=y A n State of New Jersey
! Qﬁﬁ fgﬂo'ﬁifl@h! OF ASBESTOS ABATEMENT - Check #2528~ -
g,.fl Y @Eur;&‘é{ tto N.J.A.C. 8:60 and 12:120) br & 0 N e u
Date of Notification (1) Name of Building Owner / Operator (2) R j
08/06/2019 Russell Roberts AUG 13 2018

Agencies Notified [Type Notification
EPA
[] DEP Xl Initial
DOL [l Amended
DOH [] Emergency
[J Dbca [J Cancellation

Street A

ity, State & Zip Code
Bordentown NJ 08505

Name of Contact
Russeli Roberts

[Telephone Number

FACILITY INFORMATICN

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
- Other (j.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,500 ] 60+
Bordentown Burlington Current Use (Prior if being demolished)
™ CE05

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental, LLC

Street Address

Street Address
PO Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08650

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Describe:
[]  Facility Occupied During Abatement

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

200 Route 130 North

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/15/2019 08/16/2019 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

\ \m‘?‘)%

[] Full Containment with Negative Pressure
X] 23sforz3if [XI Renovation X]  Mini-Enclosure
[[1 =160sf2260If [] Demolition Glove Bag Procedures
[]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ” Ml m
TO BE ABATED Maintenance or (i.e., thermal systems el T 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g Bl 2| 8
(13) (12) or other miscellaneous) 8| 5| 8| 5
Yes | No [ N/A 5
Kitchen OJ L] Oven Insulation 12 SF X} | OO
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No.  |Waste
ALPHA ENVIRONMENTAL 00033330 60 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project el 08/06/2019
Manager




RECEIVED  08/08/2019 03:55PM 9736381778
Aug 08 2019 0400PM NJ Asbestos Control 609.633.0664 '

08/08/201G 08:508M 9735381778
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SIS 4
JTN State of New Jarsey

: NOTIFICATION OF ASBESTOS ABATEMERT
Check#3409

{Pursuant to NJAC 8:60 and 5:4 8}

¥

; W P )

Date of Katificalion (1) Nama of Bullding GwrerGparator (2] ;:
L Sandy Eekstsin ,
Agencies Notified | Typa Nolificatlon Street Address ;
Cera & 1nniat 2
B ooLwe [} Amended -
& oH3s | Amandment 4 AR S Codd : ]
Joca | & Emergenny (including Pazsaic, NJ 07055 ' Pishon | sies ot e ST ens g '
(NJAC 5:23.8) fustification) Name of Contect ...[| Teleghone Nymber — 7 ! T
[ Cancsiiation Sandy Bckstein : _
] FACILITY INFORMATION '
Nama of Facllity Whars Abalemant Ie Taking Piace (3) Type of Faciiity {4)
Private house School (K-12)
Eireet ATress @Subchmm 8 (Other than K-1 2
: Othar (1 &, private and commarcial bualdings,
homas, ete.)
8quare Fast # ol Floors Bidg. Age
Passgic, NI 07055
County (8) County Coda (7) (STATE USE ONLY) | Gurrent uea (Bilor Tt baing damalished)
Pasasie i
mﬁﬁﬁm Owner (8] [450M No Nams of Abalement Contraciar (3)
I Gr Tech LLC
Strest adcrawe Biraet Addrase
576 Vallev Rd %283
Ciy, Btate, Zip Code

Cily, Siata, Zlp Code
Wayne, NJ 07470

Praject Mansger for Monlienng Firm Telephone No. | Telzpnene HNo, | Lissnsg Na,
973-538-1777 1127
Starl Dats (10} Schaduled Complstion Deta (t1) Name of OFHA Manitar
I
U H 0y 19 DB 30 3 Envivovision Consultants Ina |
Oocupancy Statug Duiing Avatament {Gheck only one) Btrae! Addrass

&3 Faciiity Closed/Vecaled During Eniire Pariog of Abatemant [202] Wageraw Road, Bldp # 15F
Abatament Performed Outsive of Normal Padlilty Hours - Deacriba City, State, Zip Coda
Tima of Abatemant Al- Py PR AM

Fair La_u% NJ 07410
: §cnpa of Work [ﬁﬁe;k all that apaly] 20 up Bnd oeconteminetlon with negaiive praseure i

Full Cantalnmant with Negative Pressure

> gfor=3 i W Fenovalion Minl-Encloaurs .
E » 160 of or >280 f 1 Demontion Giovahag Procedure []Tontwith Negative Pressure
= - Non-Exariptad () and Nen-Frinbls Prosedurs :
| I tacation Abatamant Typs
[ Logstlon of Hormally Gescription of Do |m
[ Asbestes-Conlaining Material (ACM) Used Solety by Asbastor Cantalning Malarial ACMS Amaunt § §
I Maintanences (.e., ihermat systems insdalon, {Spacify ; ’E
N Feclly Custoulal Star? surtacing, VAT, or SForlF) |3 g IE
{13) ("2} othar miszalianeals) = 1
Yez | No | WA
Besement D |0 /8 Ipipe insuision 100 LF Qg
18 {0 @ 0aan,
|
o {a (g 00
ERERE QioioQg
| Name of Regintered Wasta Haular Wasls Faulet IT N, | Cubin Yerds of Wama]l Flama of Rogistered Lapafil —J
Gr Tech LLC 1 0033785 TBD TRRF. Inc
i City, $iate Disposel Dafe Cly, Biate
(Wavne, NI 07470 TBD Tullvtows, PA
| Complstsd By (Print or Typm) Title ' ! Signature Dale
| 5 ' _
N Jevtic Owner _! Jube wnad 08/08/19
ASRAY
MAY 14

* Do not use it forin for azbesioy lfeeisnre sxomptod activides.
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f New Jersey
ASBESTOS ABATEMENT
tfg JAC 8:60 and 12:120)

L Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

8/8/2019 ELIZABETH PUBLIC SCHOOLS AUG 13 2019
Agencies Notified Type Notification Street Address

B Epa B inita 500 NORTH BROAD STREET

| ] DeP Amended City, State, Zip Code =

Ix] DOL Amendment #__ ELIZABETH, NJ 07208

[X] poH ,—E?t}?qr?:,?ﬁ)(’"c'”d*"g Name of Contact Telephone Number

[] bca Cancellation LUIS COUTO 908-436-5180

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CHRISTOPHER COLUMBUS SCHOOL #15

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

Sireet Address Subchapter 8 (Other than K-12)

511 3RD AVENUE D Other (i.e. private & commercial buildings, homes,
eic.)

