scheduled Completion Date (11):
08/30/18

Name of OSHA Monitor:
Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

1 Abatement Performed Qutside of Normal Facility Hours
Describe:

0 Other

Describe:

[ Facility Closed/vacated During Entire Period of Abatement

Street Address:
255 West 36" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

[2-Renovation

=Full Containment with Negative Pressure

LO>3sfor>31If E"Mini-Enclosure
&= 160 sfor > 260 If [1 Demolition &-Glovebag Procedure
U Non-Exempted (*) and Non-Friable Procedure
Is Location —_— Abglt_tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
ACM Maintenance/ (i.e., thermal systems insulation, - o | m
- B{é AB)\TED Custodial! surfacing, VAT, or Amount | & | = § 3
IN Facility Staff? other miscellaneous) (Specify § 2132 (2
(13) (12) SForLF) |s | = = 5
Yes No N/A
GIRLS GYM OFFICE X CEILING TILE 300 SF * s
GIRLS GYM OFFICE X PIPE ELBOWS 6 LF * #
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: [ Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 | MINERVA ENTERPRISES, INC.
City. State: Disposal Date: City. State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By Title: Signature: 1 Date:
Sylvester Oraegbunam President = T . 08/07/2018




N i
ft ¥ ' l'

State of Nw Jey

NOTI l®)

ursua

ATEMENT

.B.
% 13:120-7)

EGCEIVE

Ch # 9069)

=

=

Date of Notification (1)

8/8/18

Name of Building Owner/Operator (2)
Jonathan Sleighton

AUG 13 ZUlo

el

Street Address

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Cliffside Park, NJ 07010

Agencies Notified Type of Notification
P
[] EPA [X] Initial
[1 DEP Notification
[ DOt [1 Amended
[X] DOH Notification
[} BGA [1 Cancellation

Name of Contact

Jonathan Sleighton

| Telenhnne Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

: School (K-12
Residence ]] %ﬁch?}ater[f(otther thankg)
X er (L.e. private and commercial buildings,

Street Address oy etcp_,) g

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 2 ~65
Cliffside Park Bergen (STATE USE ONLY) Current Use (Prior if being demolished)

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

N/A 000 Jupiter Environmental Services, Inc.

Street Address

Street Address

323 Changebridge Rd., Suite 100

City, State, Zip Code

City, State, Zip Code

Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)

8/18/18 8/23/18

Sched. Completion Date (11)

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
(]
[1

(x]

Describe:
Other — Describe:_partially vacant

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

Street Address
2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1

Full Containment with Negative Pressure

[] Demolition [ 1 Renovation [¥]  Mini - Enclosure
[x] =3sforz3If [x] Glovebag Procedure
[1 =160 sf or 2260 If [1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount RIR|E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N[N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M{ P C|C
TO BE ABATED insulation, surfacing, VAT, Ol AlA|L
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A A|R|S|S
L uju
basement X TSI 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services ng';gzm No. of Waste3 Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 8/23/18 Taylor, PA
Completed By (Print or Type) Title Signature ; i Date
Pane Repic General Manager iy f 8/8/18
ASB-41 JUN G5



Cye L(YQ?

(Pursuznt to NJAC §:60 and 12:120)

DECEIVER
I o
(b |

Date of Notification (1) Name of Building Owner/Operator (2)
P AL Plalclaan S Coa
Agencies Notified Type Notification Street Address
e i 300 77" ST,
City, State, Zip Code =
EZ‘;‘;{ Dwﬁm&@ SEA LSLE ¢ 1Ty N.J,__ Ofe45
DCA mewgy Mdcﬁf{;&u!(_ Tefephone Number

FACILITY INFORMATION

Name of Fadiity Where Abatement s Tak}ng Piace (3) Type of Faciity (4)
PCS1pEAlCE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
——_ Other (i.e., private & commercial buildings,
City (5) Square Fe;:?tc‘} # of Floor: Bidg. Age
o : 1 :
| SEA Iste CiTy Biye [ S0+
County (6) . County Code (7) (STATE Current Use (Prior I being demokshed)
CAYE  pUIAY UsEonY) \}A CA T
Name of Monitoring Firm Hijed by Building Owner ASCM No. Name of Abatement Contracior (9)
@) Y Kiomeo  INC
Street Address £ Street Address
368 S. SPeyce AV
[ Ciy, State. Zip Code Chy. State, Zp Code
lMiAFLL SHaOE AT OF0Y2
Project Manager for Monitoring Firm Tetephone No. Tel No. License No.
: §SL-7729-0972 2z !
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
-1y g 2%~ ALLn
Street Address £

Docupancy Status During Abatement (Check only one)

I3 Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Nommal Facdity Hours

[[] Other - Describe:

City, State, Zip Code

Scope of Work (Check all that apply)

] Fut Containment with Negative Pressure

[(]23sfor>3K [C] Rencvation Mini-Enclosure
@3150 sf or 2260 If ] Demeiiton Glovebag Procedure
mNon-Exempted (*) and Non-Friable Pmcedue
Is Location Abatement
Normaly Type
Location of Used Sotely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T Custodial (i.e.. thermal systems insulation, (Specify o 5| 8 %"
IN Facity Staff? surfading, VAT, or SF or LF) 3 glg| &
(13) (12) other miscellaneous) g }i_ gl e
£ I
Yes | No | N/A _ 5
SIDIA & TRA I TE 22503 |X
— L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. of Wasle
\Lemeo JIAC. 94904 (M CMUA
City, State ) Disposal Date— - | City, State ¢ -
MaPlz SHApE ALT 0X05Z \,Uoo()(&wL N T
C-ompiae;! By Tite . W %
weonwa |Qomu SU/. L _ b-I§ J
e * Do not use this form for asbestos licensure exempted activities.
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haancies Mdalad yps Nothoaton Erest Addrass

EPA snital

DEP Amended
E oL o ATANGMan {:m =
Bl oou Junttoation) '
[= I B Cenceliaton py. PaxdER

Name of Facilly Whors Abslement s Taldng Place (3) Twealr: My 8
_m__bm Schre (K-12)
Shool, Bube agRer B (Other han K-12)
___ I iy YA & Sammealbkde, e,
so)
City (8) Bquare Fe | "By Age