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

ELIZABETH

County {8) County Code (7) Current Use (Prior if being demoiished)

UNION (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

BRINKERHOFF ENVIRONMENTAL SERVICES

ASCM No.
00100

Name of Abatement Contractor ()
TWO BROTHERS CONTRACTING, INC.

Street Address
1805 ATLANTIC AVENUE

Street Address

11 VREELAND AVENUE

City, State, Zip Code
MANASQUAN, NJ 08736

City, State, Zip

Code

TOTOWA, NJ 07512

Project Manager for Monitoring Firm
GARY W. FLEMING

Telephone No. Telephone No.

732-223-2225

973-956-8700

License

00494

No.

Start Date (10)
8/19/2019 8/23/201

Scheduled Completion Date (11)

9

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

g

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
3 sfor 23 If

X 23
d =1

EI Renovation

Full Containment with Negative Pressure

60 sf or 2260 If E[ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfpr"z;ent
Location of U Ndognlc’ﬂ:y . Description of
Asbestos-Containing Material (ACM) I\: caoo el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . arn@nlagc?f ! (i.e. thermal systems insulation, (Specify Flyl3 | T
In Facility bl surfacing, VAT, or SF or LF) 3|58 |8
(13) (12) other miscellaneous) g 2 ;::"’_J Z
e = [r]
Yes | No | N/A *
BASEMENT, 1ST FL, 2ND FL X PLASTER 25 SF ¥
(TENT REMOVAL)
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 4 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal D.?le_ City, State
TOTOWA, NJ 8!23i2O1K9 MORB\ISVILLE, PA
Completed by Title . Slgnature ~_ J Date
IXIVECA RAMOS PROJECT COORDINATOR. |- L Mo S o v l—v— | 8/8/2019
P

ASB-41 (R-06-08)

AN

A

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Ayl Ly 2 {jj’
(Pursuant to NJAC 8:60 and 5:16) {H;;'*;'Lff‘i/?? T A
Name of Building Owner/Operator (2) ST : —I

7 /22 ) 19 Princeton University-Office of Design and Construction i
Agencies Notified Type Notification Street Address
o £ s 200 Eim Dr. AG 13 2019
X} poLwo B9 Amended City, State, Zip Code '
BJ DHSsS Amendment #2-8/9/19 P EStoR, N THEER
DCA [ Emergency (including S L) i

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego i 609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University-Tunnel from 20 Washington Rd to Green Hall

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

X Subchapter 8 (Other than K-12)

e [ Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Princeton 70

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTl Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

8 /_12 | 19 9 [/ 3

Scheduled Completion Date (11)

Name of OSHA Monitor

/19 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-3:30PM/ PM-

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
AM Y

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31If

Xl Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If [] Demalition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure vl
Is Location Abatement Type
Location of Normally Description of 2]l lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify L
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |§
(13) (12) other miscellaneous) =
Yes | No | N/A
Tunnel X |0 |[O |Pipe Insulation 460 LF XO|OIO
Tunnel X (O |O |Pipe Fittings 40 LF KOOo|o
Tunnel O |O |Contaminated Fiberglass 550 LF aigg
I gigo(ga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hjui;;‘fo'g No: Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 12007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Sigr_'_:_e?aturei_ {;‘--L Date L
Brian Scafiro Estimator /( 7 T N ST
RSB 7= o - ) - TR AL
MAY 11 L0 f {{ My * Do not use this form for asbestos licensure exempted activitie® K i :“\'i& \;‘«P} ;\:'g"*‘{\ it
z g B A "

]
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

VAM 7YY e v (Pursuant to NJAC 8:60 and 5:16)
e _‘-’x T, :k_ A W
Date of Notification (1) Name of Building Owner/Operator (2)
7 / 22 / 19 Princeton University-Office of Design and Construction
AC 3 9 Apin
Agencies Notified Type Notification Street Address TR S
X EPA Initial 200 Eim Dr.
X poLwp Amended p -
ty, State, Z d
(X DHSS Amendment #1-8/2/19 C’g S 'psj (?3 -
DCA [J Emergency (including finceton, 2 : L
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION 4‘

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Tunnel from 20 Washington Rd to Green Hall

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

Subchapter 8 (Other than K-12)

Str‘?Et Heites [ Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

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

TTI Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00003

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

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Michael Keehn

Project Manager for Monitoring Firm

Telepﬁone No.
603-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
Off _HeLD

Scheduled Completion Date (11)
/ /

Name_of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

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

PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

[J>3sfor>31f

Scope of Work (Check all that apply)

[X] Renovation

X Full Containmerit with Negative Pressure
] Mini-Enclosure

X] >160 sf or >260 I [] Demalition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1812 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 1218 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ 15
(13) (12) other miscellaneous) =
Yes | No | N/A
Tunnel X (O [[O |[Pipe Insulation 460 LF XO|Oo|g
Tunnel X |O [O |Pipe Fittings 40 LF KiOOlO
Tunnel [J |0 |Contaminated Fiberglass 550 LF O|ala
0 (O O _ aigo(go|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”i‘ﬂ%‘é’ N Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature o . Date . 7
H . 2 r~/ \ /j j il Ffn S aen
Brian Scafiro Estimator Al ppn . B tles , j{_: 4 ,,_/ A

T R =
ASB-41 //‘,; L/ ./{"} é: r.;:_;

MAY 11

iy <
i 2.

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

3O

Yo Oy (Pursuant to NJAC 8:60 and 5:16)
it L LR j
Date of Notification (1) Name of Building Owner/Operator (2) - ¢ ]
7 / 22 / 19 Princeton University-Office of Design and Construction
‘Agencies Notified | Type Notification Street Address AU 13 2019
X EPASE (s , X Initial 200 Eim Dr. AU G R
X poLwp 5°¢ 9 [J Amended City, State, Zip Code
X DHss3¥93 Amsndment #____ Princeton, NJ 08544
DCA 5869 [0 Emergency (including miceron, il
(NJAC 5:23-8) justification) Name of Contact Teiephone Number
[ Canceliation Robert Ortego 608-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Princeton University-Tunnel from 20 Washington Rd to Green Hall L] Schoal (K-12)

Street Ad'dress % gumb::: (aif;f rp‘?'i\u(raOtt:;l zntdhacgn}](r;:;rjcial buildings,
Washington Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

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

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

Name of Abatement Contractor (9)

[J Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Michael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

8 / 5 /19 8 /256 [ 19 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[0>3sfor>31f X Renovation [] Mini-Enclosure
X =160 sf or >260 If [J Demolition [C] Glovebag Procedure
[} Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =15 lm I
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g (213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|88 g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2 |e
(13) (12) other miscellaneous) ' B (®
Yes | No | N/A
Tunnel X |0 |{O |Pipe Insulation 460 LF X(OIO(0
Tunnel X (O |O |pipe Fittings . 40 LF XIOOimg
Tunnel X |0 [O |contaminated Fiberglass 550 LF XiOIOlO
O |10 |0 00io|g
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi‘g% 'GD No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Compieted By (Print or Type) Title Si atur;e - = Date
Brian Scafiro Estimator éﬂm S% / 91 1-229
L=

ASB41 ;
MAY 11 6§ ( 6(0 é’ 7 * Do not use this form for asbestos licensure exemptled aclivities.
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St ~ rz  p—State of New Jersey
f \,, ) ) NOTIF JATIGNYOF ASBESTOS ABATEMENT e e
ﬁj"j A ur EJ ‘go NJAC 8:60 and 5:16) i W K ol 1
J £ W il j
Date of Notification (1) Name of Building Owner/Operator (2)
08 ! 08 ) 19 Karen Owens = ar
— AUG 13 2018
Agencies Notified Type Notification Street Address
X EPA X Initial
DOLWD [ Amended TCity, Staie, Zip Code. i
&l PoH Amendment#__ Maple Shade, NJ 08052
[Jbca [J] Emergency (including ap'e onade, i y ¥
(NJAC 5:23-8) justification) Name of Contact | Telephone Number__

Karen Owens

|| [] Cancellation

FACILITY I

NFORMATION

Owens Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Usel Addess X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Maple Shade 1,068 2 66
County (6) | COUI’],LYVQ_QQ‘E (STAFE USE ONLY) | Current Use (Prior if beina demolished)
Burlington ‘ i}w:\ /‘ ;{“ v Residence
Name of Menitoring Firm Hired by Building Owner (8) | ASCM I\To. Nam:e of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842

Start Date (10)

68 / 19 1 19

08 /

Scheduled Completion Date (11)

21 1 19

| Name of OSHA Monitor
EMSL Analytical, Inc.

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

| Street Address

200 Route 130 North
“City, State, Zir Code

Completed By (Print or Type)
Christina Lynch

Title

Vice President of Operations

ASB-41,
JAN 13

——e

Time of Abatement: AM- P\ PM- AM f Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
| B Full Containment with Negative Pressure
K =3sfor=31If X Renovation [[] Mini-Enclosure
[ =160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement Type
Location of Normally Description of S JEog g
Asbestos-Containing Material (ACM) Use:d lSoler by Asbestos Containing Material (ACM) Amount e1813(3
TO BE ABATED Maintenance/ (i e., thermal systems insulation, (Specify RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) (12) other miscellaneous) z L
Yes | No | N/A
Attic O | |[O |Pipe Insulation 75LF X O
O O |d o|o|jcgd
Ll [E] E a|c|a|g
O [o o olojolo
Name of Registered Waste Hauler NJDEP Waste [CUb!C Yards of ! Name of Registered Landfill
Freehold Cartage He}lL's";':;gD No. ’ Wism | Fairless Landfill
 City, State Disposal Date |f City, State o
Freehold, NJ 08/21/2019 { Morrisviﬂe PA

Signatlre
Boa— B

n\ \X\ * Do not use this form for asbestos licensure exempted activities.
[F
(\\ \ K




it 3 7 i 1o
b} A'\‘J ATt "-\l 3 1 3
W U y L Print Form
__\ ,,-\_‘ J i il g ! ) Vo
] v i | tate of New Jersey
l"‘“**}(% ‘*% g @ N 'EIFI 1 3 JOF ASBESTOS ABATEMENT
i (Purs o NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) AUG 19 201

8/8/2019 ELIZABETH PUBLIC SCHOOLS

Agencies Notified Type Notification Street Address

B epa it 500 NORTH BROAD STREET

L] DEP 1 Amended City, State, Zip Code

DOL Amendmem# . ELIZABETH, NJ 07208

BoE O E?t?r:g:hn::)(md“dmg Name of Contact Telephone Number

[x] bca [ cancellation LUIS COUTO 908-436-5180

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MADISON MONROE SCHOOL #16

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

Street Address
1091 NORTH AVENUE

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

BRINKERHOFF ENVIRONMENTAL SERVICES

00100

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

TWO BROTHERS CONTRACTING, INC.