_ ¥ of Floors
__Livop) | e £ & KL
Tounty (B) Counity Coge (7) Cumend Ut | (Frior H being Gomoienad)
;) [RTATE USE OALY) !
Uah i 0 2
‘ﬂmdummngﬁmmmm mm Gwner (8) A NG, Narma of Abimame | Cohtreclor (9)
AMAC Contra dting Ing
Grest Addryes StuatAdoress. !
185 Midland 4. ¢ ;
Chy, Biate, Op Code Clty, Burte, #ip Ctr @ '
_ Midland Park, §J 97432
Frofect Manige: 167 Wonkonng Fem Telaphone No. TRiaphone fe. Lizanes Na,
- 201-282-5841 00158
Dedm (11) Name of OSHA M 1o
7/ Omega Envin imental Ssrvicas Inc
% Dunng Abateimen nly ns,\ Birest Addrass
i Fuamy ClovedVacated During Entis Parlod of Abatsmart 280 Huyler St et
Lo ADatement Perfermad Outaids of Nommal Fadity Hours Chy, Siabe, 2t G B
Ll Cther—Desaribe: Hackensack, i J 07808
SCope oF Work (Ghadk Al That Appiy) o
Bstora i Renovstion E Ful Cael ot with Negathve Procuure
=180 of ov KZ8Q M Demalion Minl-Ery nut
Qlavebyy Pre
tlao-Exi mﬁl ") end Nen-Friable medun
18 LOCIDN
Nosmally i TW“ _—
Location of lewr of
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Jo QB ApATED ' Custoditl St (L8, thermel eyatams Inausstion, {Bpaarty Y
W 142) surtacing. VAT, of : BFELR) .Ez g-
k)] ) othet m‘u!mn; R
Yes | Mo | NA - g
151 Sowbe. ” VAT ___ —_bluse |7
| Name of Rogluted Waate Hpuler | NJOLP Wasls T 0002 Yards Nai 5ot Aegitered Landfi 7
Haulsr iD N, of Wiesta ,
Newark Carting Inc. 04509 Y G ndd Central Sanitary Landil
| Ghy, STRe "Hig Batw city Spm
Newsrk, NJ 07108 ¢ - ON Pa | Argyl, PA 08702
Complwied by THie T sgmatge P GFT
Joseph Vocaturo Vice President Rl gj 7 ! i
ASB41 [ROELH " U4 Lls i R for sRDEIE licensure exempled actvios,
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Ln g FEECERLT
EGEI[WE
e L ;
Ch202D ]
N gmli TN B Vo Ul s L
Date of Notification (1) Name of Building Owner/Operator (2) H iy AT 92Ul Pt
8/6/2018 Check #3230 St Mary's Church j
Agencies Notified Type Notification S‘It;ei; Addr:ess 5 ASBESTOS ¢ X NTROL &
EPA O initial onsignor Owens LIC! m;__.u )
DEP [ Amended City, State, Zip Code
DOL Amendment #____ Nutley, NJ 07110
D DOH E JEr;%rg:Q:g)(mcludmg Name of Contact Telephone Number
[ bca [0 canceliation Ole Olson 973-235-1100

FACILITY INFORMATION

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

The Phoenix Center School Bl School (K-12)

Street Address [C]1 Subchapter 8 (Other than K-12) )

16 Monsignor Owens Place m gtén;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Nutley 60,000 3 50+

County (8) County Code (7) Current Use (Prior if being demolished)

ESSEX (STATE USE ONLY) School

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

N/A

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone MNo.

License No.

01074

Telephone No.

201-295-1700

Start Date (10)
8/07/2018 8/08/18

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)
| | Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours

[X] Other —Describe: 3 PM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

El 23 sfor23If EI Renovation

Full Containment with Negative Pressure

[ =160 sfor=260If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@tjpn;ent
Location of " N dog"'?liy b Description of
Asbestos-Containing Material (ACM) J\: e'nt oely ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i atl de'r}agtcif? (i.e. thermal systems insulation, (Specify o § %n
In Facility usio :az AT surfacing, VAT, or SF or LF) 3 |2 g &
(13) (12) other miscellaneous) gle |2 |82
= -
Yes | No | N/A g
Basement-Boy's Bathroom X Pipe insulation-wrap & cut 8 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . .
Tri-State Transfer Assoc 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD Waynes%urg, OH
Completed by Title Signature / Date
Gina Betances Office Manager 08/06/18

ASB-41 (R-06-08)

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



! Drint EAarm

il

D:E@Eﬁ“\’?

m,;

Date of Notification (1) UL AUG T3 2008 -
08/06/18 Check # 32 27 St. John/Han Al High School
Agencies Nofified Type Notificati t Addi
gencies Notifie ype Notification gtée{\)e Harrr;’sosn & ASBESTOS COMTROL &
[ era B initial LICENSING
[] DEP Amended City, State, Zip Code
ix] DOL Amendment #__ Leonia NJ, 07605
1 oo O E‘;};c’.ﬁrg:un% fhekiding Name of Contact Telephone Number
[0 oca [ cancellation Mr. Rainhard 609-738-7108

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Han Al High School

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

Street Address Subchapter 8 (Other than K-12)

260 Harrison St Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Leonia 20,000+ 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) School

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

N/A EA Services

Sfreet Address Street Address

N/A 426 6%th

City, State, Zip Code City, State, Zip Code

N/A Guttenberg, NJ, 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

N/A N/A 201-295-1700 01074

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

08/17/18 08/18/18 Same as above

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8am

% Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz31If Renovation Full Containment with Negative Pressure
[C] =160sforz2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba?en;ent
: Normally _— YP
Location of {i5ed Soldky b Description of
Asbestos-Containing Material (ACM) I\:e' ; Dlely }" Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c atln ;r;agf?p (i.e. thermal systems insulation, (Specify g ) 5 2
In Facility HED ;32 GUE surfacing, VAT, or SF or LF) 385 |5
(13) (12) other miscellaneous) % 21| g |
= I
Yes | No | N/A s
Boiler Room X ACM Elbows 3 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 : Hauler ID No. of Waste 5 2
Tri-State Transfer Associates 195561 o TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
oY
Completed by Title Signature Date
Gina Betances Office Manager e MF | 08/02/18
=

ASB-41 (R-06-08)

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



N/A

EA Services Corporation

L
E G E I
D ==
N
[ f { N I
I D |
L T4 H AUC 129 901R .
Date of Notificatio (17 Name of Building Owner/Operator (2) 5 = LR TR A -
8/08/2018 Check #3228 Holy Trinity School
Agencies Notified Type Notification Street ﬁ:ddress ASBESTOS CONTROL &
M een E] it 336 First Street LICENSING ==
[ | DEP [l Amended City, State, Zip Code
] DoL )’;sr'nendrnent?'iE = Westfield, NJ 07090
D DOH E juz],t?ﬁrf:t?:g)(mdu v Name of Contact Telephone Number
] oca [T Ccanceliation Keith Gibbons 908-723-4343
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Holy Trinity School School (K-12)
Street Address Subchapter 8 (Other than K-12)
336 First Street D Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Waynesburg 10,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished
UNION i School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-295-1700

License No.

01074

Start Date (10)
8/20/2018

Scheduled Completion Date (11)
8/21/18

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: 8 AM

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

@ =3 sfor 23 If E Renovation Full Containment with Negative Pressure
[ =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfprgent
Location of U ri[orsm]allly b Description of
Asbestos-Containing Material (ACM) I;:‘nteo ely :,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sitia S (i.e. thermal systems insulation, (Specify 2l2|38|5
In Facility it ‘|[a2 LE surfacing, VAT, or SF or LF) 3|8 § 53
(13) (42) other miscellaneous) 2 o= s
= e
Yes | No | N/A W
Second Floor X Plaster on ceiling 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. of Waste ; :
Tri-State Transfer Assoc 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD D ﬂayne;l?urg, OH
Completed by Title Signature Date
Gina Betances Office Manager 08/08/18
R

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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(Pursient 1 NJAC B:60 nd 12:120) , Wl A6 A3 2018 ||
Do o Nodaion (1) T Wiz B Owedem @ || i /

‘?/f?/ra €. Mo  ens b ._J. [ j ', !
oA 1| Type NowtaEen Teom Addpe T ﬁg%mgﬂma
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o_ pee Amendad ; ol
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e He«u@s. i ol LOZN o=
m ABCM Na. Wams of Abmern m Lomemaans: (9)
Best Renoual. Inc
Brrvat Address Stre Addrass
450 South River Street
Clty, Stale, Z Code Chy, S, Zip { e
T Hackens:ck, NJ 07601
Project Manages fxr Monitoring Firm Tetephons Fo, Teleghone No. License No.
201-329- 7444 DOSKE
Strt Des (10) Tﬂ#’l nDam i1y Nume of OSHA, Sowitar
7/29,’!? 2 tj I uirontentsl
Occupuaty Bt During Abmement (Check Caly One) Shrret ’
o mmwmmmmu«mum 280 I-ng;% Strest
{A ommd Fuilnﬂ-hm S City, State, Zip!
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CAIDLOD ECELVEN
Date of Nztification (1) Name of Building Ownen’Operator (2) !.l ! Al 2018 &
8 ! 9 / 18 JCP&L/FirstEnergy Company [/ Job #1808 3 Chec [4%104
Agencies Notified Type Notification Street Address L
X EPA X nitial 10 Legion Place- Building A ASBESE;?%%%’}’(T ROL &
X boLwD ] Amended City, State, Zip Code e
X DHsS Amendment # ]
O bca 5 Emergency (inm Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Matt Turner 215-221-9335
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L [ School (K-12)
Sireet fddress 9 g(tif?:rh g peterpi\f'ggz::g‘zgn?r;azr)ual buildings,
110 Washington Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Substation
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
1 Source Safety & Health, Inc. AbateTech, Inc.
Street Address Street Address
140 S. Village Ave. Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ _9 | 18 8 [ _ 9 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[T Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM Cinnaminson, NJ 08077

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

K >3sfor>34 X Renovation [J Mini-Enclosure
[J >160 sf or >260 If [ Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normailly Description of oo |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &2 8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |8 |5 |§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 (&
(13) (12) other miscellaneous) )
Yes | No | N/A
Exterior Pole #10234M O |0 |X |Asbestos risers 16 LF XO|Ogig
i LT ET | ET D
O (O |0 oa|oo
O (O |O I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste Fairless Landfill
18750 2
City, State Disposal Date City, State
Lumberton, NJ 8/918 Tullytown, PA
Completed By (Print or Type) Title S!gnaturé‘ V"g’ @’ Date .
i
Gwen Trumbetti Operations Coordinator gﬁ g ﬂ g
ASB41 1]

MAY 11 * Do not use this form for asbestos licensure exen’fpred activities.



“State’af Newile CENWI

ﬂ E Umf N S?%FT ATEMENT D E LF = L Y E
(1 ;D = s N |

Date of Notification (1) Name of Building Owner/Operator (2) UL AUG 13 2018 1

8 / 7 / 18 East Brunswick BOE / Job #1805-5312 Check #10?120

Agencies Notified Type Notification Street Address o

X ePA X Initial 760 NJ-18

& DHSs Amendment?___ Ig’ tta ; i e : NJ 08816

Jbca Xl Emergency (including ASL BIUnSWCH

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Ryan Applegate 732-744-T774

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Irwin ES X School (K-12)

Simel Ackirsa B Ec’:fﬁif‘ g,pet?rpsri\ggtrzrngacgn}:;gr,cial buildings,
75 Racetrack Road homes, etc.)

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

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

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

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
5434 King Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 609-744-7462 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 9 [ 18 8 [/ 9 | 18 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
200 Route 130 North

City, State, Zip Code
AM i

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>31If

K] Renovation

[ Full Containment with Negative Pressure

1 Mini-Enclosure

[ =160 sf or 260 If [] Demolition K Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |&§
(13) (12) other miscellaneous) 2
Yes | No | N/A
Kitchen/Roof [0 | |[O |ExhaustDuct 24 SF KiOOg
O (O (O aooo|d
O (OO O0|O||d
OO |g oo|oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
AbateTech, Inc. Fairless. Landfill
: 18750 12
City, State Disposal Date City, State
Lumberton, NJ 8/9/18 Tullytown, PA
Completed By (Print or Type) Title Signe}tsre A Date
- - | U gleh ¢
Gwendolyn Trumbetti Operations Coordinator |L <W"'& WA\ |

ASB-41
MAY 11

!
[
* Do not use this form for asbestos licensure ej’Qtnpted activities.
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Date of Notlﬁcatmn (1)

Name of Building Owner/Operator (2)

JCP&L/FirstEnergy Company / Job #1807+ 5355‘Check #10421

AUG T3 2018

8 / 8 / 18
Agencies Notified Type Notification
EPA X Initial
X boLwD [ Amended
DHSS Amendment #
O bca X] Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
10 Legion Place- Building A

'ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Morristown, NJ 07960

Name of Contact
John Greco

Telephone Number

201-602-1499

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L- Manhole #1019

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

[ Subchapter 8 (Other than K-12)

Sheet Addross [J Other (i.e., private and commercial buildings,
Corner of South & Dehart Street homes, etc.)

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

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
140 S. Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Hovendon

Telephone No.
610-524-5525

Telephone No.