Street Address
1805 ATLANTIC AVENUE

Street Address

11 VREELAND AVENUE

City, State, Zip Code
MANASQUAN, NJ 08736

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

GARY W. FLEMING

Telephone No.

732-223-2225

Telephone No.
973-956-8700

License No.

00494

Start Date (10)
8/12/2019

Scheduled Completion Date (11)
8/31/2019

Name of OSHA Monitor
SAME AS (9) ABOVE

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

L]

23 sfor 23 If
2160 sf or 2260 If

El Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Pracedure

Is Location Ab?rtf;ent
Location of i Nogn.laliy 1 Description of
Asbestos-Containing Material (ACM) I\:e'dt oely ly Asbestos Containing Material (ACM) Amount m|
TO BE ABATED el ;nlancem (i.e. thermal systems insulation, (Specify Plzlad |5l
In Facility Coslo '52 StHf] surfacing, VAT, or SF or LF) E § 2
(13) (2] other miscellaneous) % D, g :g
— —_ ev}
Yes | No | N/A w
BASEMENT, 1ST FL, 2ND FL X PLASTER 150 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 9 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 8/31/2019 MORRISVILLE, PA
Completed by Title Signature o —/ Date
VIVECA RAMOS PROJECT COORDINATO%_/.-{’._:,%L{ i 2N s 8/8/2019

i DR

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



Aug 09 2019 0358PM NJ Asbestos Control 6096330664 page 1 B E W ER
0BIOBI2018 1557 IS0 P.O021004

AUG 13 20 pamtFom ]

Blals of New Jarssy
NO'!’:;[GATION t:;‘ ::g :R‘EOS ::A:;MENT : N B
715111 1,1 M0 mnd-42:420) ST T it R o
, — _ DOE-10 DAY
Dfla of Nolficaton (1) Name of Bullding CwneriOperaior (2) [ e ]
8/8/2018 ELIZABETH PUBLIC SCHOQLS /]
AZinclea Noidied Type Nollication Blreel Aucioss ) 7
2PA ] nas _.'100 NORTH BROAD STREET —'l"'\ /
DEP t 1 Amanded City, State, Zip Coda ’ \ / ;
BOL Amendmant#______ | ELIZABETH, NJ 07208 A o]
DOH E] E"“m&my (eliding Nemw of Coplaes! 1 'lfll rf{r%%i&ﬁfr{h:t; 5 i)
titficatlon iy npnE) LA
E DCA | Ié’m.u.m’a | LUl couTo L—““"QBB-#B'&MB& -
FACICYY INFORMATION
Nxme of Facilty Whers Abalamani Is Taking Piace {3) Type of Faolity (4)
MADISON MONROE SCHOOL ¥16 ] achool [Ke12)
Blesl Address || Bubchaptor 8 (Gthar then K.12)
1081 NORTH AVENUE o 29 G;lh}ar {Le. privala & commereial bulidings, hemos,
«€1a,
Gy (8] Souire Fent ¥ of Fleors Bidg. Age
ELIZABETH I
OCounly (8] Courvly Cede (7) Curmrani Usa (Ptler ITB8Ing damsiishad) T
UNION (ETATH USE ONLY) e
Retnz of Monlloring Firm Hired by Buliding Qwner (8) ASCHM No, Nemp of Abalamen! Conlrazlor (8]
SRINKERHOFF ENVIRONMENTAL SERVICES| 00100 TWO BROTHERS CONTRACTING, INC.
Birgel Radress Stranl Addresa
1805 ATLANTIC AVENUE 11 VREELAND AVENUE
Clty, Stats, Zlp Cade City, Btalu, 2ip Code
MANASQUAN, NJ 08738 TOTOWA, NJ 07612
Project Manegnr Tor faonioAng Firm Telsphons No. ‘Telaphone No, Licents No,
GARY W. FLEMING 732-223-222% 873-965-8700 0a4e4d
Steri Datg (10) Eehaduled Complaiion Dats (11) Nama of O8HA Manfiar
8/12/2019 8/31/2018 - SAME AS (8) ABOVE
Occupancy Status During ARatermynt {Cheok Only Gna} Btraat Adtiress
Fecilhy ClosesrVacalen buring Entife Period of Abelampat
Abatamant Perfonmed Qutakis of Nome) Peciley Houra City, &tale, ZIp Coda
Cther— Deawlbe: pow
Scope of Work (Check All That Apply)
X p3aforey it Renovation ; E Full Contalnmant with Nagalive Presuvra
). | 2180 4forzzeo It Cwmuplition Mni-Enclcsure
Glovebrg Procedurs
Nen-Exsmp : F Prcodun
Is Lecalion ’ Mmm:
. Location of i ﬁ"'ggl'l? ; Dagtsiption of
Asbantos-Contalning Mateclal (AGM) S A Asbaming Ccmuhﬁm Materal (ACM) Amaunt m]
=) AT M"&?ﬂ""""‘i}"n (Le. thormal xystams Insulation, (Spazly g
In Faaltity Qa .:;' 9k surfacing, VAT, or BRerLE) é’
(18) {12). ather milsoellana ous) =
Yar | Ne | WA
BABEMENT, 18T FL, 2ND FL X PLASTER 150 SF ¥
Nama of Keglslecsd Wasia Hadlar N.‘E'E'P Wasta Cuble Yarda Nzms of Reglaterad LandfN -
TWO BROTHERS CONTRACTING sSas B [ WASTE MANAGEMENT G.R.OWS.
| City, Btale DiaposslDate, | Gy, Stata
TOTOWA, NJ §13172018/] | MORRISYLE, PA
Compleled by ile Sign '/ (i)
VIVECA RAMDS PROJECT COCRDINATO 8/8r2018

ASB41 (R:06.08) * Bo nol ute BYs form for esbesias lleangure sxampead zelviiae.