609-265-2107

License No.
00529

Start Date (10)
8 /8 /18 8 /

Scheduled Completion Date (11)
8

Name of OSHA Monitor

/18 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code

M Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B =3sfor>31If

Xl Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[1>160 sf or 2260 If [] Demalition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normailly Description of 2 |lxm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |§
(13) (12) other miscellaneous) z
Yes | No | N/A
Manhole #1019 O {0 | |Asbestos tape on electrical wiring 9LF XiOIooig
I N giojo|g
O (0O | aoo|oid
O o (g oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HemerBbe  [Wasie G.R.O.W.S. Landfill
' 18750 2
City, State Disposal Date City, State
Lumberton, NJ 8/8/18 Tullytown, PA
Completed By (Print or Type) Title Signature i Date . )
Gwen Trumbetti Operations Coordinator ( f;’i?f! A a;”ﬂpl .fﬁ g(a H g

ASB-41
MAY 11

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




State of New Jersey

N\D | &}“

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

ECE]

VER
)

Date of Notification (1)

Name of Building Owner/Operator (2)
Rutgers, The State University of NJ / Job

2018

Ul AUG T3
1804-5300 Chec #

REHS, 27 Road 1, Bldg. 4086 Livingston Campus.____ LICENSING

ASBESTOS CON {TROL &

et ot

8 / 7 [ 18

Agencies Notified Type Notification Street Address
EPA O Initial
£ DOLWD BJ Amended City, State, Zip Code
DHES Amendment #1 Piscat NJ 08854
O obca [J Emergency (including FCANWAY,

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

[ Cancellation Michael F. Smith

Telephone Number
848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rutgers- Livingston Campus- Bidgs. 4086, 4087 & 4155

Street Address

Type of Facility (4)

[] School (K-12)

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

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

27 Road #1 homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Piscataway, NJ 08854 e 4 60+
County (6) o ‘County-Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlgsex Academic
Nape/of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name'of Abatement Contractor (9)
~"Health & Safety Services 117 AQateTech, Inc.
Street Address Street ‘l\ddress
PO Box 365 30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, Sthte, Zip Code
Lurhberton, NJ 08048

Project Manager for Monitoring Firm
James Proctor

License No.
00529

Telephone No.
609-265-2107

Telephone No.
856-452-1 311~

Time of Abatement: AM-

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

Start Date (10) Scheduled Completion Date(11) Name of OSHA Monitor
7/ 25 | 18 B——"t"29 | 18 EMSL Analytical
gt ey e
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code

PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f

Bd Renovation

[] Full Containment with Negative Pressure
Xl Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

U’V

\}

>160 sf or >260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lx [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B8 2 I3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (22 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |=
(13) (12) other miscellaneous) g;
Yes | No | N/A
See Attached O |K |0 |See Attached See Attached (X |[J | [0
O g |Od O|go(o|g
O (OO aoao|oio
O (O (O o|o|o|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HauleriDNo.  [Wasta Fairless Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/29/18 Tullytown, PA
P i 4
Completed By (Print or Type) Title Sigﬁ'aturé Date P

ASB-41
MAY 11

* Do not use this form for ashestos ficensu@xempted activities.



stat NWEGE[YV E
ﬂ 5 Di_/” O NOTIFICATION BE ;J |
f\! 1 V ! | (Pursuant to NJA ' ""’\[ ;,
Date of Nofification (1) Name of Building Owner/Operator (2) E.j L"f &G T3 2078
8 / 6 / 18 JCP&L/FirstEnergy Company / Job #1807-5349 Cteck #10419
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA &4 Initial 10 Legion Place- Building A LIGE! \m_"r}:.wmwm._m_
I DOLWD [] Amended City, State, Zip Code
X DHSS Amendment # .
Obca X Emergenicy {inm;;; Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Matt Turner 215-221-9335
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L-Keyport [ Schoal (K-12)
Sirast Aduone s 3‘3" rp?iégtt:earrxgrﬁezr)cial buildings,
140 Maple Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Keyport, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
1 Source Safety & Health, Inc. AbateTech, Inc.
Street Address Street Address
140 S. Village Ave. Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 10 [/ 18 8 / 10 J 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077

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

K >3 sfor>3If X Renovation [1 Mini-Enclosure
[1>160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friabie Procedure
Is Location Abatement Type
Location of Normally Description of 203 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) -
Yes | No | N/A
Exterior Pole #JC437KP [0 |0 |[K |Asbestos risers 16 LF MOIO-d
(I gog|o
O g o LHE] LRI ED
O (O (g Oo(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste Fairless Landfill
18750 2
City, State Disposal Date City, State
Lumberton, NJ 8/10/18 Tullytown,JBA
Completed By (Print or Type) Title Signature e Date ~
Gwen Trumbetti Operations Coordinator P4 /) f{ﬁ 12 J g K

ASB41 =
MAY 11 * Do not use this form for asbestos licensure e%d activities.




CAIDWS

te ew Jarsejr==
NOTIFICA BESTOS #
(Pursiiant t C 8:60 an|

E@EHWE1

D
N

Date ~f Natification (1)
8 / 6 {

18

Name of Building OwnerfOprator (2) {
Camden City Schools/ Job #1807-5352 Chéck #10418

AUG

1)

i
3 2]

Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
gg;‘;‘m O Qr’:::ged i City, State, Zip Code
X me
X pca Emergency (including Camden, NJ 08105
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Scott Krisanda 856-966-2000
FACILITY INFORMATION

Harry C. Sharp ES

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
928 North 32" Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 80,000 2 50+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 117 AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
James Proctor

Telephone No.

Telephone No.

856-452-1311 609-265-2107

License No.
00529

Start Date (10)
8 / 7 /18 8 /

Scheduled Completion Date (11)
20 /

Name of OSHA Monitor

18 EMSL Analytical

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

[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

tement 200 Route 130 North

City, State, Zip Code

Time of Abatement; AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[]>3sfor>31If X Renovation 1 Mini-Enclosure
B >160 sf or >260 If 1 Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |nm[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &l |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |& § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ g
(13) (12) other miscellaneous) E
Yes | No | N/A
Rooms 8-Closet 11, 12, 22 O IK | |Floor tile 2,600 SF XiOgig
O |a (O aa|o|o
O |0 (g ao|o|d
O o (g Oao(o)|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
AbateTech, Inc. Fairless Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/20/18 Tullytown, PA
Completed By (Print or Type) Title Signature C} Dagt/e
Gwendolyn Trumbetti Operations Coordinator ; a_ J ! 8)
v P A gl

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempté\i}acﬁviﬁea




CHIDUDYD

ew 1=]
ESTOS
8160 a

EMENT
6)

Date of Notification (1)

PSE&G /Job # 1804-5305

Name of Building Owner/Operator (2)

Check #10423

(NJAC 5:23-8)

8 / 10 / 18
Agencies Notified Type Notification
EPA B4 Initial
X boLwD [] Amended
& DHSS Amendment#_
] DcA [J Emergency (including

justification)
[ cancellation

Street Address

4000 Hadley Road

City, State, Zip Code

South Plainfield, NJ

Name of Contact

Andrew Puk

Telephone Number

201-481-2415

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Hope Creek Island

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

Street Address

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

299 Alloway Creek Neck Rd. homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety

ASCM No.