. Eii_ !
Check#3411 jr‘ ; ;

SBESTOS ABATEMENT
JAC 8:80 and 5:16)

Date of Notification (1

Name of Building Owner/Operator (2)

0 , 09 ., 19 G 13 201
i Mr.&Mrs. Steve Meranus AUG 1 ks
Agencies Notified Type Notification | Street Address
‘ B epa Initial
X poLwp [ Amended ity, State, Zip Code y
X DHSS Amendment #
[Joca m Emergency (including MOHICI&IF, NJ 07042
(NJAC 5:23-8) justification) Name of Contact { TP e
[J Cancellation Gary Toriello

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

Street Address

——— [_] Subchapter 8 (Other than K-1 2)
Other (i.e., private and commercial buildings,

o m— nomes, etc)
ity (5) Square Feel # of Floors Bldg. Age
Montclair, NJ 07042
County (5) County Code (7) (STATE USE ONLY) | Current Use [Prior if being demolished)
Essex

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

ABS Environmental Services LLC

Name of Abatement Contractor (9)
Gr Tech LLC

Strzet Address
PO Box 483

Strest Address
376 Valley Rd #283

City, State, Zip Code
Glenwood, NJT 07418

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No

Scott Higgins 877-434-6041

Telephone No. License No.
973-638-1777 01127

Start Date (10) Scheduled Completion Date (11}
08 ; 21 + 19 09 + 21 ,; 19

Name of OSHA Monitor

Envirovision Consultants,Inc

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P PM_ AM

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

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

% >3 sfor >3 If Renovation Mini-Enclosure _
> 180 sf or >260 If ] Demolition Glovebag Procedure DTent with Negative Pressure
Naon-Exempied (*) and Non-Friable Procedure ,
3 Is Location Abatemant Type
Location of Normally Description of gln Im [ m
Asbestos-Containing Material (ACMj Used Solely by Asbestos Containing Material (ACM) Amount ola |2 |2
TO BE ABATED Ma'm?“a"‘fefﬂ (i.e., thermal systems insulation, {Specify g B2 =)
IN Facility C‘-'Stc’d'i' Staff? surfacing, VAT, or SIF or LF) 51712 |=
(13) (12 other miscellansous) - % i
Yes | No | NiA
Basement O |0 X Walls&ceiling plaster 700 SF XN OO
First floor O |0 X Walls&ceiling plaster 1500 SF X |1 (]
Second floor O |0 |X Walls&ceiling plaster 3900 SF X|O|O D
Third floor O |0 X |walisgceiling plaster 3900 SF X O OO
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Wastejl Name of Registerad Landfll
|Gr Tech LLC | 0033785 TBD ~_ _IT.R.RF. Inc |
City, State Disposal Date City, State
Wayne, NI 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner e, wlonnd 08/09/19
ASBAT g
MAaY 11 B s oy 1 3 Y‘\Q\ 'f\’ﬁ * Do not use this form jor asbestos licensire exempled aciivities.




Al®

4

:...,%

)

State of New Jersey
TlON OF ASBESTOS ABATEMENT
uant to NJAC 8:60 and 12:120)

| Print Form

CAK#?H&I

Date of Notification (1)
08/08/2019

Name of Building Owner/Operator (2) TR

John Conway

Agencies Notified Type Notification %
L] Era &]  initial _ I,
] DEP [ Amended City, State, Zip Code AULG T9 cUid
ix] DOL Amendment # Morris Plains, NJ 07065 i
Emer: includi ' y
X DoH E] justﬁigaet?:g){m Hng Name of Contact | Telephone Nimia-
] DCca Cancellation John Conway =

FACILITY INFORMATION st T

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Morris Plains 1,734 2 1951
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC.

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

License No.
01355

Telephone No.
908-306-4123

Start Date (10)
08/17/2019

Scheduled Completion Date (11)
08/23/2019

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

Street Address
2333 Route 22 West

City, State, Zip Code

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

Abatement Performed Outside of Normal Facility Hours

[ ] Other - Describe:

Union, NJ 07083

Scope of Work (Check All That Apply)

E] =3 sfor231If [X] Renovation ! Ful Containment with Negative Pressure
2160 sf or 2260 If {71 Demolition X! Mini-Enclosure
o Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
isl:ocation Abatement
Type
Location of U Ndog"?gly b Description of
Asbestos-Containing Material (ACM) fje. teg ny !y Asbestos Containing Material (ACM) Amount £
TO BE ABATED & a;“ + iasfeﬁ,, (i.e. thermal systems insulation, (Specify Zlo|38 |3
In Facility HSto -:az ai surfacing, VAT, or SF or LF) g 2 2lg
(13) () other miscellaneous) 2l1E| € |8
= R
Yes | No | N/A @
Basement X Transite Panels 40 SF X
Basement X Vinyl Floor Tiles 580 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler 1D No. of Waste ;
Danvic Contracting LLC. 37574 4 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Signature Date
Jeymy Donneys "%’%; & it 08/08/2019

ASBE-41 (R-06-08)

V4

/o
g Dé use this form for asbestos licensure exempted activities.




@ 1 8 I @ NQTIFICAT OF-‘ [OF ASBESTOS ABATEMENT
1] 7 JIA\  (Pursuant to N.J.A.C. 7:26-2.12)
1 5 E glj;

_/\'é i f zj-—ﬂﬂ‘.\ LE

Date of Notification (1) 8/8/2019 i Name of Bmldmg Owner.-‘Operator {2) Seamus Kelly
: Agent:les Notified | Notification Tyg . Street Address: _ AUG 13 20 19
. ()EPA . () Initial Notification e NS SO P U |

()DEP ' {x ) Amended Certification

{x) DOL | Y Cancalled Clty, State, Zip Code: Rutherford New Jersey 07070 . R

(x ) DOH . L. - e Ry i

()DCA ' Name of Contact Seamus Kelly Tel. Numbe

FACILITY INFORMATION
Name of FaCIIIty Where Abatement is Taking Place- {3) Txge of Facmtz (4)

P S o, () School (K-12)

treet Addr, i () Subchapter 8 (other than K-12)
M— o 1 () Other (i.e. private & commercial bldgs., homes, etc.

: | 8q.Feet_____ #ofFloors___ Bidg.Age
City (5) Rutherford = County (6) i County Code (7 . Current Use (prior if being demolished)
i : Bergen ;State Use Onlgl ;
Name of Monitoring Firm Hired by Bldg. | ASCM No. :: Name of Contractor (9)
. Owner (8) Stateside Environmental ] !
. Group
' Street Address 537 North State Road #202 Street Address

) ‘ o ' Cty Stat ,Z!gCod
. City, State, Zip Code Briarcliff Manor, NY 10510 | : =

: Project Manager for Monitoring Firm | Telephone Number 203-517-5882 f; Telephone License Number

Panos Pantazis ! ! Number

. Scheduled Start Date ( 10) 8/2/2019 Scheduled Complebon Date (11) 2/2/2020 | Name of OSHA Monitor

Occupancy Status Durinq Abatement (Check only one) | Street Address
(x ) Facility Closed/Vacated During Entire Period of Abatement :
- () Abatement Performed Outside of Normal Facility Hours - {
Describe : O OOy WU IS

Other - Describe | City, State, Zip Code

' Source of Work (Check all that apply)

( ) Demolition (x ) Renovation

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

( ) Full Containment with Negative Pressure (x ) Mini-Enclosure () Glovebag Procedure

Location of Asbestos- ¢ Is Location Normally Used ; Description of ACM (i.e. | Amount (Specify SF _i Abatement Type
Containing Material (ACM) in - Solely by Maint./Custodial . thermal systems insulation, | or LF) !
Facility (13) | Staff? (12) | surfacing, VAT, or other
| miscell.)
L YES | NO ' NA f Rem.  Rep. | Encap ' Enclose |
Basement ;' X ' Pipe insulation . . 8sif
Kitchen X { 9X9 Floor tile : 100sf
- Name of Reg. Waste Hauler ATC Waste | NJDEP Waste Hauler ID # ! Cubic Yards of | Name of Reg. Landfill Minerva
: " Waste | Enterprises

City, State Shirley NY Disp. Date | City, State

. 8/9/2019 | Waynsburg Ohio
Completed by (Print or Type) claudia | Title President Signature | Date
fitzpatrick | : M @1 Eﬂ \a

.,‘;




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

; Date of Notification (1) 7[18!2019

Nom‘ cation Tvpe

Aqenc:es Notified

Name of Bu:lqu Owner!Operator {2} Seamus Kelly

. ()EPA i () Initial Notification e =
g ; ggf ; E ; g‘::;;;:dd Gertincation Citv State, Zip Code: Rutherford New Jersey 07070
() DOH ] R ‘_
Name of Contact Seamus Kelly

Tel Tel. Nui - '

()DCA

FACILITY INFORMAT!ON

Name of Fac::!:tyr Where Abatement is Takrnq Place (3)

Street Address

| County Code (7)

. City (5} Rutherford Countv (6)
! Be[ge gState Use Onlgz
Name of Momtonnq Firm Hired by B!dq ASCM No.

' Owner (8) Stateside Environmental
Groug

- Street Address 537 North State Road #202

. City, State, Zip Code Briarcliff Manor, NY 10510

. Project Manager for Monitoring Firm

' Type of Facmg (4)

' () School (K-12)

| () Subchapter 8 (other than K-12)

| () Other (i.e. private & commercial bldgs., homes, etc.
. Sq.Feet___ #of Floors___ Bldg.Age

Current Use (pri (prior if being demohshed)

Name of Contractor (9)

 Street Address

I City State, ZipCode

{ Telephone | License Number

Panos Pantazis

| Telephone Number 203-517-5882

Number i

: Scheduied Start Date (1 0) 8!2.-‘2019

Occupancy Status During Abatement {Check only one)

(x ) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Qutside of Normal Facility Hours -

. Describe
Other - Describe

Scheduied Complehon Date (11) 2/2/2020

| Name of OSHA Monitor

| Street Address

Source of Work (Check all that appl

() Demolition (x ) Renovation

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

( j Full Containment with Negatwe Pressure (x ) Mini-Enclosure ( ) Glovebag Procedure

- Location of Asbestos-
. Containing Material (ACM) in

| Is Location Normalfy Used
| Solely by Maint./Custodial

Descrlpuon of ACM (I e.
| thermal systems insulation

| City, State, Zip Code

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

I Amount (Specify SF | Abatement Type

| orLF)

+

Facility (13) . Staff? (12) -' surfacing, VAT, or other
| miscell.)
YES | NO ' NA Rem.  Rep. Encap
' Basement X ! . Pipe insulation 85If

Name of Reg. Waste Hauler ATC Waste | NJDEP Waste Hauler ID #

City, State Shirley NY

Completed by (Print or Type) claudia
fitzpatrick

1 Title President

. Cubic Yards of = Name of Req. Landfill Minerva

- Waste Ente[grlse
isp. Date City. ,State
, y rg Uhio
\al\?O [61 ‘ Waynsburg Ohio
ature : Date