Name of Abatement Contractor (3)
AbateTech, Inc.

Street Address

Street Address

PO Box 365

30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

James Proctor

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

8 /20 / 18

Scheduled Completion Date (11)

8 [/ _21 / 18

Name of OSHA Monitor
EMSL Analytical

Time of Abatement:

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

PN/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31f

X1 Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

X >160 sf or >260 If [[] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l [m|m
Asbestos-Containing Material (ACM) Lsed Solely by Asbestos Containing Material (ACM) Amount 212 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) -
Yes | No | N/A
Exterior O |O | |Transite Pipe 15LF XiO4dm
o W
O g (O O|o|o|.
I Bl e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
3 Hauler ID No. Waste
Environ I Tran Grou G.R.0.W.S. Landfill
herernental Frans por Gratp NJD0006920 | 40
City, State Disposal Date City, State
Flanders, NJ 8/21/18 Morrisville, PA
Completed By (Print or Type) Title Signature Date. i
- ons Goord ! T-10-|(
LGWendolyn Trumbetti Operations Coordinator I/ H/‘m T J |
ASB-41 T
MAY 11 * Do not use this form for asbestos licensure exempted activities.



|
i , ) ] s—F
11 te 6f New Jérsey fDEGELKEq
/’] YN\ (¢ | NOTIFI 0 ESTQS AB | =41 ]
Lo; (Pursuant t 8:60 bnd § I rﬁ s, g
- = !- I!II [ N ¥ al A~ -"\I 'Eﬂ g
Date of Notification (1) Name of Building Owner/Operator (2) WL AROG T 5 ZUio =L
08-09-18 PSEG ]
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
- 4000 Hadley Rd. LICENSING
[] Era B itial , _ CENSING
| DEP [] Amended City, State, Zip Code
x| DOL Amendment #___ South Plainfield NJ
] poH O Eg?ggaet?gg)ﬁncludmg Name of Contact Telephone Number
[] bca [ cancellation Dave Hunter 973-650-4305
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Newark

[] school (K-12)

Street Address
Doremus Ave & Firmench Way

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Switching yard
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.
Street Address Street Address
N/A 17 Old Dock Road
City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-20-18 09-20-18 WRS Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Electrical circuit cabinet

Street Address

17 Old Dock Road
City, State, Zip Code
Yaphank, NY 11980

Scope of Work (Check All That Apply)

IE 23 sforz3If E Renovation b Full Containment with Negative Pressure
[[] =160sfor=2601f [ Demotition || Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_tfpn:etent
Location of U Ndorsmlal;y b Description of
Asbestos-Containing Material (ACM) p:e. teﬁ:ny efy Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED e at'gd, : Stc o (i.e. thermal systems insulation, (Specify o183
In Facility o ;g A surfacing, VAT, or SFor LF) ERE N =0
(13) 12) other miscellaneous) 2IelE|2
E 8@
Yes | No | N/A o
Switching Yard X Mastic Coating 150 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Waste Management 17273 TBD Fairless landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrif;‘yﬁe PA 19067
Completed by Title S@] ture e Date
Raymond Tutiven Supervisor {4 ( ) %\A-/ 08-09-18
=t .

ASB-41 (R-06-08)

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



L Print Form |

| State of New Jersey Check # 25663
JCATION OF ASBESTOS ABATEMENT

drsuant to NJAC 8:60 and 12:120) = = W ’— '
“\1]_@@!5“\“’! g‘ \
Date of Notification (1) Name of Building Owner/Operator (2) _J ,}T_ " i
8/10/2018 Bennis =td il
At &
Agencies Notified Type Notification Street Address _ L" UG 13 2018 . |..
X] Epa X initial !
| DEP [] Amended City, State, Zip Code e W
DOL D Amendment # Sewell, NJ 08080 ASBESTOS CONTROL|&
Emergency (including s oinie .
Xl poH justification) Dot OF Cortact . Télephane NUMBEE -~ oo oo
[] bca [ cancellation Brian Bennis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office/ Warehouse 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
235 Delsea Drive E' Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Sewell, NJ 08080 20000 1 55+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609) 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/22/2018 9/7/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
D 23 sfor=3If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demoiition Mini-Enclosure

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

Is Location AbaTt:pn;em
Location of i I'zorsm;allly 5 Description of
Asbestos-Containing Material (ACM) l\i:'n teo eny f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED " tl d'n|asfeff9 (i.e. thermal systems insulation, (Specify 2|l x|3 |5
In Facility usie ;"'2 allis surfacing, VAT, or SF orLF) 3|8 % 2
(13) : (12) other miscellaneous) sl (2|2
= R I
Yes No N/A L
Office Area X VAT 4200 sf X
Warehouse X VAT 30 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste o
Stevens Environmental Services 18292 10 cu Faitless L;amdﬁll
City, State Disposal Date City, State /
Allentown, NJ 08501 9/7/18 ;f ~ Morrisville, PA
Completed by Title Signaturg” ~ /* Date
l Mahlon E. Stevens Project Manager 8/10/18

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



witate of New Jersey

Ti { OF ASBESTOS ABATEMENT ey, 7
'to N.J.A.C. 8:60 and 12:120) A %
\Date of Notification (1) Name of Building Owner / Operator (2) ] v
8/9/18 Johns Manville E @ E ” U E
Agencies Notified |Type Notification Street Address -ﬂ
] EPA 437 N. Grove Street i ip 4o oneA
[0 DEP X Initial City, State & Zip Code J W AT o eI
Xl DoL ] Amended Berlin, NJ 08009
X DOH [(] Emergency Name of Contact e rEEntTOnE N
[J bpca [0 Cancellation Tim Logsdon

FACILITY INFORMATION

Johns Manville

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
437 N Grove Street

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

. Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100000 Various 85
Berlin Camden Current Use (Prior if being demolished)

Manufacturing

Finog Environmental, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
617 Stokes Road

Street Address
1123 BEAVER STREET

City, State & Zip Code
Medford NJ 08055

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Mark Rubnitz 609-868 — 1676 215-788-6040 00509
{Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/20/18 8/25/18 BRISTOL ENVIRONMENTAL INC

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

Street Address
1123 BEAVER STREET

[] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe:  7:00am — 4:00pm BRISTOL, PA 19007
X]  Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
| X =23sfor=23If X Renovation K]  Mini-Enclosure
[] 2160 sf=260If [] Demalition [[] 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) o L IS
TO BE ABATED Maintenance or (i.e., thermal systems o Dl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT HRARIR]
(13) (12) or other miscellaneous) s/ 5| 5| §
Yes | No [ N/A ®
Hazardous Room X OO Transite 50 SF L]
Office XIOgd VAT 4 SF XL LT
— = — E — — —
ge— j _— — — — =
— j ,E — == — —m
L1 LI [ miiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 1 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 446388
Completed By (Print or Type) Title Signature , Date
PATRICK T. DeCARO Estimator /p e A / . |8/9/18
| T e iof Vol " A1 = I}
| altics (. [e u,f/,w/?)i i