WM\M el

Enclose



P T State of New Jerse [ \é( A /\
D A E N%}ATION OF ASBESTOS ABATEMENT \\)( > e -
gj uursuant to NJAC 8:60 and 5:16) I % . o
 Date of Notification (1) Name of Building Owner/Operator (2) WEE
06 ! 21 ! 19 Jamie
Agencies Notified Typell'*‘lotiﬁcation Street Address L AUG 1 3 2019
X EPA ™ Initial '
DOLWD [0 Amended City, State, Zip Code : il
X DHSS Amendment # o SCRIRMT RO &
O bca Emergency (inm Sl & : P e
(NJAC 5:23-8) justification) Name of Contact | Teleohone Number_
[ Cancellation Jamie
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident [ School (K-12)
Street Address % g;?:? (aig?rpsri\fraca)ttg 2:1:1h22n|1<£§r)caal buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sewell NJ 2,000 3 1935
County (6) Cciy?t&g;ngiqg;'ATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester County IO\ B Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Graham-Tech Environmental Service, LLC.
Street Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. ] License No.
609-561-1901 | 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06+ 23 / 19 06 / 29 [/ 19 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-11:30PW/ PM- AM Mays Landing, NJ 08330

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

K>3 sfor>3If & Renovation [1 Mini-Enclosure
[0>160 sf or >260 I [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= I m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glal=|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z1E
(13) (12) other miscellaneous) ik
Yes | No | N/A
Exterior House [1 |O | |Asbestos Shingles 20008qgFt |X|O{0O!
O (O |g LI T B
0o | g aajo|g
lERE 1 olololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. " Waste 3 &
Graham-Tech Environmental Service Hauler 1D No. Piocneern Crossin
. a 0034500 30 g
City, State Disposal Date City, Stat(?
| / ||
Completed By (Print or Type) Title Signature A 5 Date s
Vernice Graham L President \j ViA @ {, J L {7 L Qj - Ly
B % A AL D W 7
ASB-41 T ™ ' [P Ol A
W\%_j T \*f:z{;' * Do not use this form for asbestos licerisure exempled activities.
:".: a .'-,:I‘\“-_ A »

Sﬁl\ ‘,‘_.”L,-;



ﬁ;?' State of New Jersey
N%F ATION OF ASBESTOS ABATEMENT
i ﬂ APursuant to NJAC 8:60 and 5:16)

R
Date of Notification (1) Name of Building Owner/Operator (2) PED Mfentd
07/ 24 | 19 Mr. Mike McCollum "o

Agencies Notified Type Notification Street Address I MG T3 2079
EPA Initial ;
g gg'é‘é‘-":’ - omendst Cty, State, Zip Code P rE R

men B o ek ot b S R 0 L O T
[ bca [X] Emergency (including Cherry HIL N1 06002 i mib S

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceltation Mr. Mike McCollum 856-xxx-xxxx

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident E School (K-12)
Subchapter 8 (Other than K-12)
Dbt Addieas Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill, NJ 08002 1600 2 1935
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden County Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 /1 26 [ 19 07 _/ 29 | 19 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
1| A{:!aterr;ent Performe;i Out:i:ie:i Sf I';I;rmai Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM-11:30P PM- AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
>3 sfor>3If X Renovation [ Mini-Enclosure
[J>160 sf or >260 If 1 Demolition L1 Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =l 5 Il m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8|28 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 s
(13) (12) other miscellaneous) T
Yes | No | N/A @
Badement/Crawl Space [1 |0 | |Asbestos Duct Insulaton 1258qFt XIOOg
O (O |4 go|o|g
O (O |d og|o|g
O (o {d aa|aia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Gr -Tec i enta ice Hauler ID No. Waste Pioneern Crossin
aham-Tech Environm I Servi 0034500 20 io g
City, State Disposal Date City, State
/4 I
Completed By (Print or Type) Title ighature A Date )
Vernice Graham President Fes s 7/ ﬁ\? "‘j ’ )j f ;{
; Vil (g 4 k= MU L
ASB-41 i e =t Y

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

MAY 11 % \ \‘:jgli; E ﬂﬁﬁf\ 0



State of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT

Check # 2127

=N
D) (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2)
August 9, 2019 Heller XI Partnership, L.P., & Heller XII Partnership, L.P..
Agencies Notified Type Notification Street Address
[CJepa 205 Mill Road
[loep _ ALG 13 2019
Xloot X Initial City, State & Zip Code : Zop
T Amended Edison, NJ 08837
DOH D Amendment # ) ; P g
[Cloca [] Canceliation Name of Contact """ |Telephone Number
Dennis Frick " 732-245-2767
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warehouse Space [] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
285 Ridge Road [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 5,000 1 45 years
Dayton Current Use (Prior if being demolished)
Commercial
County (6) County Code (7) ™«
Middlesex USEONLY 5 &y b}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 19, 2019 September 19, 2019 Synatech, Inc.
Oceupancy Status During Abatement (Check only one) Street Address
Facility Closed/\/acated During Entire Period of Abatement 829 Radio Road
|:| Abatement Performed Outside of Normal Hours City, State & Zip Code
[] Other- Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

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

4 >3sfor>3If [:[ Renovation Mini-Enclosure
D >160 sf or >260 If D Demolition I:] Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT 2 3|m
or other miscellaneous) JFIEIE
o]l Bl2|ld
< = =
Yes No N/A gl - s
Rear Rooms X Mastic 140 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ September 20, 2019 Morrisville, PA
Completed By Title Signature R Date
Diane Aloia Executive Administrator o X e August 9, 2019
‘ g " ,‘& ‘;7;"“%“ *Do nat use this form for asbestos licensure exempred activities.
o A VTR AL )
‘-.5' \‘\% \ % %i 8 T
1Ay



F Stat
MFICATION]GF

urﬁjant

ew Jersey
BESTOS ABATEMENT
NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)