PD18062




Notifica

B & G proj. #: 2018-157 (Pursuant
e——— Check # 9157
Date.of Notification (1) Name of Building Owner/Operator (2) AP i e
101811110 /11181 Marie Rocco r.}'\{ c L 2 ﬂ
AgeEI:ies:E Il:;tiﬁed Type Notification Stroot Addross *MT
s il _
[ oep Bl itia |1 ang
City, State, Zip Code !
[x] poL [] Amendment Hillsdale, NJ 07642 f
[X] poH 0 Name of Contact Eeiephaﬁémh@gr;;;“
Cancellatio —— e el
[ bca resteton Marie Rocco

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Marie Rocco
F:I Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Square Feet | #ofFloors | Bldg. Age
City (5) County (6) County Code (7)
] (State use only) t ior if being d lished
Hillsdale, NJ 07642 Bergen Currern Us<‘a (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address :

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
08/27/2018

Sched. Completion Date (11)
08/29/2018

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

QOccupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)
[] pemoition [¥] Renovation

[d>3sfor>31if [¥] >160 sf or >260 If

[X] Full Containment winegative pressure
[] Mini-enciosure

[] Glovebag procedure
] Non-friable procedure

Loaton s JHEE
asbestos-containing styaﬁ‘( 12) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |a|a|c€
abated in facility (13) Yes No N/A LF) ; i g L
I a9
basement VAT / mastic 600 sf ped (L1 [T |
L] JELILY
mimlingin
_ VLT (il
| oo
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
E & G Restoration, Inc. 19563 7 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/30/2018 Pen Argyle PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lrna 08/10/2018




B & G proj. #

2018-156

Check # 3156

Date of Notification (1) Name of Building Owner/Opsraior (2) ’ | j E' xLD’ !-E 5 E{'\r'? E {_; =
1018/11104/1118] Elta Latkin =
- —_— - - e~ L
Agegesé g:‘trﬁed Type Notffication Bireet Addioss T ‘ Th i o T I_
Initial (4 AUL i
[1 pep I — i | i
City, State, Zip Code ! _ i
] poL [1 Amendment Fair Lawn, NJ 07410 ASBESF.TO  CONTROL &
@ DOH - Name of Contact Tmmﬂmbgr- A L S
i | Canceliation -
[T oca Elta Latkin

FACILITY INFOCRMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] Schoal (K-12)

Elta Latkin
[ 1 Subchepter 8 (Other than K-12)
Street Address Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (5) County () County Code (7)
- (State use only) Current Use (Prior if being demolished
Fair Lawn, NJ 07410 Bergen . < ¢ " )
Residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor ()
n/a B & G Restoration, Inc.

Steet Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoin Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
08/22/2018

Sched. Completion Date (11)
08/24/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Sireet Address

Occupancy Status During Abatement (Chack only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

D Other-Describs:

LincolnPark, NJ 07035

Scope of Work (check zll that apply)

[ bemoiition [®] Renovation [Z] Full Containment w/negative pressure  [_| Glovebag procedure
[d>3sfor>3s >160 sf or >250 If [] Mini-enclosure [ Non-friable procedure
Location of Is location normally used solely IR TEA L
asbestos-containing gégigtenance!custodlal Description of asbestos-containing Amount ?n E 2 n
material to be ; material (ACM) (Specify SF or o |z e
abated in facility (13) i - ik LF) v i |5 |¢L
-] 3
lower level area family room I X I| VAT / mastic 775 sf [ i[ L1 L]
C mjin]ui]=
i mEinEin
= OO OO
— ] mi=Eyn

Registered Waste Hauler

NJDEP Hauler 1D

CUbIC Yards of Vaste

Name of Registered Landfill

B & G Restoration, Inc. 563 7 Grand Central Landfill
City, State Disposal Date City, State

Lincoln Park, NJ 08/25/2018 Pen Argyle PA .
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer %ﬂé‘% L 08/10/2018




a0 CHh

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

Date of Notification (1) °

’mj EGCGEIVE
Name of Building Owner/Operaiof (2}’ !!

o e 13 2018 [_L:U

N

Novartis Pharmaceuticals

08/09/2018

Agencies Notified Notification Type

(X) EPA (X) Initial Notification

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

(X) DOH

( )DCA

Street Address
1 Health Plaza

ASBESTOS CONTROL &
LICEMSING

City, State, Zip Code

East Hanover, New Jersey 07936

Name of Contact
Glenn Milarczyk

Tel. Number
484-239-1902

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Novartis Pharmaceuticals — Building 710

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
1 Health Plaza
City (5) County (6) County Code (7) Sq. Feet 5,000 #ofFloors__1__
(State Use Only)

East Hanover Morris Bldg. Age__25

Current Use (prior if being demolished) Chemical Plant
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)

Brandenburg Industrial Service Company

Street Address

Street Address
2217 Spillman Dr

City, State, Zip Code

City State, Zip Code
Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number

License Number
00721

Telephone Number
610-691-1800

Scheduled Start Date (10) Scheduled Completion Date (11)

- 08/23/2018 09/21/2018

Name of OSHA Monitor

Brandenburg Industrial Service Company

Occupancy Status During Abatement (Check only one)
(x) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -
Standard Work Week: Mon-Thur; Fri & Sat's as necessary
Describe_ Demolition - Removal of Stacks, Baghouse and Misc.
Equipment
(x ) Scheduled Demo Start 08/23/18

Scheduled Demo Completion 09/21/18

Street Address

2217 Spillman Drive

City. State, Zip Code

Bethlehem, PA 18015

Source of Work (Check all that apply)
( x) Demolition  ( ) Renovation

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

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

plastic and into dumpster

() Full Containment with Negative Pressure

() Mini-Enclosure

(x) Glovebag Procedure — Intact Removal of Duct sections with gasket, wrap in

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

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

Amount (Specify SF or LF)

Abatement Type

Loading Dock

Ductwork

Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell) Rem. Rep Encap Enclose
Building 710 1% Floor X Gaskets on Incinerator Stack | 125 SF X

Name of Req. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Req. Landfill

e

Veolia ES Technical Solutions 20071 30 cy Wayne Disposal

City, State Disp. Date City. State

1 Eden Lane, Flanders, NJ 07863 08/27/18-09/20/2018 Belleville, Ml
Completed by (Print or Type) Title Signatuie /,4 Date

Stephen Carne Environmental Manager & 08/08/18

s
e




Print Form

of féew Jergay DE@EUUE
NOTIFICAT EST®S$ AB NT
DQD% {Purfg=siric :60fhd 19:82
_¢ Brrey ﬂ
Date of Notification (1) Name of Building Dwrit/Opdaiost?) U AUG T3 2018
8/9/2018 LANXESS Solutions US Inc. 7]
Agencies Notified 1 Type Notification Street Address }ASBES"OS TR
i I OL &
B It i 1020 Kings George Post Road L IGENGING
DEP [x] Amended . City, State, Zip Code
DOL Amendment #02 Fords, NJ 08863
E DOH D jlir;‘;;:‘g:;:g}(lncludmg Name of Contact Telephone Number
] oca |0 Canceliation Lisa Daniels 732-306-4959 ‘

FACILITY INFORMATION

Name of Facility YWhere Abatement is Taking Place (3)
LANXESS Solutions US Inc.

Street Address
1020 King George Post Road

Type of Facility (4)

[ schoot (¥-12)
Subchapter § (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

| City (5) Square Feet # of Floors Bldg. Age
Fords
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Storage tanks - isolated tank farm

| Name of Monitoring Firm Hired by Building Owner (8)
Emilcott Associates, Inc.

Street Address
190 Park Avenue

| City, State, Zip Code
Morristown, NJ 07960

Project Manager for Monitoring Firm
Jason Busacco

Start Date (10} | Scheduled Completion Date (11)
| 7/16/2018 | 10/31/2018

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

ASCM No. Name of Abatement Contractor (8)

Stryker Demolition & Environmental Services, LLC
Street Address

992 Old Eagle School Road, STE 910

City, State, Zip Code

Wayne, PA 19087

Telephone No. ‘| License No.
484-581-7428 |l 01286

Name of OSHA Monitor

Stryker Demolition & Environmental Services, LLC
Strest Address

992 Old Eagle School Road, STE 910

City, State, Zip Code

Wayne, PA 19087

Telephone Mo,
973-538-1110

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

D z3sforz3If D Renavation Fuli Containment with Negative Pressure
[x] =z160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procadure
Is Location Abitergent
4 Normally o ye
Location of i Snichil Description of T
Asbestos-Containing Material (ACM) Ri eiat O:nie fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ain eni Stafs (i.e. thermal systems insulation, {Specify Algla o
In Facility U8 0“1'3 Gk surfacing, VAT, or SF or LF) S (8 |s 2
(13) (14 other miscellaneous) g g & |2
= L3
Yes | No | NIA 2
Steam Pipe Insulation X Pipe Insulation (TSI) 150 LF X
Qil/Ester Tanks Insulation X Pipe Insulation (TSI) 60 LF X
. Qil Tank Surfacing Insulation X Surfacing 1161 SF  |X
i Oil Tank Insulation | X Insulation (TSI) 250 SF X
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Mo, of Wast
Horwith Trucks, Inc. S\?\L!ﬁ 998 30 Cumberland County Landfill
City, State Disposal Date City, State
Northampton, PA 8/24/2018 Shippensburg, PA
Completed by Title Signature 2 : P Date ]I
Mark Klotzbach | Vice President S ol e 8/9/2018 i
1 = : = _' il e T e

: # : -
ASB-41 (R-08-03) * Do not use this form for asbestos ficensurs exempied activities.



=
/ /\ : dte of New Jarse !DE©E”ME
F NOTIFICAT ONA E$TO TEMENT || =]
ﬂ%’\ Hh\v‘f (Pursliant 0 6) ff"":;
L E s 34 i ” “ AHGC 12 gﬁ!g
"Date of Notification (1) Name of Building Owner/Operator (2) e ST P _—
8 / 9 / 18 Antonio J. Santos / Jobl#1 80%-2333 Chk. #5109
Agencies Notified Type Notification Street Address 'A‘"D:SJ(?.%’[‘%‘ILL‘ER LY
X EPA X Initial iiadhailbes .
gg's-";\”:’ O R;:anecjem , City, State, Zip Code
X ndm
[0 bca [J Emergency (including Delanco, NJ 08075
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tony Santos
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
L] Subchapter 8 (Other than K-12)
SlreetAddress Other (i.e., private and commercial buildings,
homes, etfc.)
City (5) Square Feet # of Floors Bldg. Age
Moorestown 1836 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
400 Street Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 I 22 | 18 8 / 28 | 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/\VVacated During Entire Period of Abatement 200 U.S. Route 130 North
0| ?patemTt Perform_ed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- P\ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[d=3sfor>31If [J Renovation [ Mini-Enclosure
B =160 sf or 260 I & Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212183
TO BE ABATED Oamenanice/ (i.e., thermal systems insulation, (Specify 2|2 (5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e g
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O O (K |Mastic 900 SF XiO/O|0O
Exterior O O |K |wWindow & Door Caulk 1000 LF XiOgog
O o|a Ooo|o
O O |d Oojoyo|ga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Champi Grand Central
feian 32707 5
City, State Disposal Date City, State
Hainesport, NJ 8/28/18 Penn Argyle, PA
Completed By (Print or Type) Title Sign . ure Date
Kimberly Trumbetti Office Coordinator 8 -9 -'i g

ASB-41 T S\ Y
MAY 11 * Do not use this form for asbestos licensure exe d activities.



State of New Jersey ’T!“ E @ E H W E » l
NOTIFICATION OF ASBESTOS ABATEMENT ! J f —;l
\’\D C (Pursuant to NJAC 8:60 and 5:16) Yy il
o S P i
Date of Notification (1) Name of Building Owner/Operator (2) g AUL T4 AUTB L:{/
8 ! 7 / 18 State of New Jersey I Job #1808-2332 Chk. #NA

Agencies Notified

(NJAC 5:23-8)

Type Notification

X EPA O Initial

X poLwD Amended

X DHss Amendment #1

O bca [] Emergency (including

justification)
[ Cancellation

Street Address
1035 Parkway Avenue

ICENSING

— LICE

ASBESTOS CONTROL &

City, State, Zip Code
Trenton, NJ 08625

Name of Contact
Shery M. Quatermas

Telephone Number
609-530-4156

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT West Trenton Maintenance Yard Bldg.

7024 & 1402

Type of Facility (4)

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

Sireet Addmss [X Other (i.e., private and commercial buildings,
780 Bear Tavern Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 10,000/500 111 50/50

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

Environmental Connection, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
120 North Warren Street

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Trenton, NJ 08625

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Roland Jones

Telephone No.
609-392-4200

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

8 [/ 16 1 18

Scheduled Completion Date (11)
8 /

24 | 18

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

P\

Street Address

200 U.S. Route 130 North

PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

XK >3sfor>31If

X Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

[] =160 sf or 2260 If [] Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sz mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 ¥|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Office & Breakroom O |O |K |Floor Tile & Mastic 650 SF XiOO O
Mechanical Rom O O | |Transite Pipe 4LF XiOag
Building 1402 O |O | |Suspended Ceiling Grid 150 SF KiOgg
1 o a0oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Grand Central
Management 17273 -
City, State Disposal Date City, State
Lafayette, NJ 8,*24!‘2018 Penn Argyle, PA
Completed By (Print or Type) Title : Fe Da
Kimberly A. Trumbetti Office Coordinator — é,—-q ,«Ig

ASB-41
MAY 11

* Do not use this form for asbestos ﬁce;wd activities.




Nl Hile

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

State of New Jersey

VU

justification)
[ Cancellation

(NJAC 5:23-8)

f
I

Date of Notification (1 Name of Building Owner/Operator (2) Ui AUG 73 2018 &
|

6 / 27 / 18 Rutgers University [ Job # 305-:.]’318 Chk. #NA

Agencies Notified Type Notification Street Address ASBESTOS CONTR OL&

B EPA L Initial 33 Knightsbridge Road LICENSING

g gg;‘s"m X ir’:e":;int e City, State, Zip Code

en 3 ;
O bca [J Emergency (including Piscataway, NJ 08854

Name of Contact
Joan Stanton, PE

Telephone Number

848-445-2419

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building #3716 & 3717 (ONE BUILDING)

[ School (K-12)

Street Address

Type of Facility (4)

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

581 Taylor Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 1875 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Vacant

Name of Monitering Firm Hired by Building Owner (8)

ASCM Nao. Name of Abatement Contractor (9)

Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
400 Street Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862

Start Date (10)

7/ 13 / 18 8 [/

Scheduled Completion Date (11)
17

Name of OSHA Monitor

/18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>3Ff

X Renovation

[] Full Containment with Negative Pressure

[J Mini-Enclosure

[X] =160 sf or >260 If [] Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o o m ] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g€ |=
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior 3716 O |O | |Transite Siding 1875 SF XKiOOg
Exterior 3717 O |O | |Transite Siding 1875 SF RiOO|Od
O (O |0 Oio|afjd
O (O |0 L1403 B33
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Ch io Grand Central
amen 32707 5
City, State Disposal Date City, State
Hainesport, NJ 8/17/18 Penn Argyle, PA
Completed By (Print or Type) Title Date

T

Kimberly Trumbetti Office Coordinator % “ C} ~i 9
ASB-41
MAY 11 * Do not use this form for asbestos licens d activities.



Nt

ﬂ“%ici

(Y.

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ECEIVE

—
—

Date of Notiﬁcatlon (1) Name of Building Owner/Operator (2) t AUG i 3 2018 :' Wy
7 { 26 / 18 Mr. Robert Cerenzo I Job #181]6 -2311 Chk. #NA
Agencies Notified Type Notification Street Address AS Br:.QTO“ CONTROL &
B EPA [ Initial LIC F*\Jo'i\“"
g SS;‘Q"D X me“gi‘;m - City, State, Zip Code '
en i
O bca [J Emergency (including Hamilton, NJ 08690
(NJAC 5:23-8) justification) Name of Contact [Tolrebros o es
[ Canceliation Robert

FACILITY INFORMATION

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

Type of Facility (4)
[ 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
Hamilton 1500 1 78
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor ()

Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Rd., Suite 4-318 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubinitz (888) 715-2211 609-702-0400 00862

Start Date (10)

8 [/ _6 I 18 8 |/

Scheduled Completion Date (11)
17 |/

Name of OSHA Monitor

18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

ASB-41
MAY 11

* Do not use this form for asbestos licenstyré

mpted activities.

Ti t : - - 4 .
ime of Abatement AM PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[d>3sfor>31f X Renovation [] Mini-Enclosure
>160 sf or >260 If [ Demoilition [] Glovebag Procedure
[J Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l lalg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z g
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement [0 |0 |X |Floor Tile & Mastic 375 SF Ogixid
O 0K ojo|o|o
O (O |0 ENLEL) D
g £l R E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?‘”_;ezr;g Lo Wgste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 8/17/2018 Penn Argyle, PA
Completed By (Print or Type) Title Sidnatu Date
Kimberly A. Trumbetti Office Coordinator (""')ﬁ lz e r? 1%
-(/ £ \ =




AL ECEIVE
D C_h Pﬁﬁ@ @t |

| AlIG 13 2018
Date of Notification (1)  ° Name of Building Owner/Operator (2) L
6/20/2018 Revised 8/10/18 DBI Projects _
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
MG
% . 1261 Broadway LICENSING oL
Amended City, State, Zip Code
Amendment ft_[l__ New York, NY 10001
jur;tﬁnlrg;?ﬂ)(mc oaing Name of Contact Telephone Number
Cancellation Chris Tomlan & Brian Bennington 215-533-1200
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Henry Bonsall Elementary School [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
; Other (i.e. private & commercial buildings. homes,
1575 Mt. Ephraim Ave )
City (5) Square Fest # of Floors Bldg. Age
Camden, NJ 100,000 3 15+
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) _____ |school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman 00110 Associated Specialty Contracting
Street Address Street Address
7 Pleasant Hill Rd. 98 Lacrue Ave, Suite 110
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Glen Mills, PA 19342
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin T. Lovely 732-390-5858 610-364-9622 01103
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/02/2018 8/30/2018 Criterion Labs
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progress Drive
- Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Descrive: Bensalem, PA 19020
Scope of Work (Check All That Apply)
IE 23 sfor23 If Renovation Full Containment with Negative Pressure
[B] =160 sfor 22601 [[1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rlipn;ent
Location of " Ndorsmlallly " Description of
Asbestos-Containing Material (ACM) ;je' ; dely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED B at'" d‘?"ﬁgfeﬁ? (i.e. thermal systems insulation, (Specify lola |l
In Facility HSL0) ;az Al surfacing, VAT, or SF or LF) 5 (1. § =
(13) (12) other miscellaneous) g S e g
= =4 [1:]
Yes No NIA @
Front section - All Floors X Floor tile and mastic 38,200 Sf
Bathroom Pipe Chases (6 Each) X Pipe Insulation 500 Lf X
Classrooms - All Floors x | Glue dots assoc. w/ Blackboards 7000 Sf b e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Mercer Group International 180 Tulleytown Resources Recovery Landfill
City, State Disposal Date City, State
1519 Rev S. Howard Woodson Jr. Way, Trenton, NJ 08637 |As Require/dfj Tulleytown, PA

Completed by Title ignat Fé _ Date
Jack Tomasura Sr. Estimator (S?M J WM 8/10/2018

Z—'vvn'

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