8/8/19 Marcal Manufacturing Facility

Agencies Notified Type Notification Street Address .:
EPA B inital 1 Market Street
| | DEP [[] Amended City, State, Zip Code b
[x] poL Amendment #___ Elmwood, New Jersey 07407 |
DOH Er;';?ﬁrg:trin;:)(mcludmg Name of Contact ‘Telephone Number .22, .
[] bca Cancellation Ed Knapick 973 222-8340

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marcal Manufacturing Facility School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
1 Market Street g;h;,\r (i.e. private & commercial buildings, homes,
City (5) B Square Feet # of Floors Bldg. Age
Elmwood (J{e10) | N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen BIATEUSEONLY) Structure demolished after fire
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Partner Engineering and Science,Inc Nova Development Group,Inc.
Street Address Street Address
362 Fifth Avenue Suite 501 189 Townsend Street
City, State, Zip Code City, State, Zip Code
New York, New York 10001 New Brunswick, NJ 08901
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lisa R. Sauer 646 329-7943 732 565-3655 01284 C‘, g 1‘%@
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/26/19 6/30/20 EMCA
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

x| Other — Describe: Co-migled RACM disposal

17 Meredith PI.

City, State, Zip Code

Piscataway, NJ 08854

Scope of Work (Check All That Apply)
23 sfor23 If

Renovation

Full Containment with Negative Pressure

[x] =2160sfor=2601If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:ten;ent
; Locati Normally o ¥p
ocation of fisai Solai ki Description of
Asbestos-Containing Material (ACM) l‘j e ey ;y Asbestos Containing Material (ACM) Amount LU (-
TO BE ABATED c atln d.nlagfeﬁ,) (i.e. thermal systems insulation, (Specify 2l = 5 B
In Facility usto ;g aits surfacing, VAT, or SF or LF) 38|z |5
(13) (12) other miscellaneous) 2 Boleg | &
= |3
Yes | No | N/A ®
ground floor X Co-mingled RACM Debris 15000 ton |«
with attached Report
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Earthwatch Waste System SW-2921 15000 Grand Central Sanitary Landfill,Inc.
City, State Disposal Date City, State
Buffalo, New York 14225 Aug-Dec 2019 Pen Argyl, PA 18072
Completed by Title Signature? i i -~ | Date
i 3 g =
Todd Grant President Wﬂ%t} Miaac 8/8/19

3
ii |
k| 'lf‘ -

Fatta

ASB-41 (R-06-08)

AH B

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




RECEIVED 08/08/2019 04: 01PM

Aug 08 2019 03:538PM NJ Asbestos Control 5096330664

FACILITY HF OREATIDN.

page 1 i
e E P EIW B
,, ngtﬁﬂg&:ﬂJu;;
Siate of Naw Jersay P | f
NOTIFICATION CF ASBESTOS ABATEMENT B f
. (Pursuagtts NIAC BE0end 12420) R ]
Dete of Nofficatian (1} Mams ef Bullding GwnerOparsior (2) ,‘ 11
Qgs/0zi2012 Westisod Reglanal Scheal Digtrict C i
Agencies Notfied | 1702 Neuficslibn Strect Addrase
701Ridgewood Road SESFDS COH
= EPA O Inglel S f
= DEP n Amended City, 3late, Zip Ceda - H e . :
= BoL Amendmantf___ Tewnship of Weshingten, New dersay 3‘1’6?6 : ! \/ :
& pbH = E-‘? Jﬂﬁraif'w}ﬂnduding Namo of Sonlact ; : umhar e
= tification A ' !
= DOA 0 Cancsliption fiario Cofln ‘I' 1 350&20‘13 J g

Wesiwaod Middls Scheal

Name of Feciify Where Abatement is Taking Placa (3)

Type of Faclliy 18)
& Schesl (K-12)

Sirast Addrees ! O Bubchagpterd (Other thenK+12)
23 Third Street O Other (Le. pivets & commareial buldings, homes, &¢.}
City (3] Square Feal # of Flogra Sidg. Agk
Waatwood, Naw Jersey 07676 20,400 3 g0+
Colaty (&) County Ceaz (7] Currant Usé (Pror f bBing Gemensned)
Bargen (BTATEUSECMLY) ___,] iigdle Echool _
Nema of Manllering Fimm Hired by Bullding Ownar (8) ] AGCH Na. Merme of 2bagmant Contrecise {8) ]
AHERA Consultants, Inc. 00087 Lilish Corporation
Strgel Acdress ) Straet Adcrass
F.O. Box 385 246 Unleon Bouleverd
IChy, Sats, Zip Gode CY. SI8E, 2p Codo
Oceanviile, New Jersgy 08231 Tolowa, New Jersey 07812 _
Breject Manager far Mankaring Firm i Talephone Mg Telephens No, Lignss No.
Eric O, Clarkson | B05-852-1833 973-225-8400 gi104
Start Date (10) Scheduled Completion Date (11} Name af OSHA Maniier
C8H122018 g8/18/2018 iris Environmental Laboretories, LLO
CeaUpancy Stetue Duning Abatement (Check Onrly One) Strean Address
2333 Reute 22 Wast
& Facify ClosedNgcatad During Entits Betlod af Abstement
O Absisment Forformat Cutsids of Normal Fecllity Howrs Clty, Stata, Zis Cade
O Other - Dascribey: Union, NJ 07083

Scope of Wark (Chask Al Thet ApRY)

L

O =3aforadlf @ Renovaiion B Full Comsirmant with Negaiive Plosaum
5 z180pfar 2280 If O Damelilion 0 pdini-Enclosura
0O Gove Bag Progedusa / Limited Confalnment &Ten!
0 NomExamptad (°) and Non-Frighle Procadure
unt
Is Losation ! (msm = Aumm
Lesatian of Ua:';g”ﬂ\f Desatiption of 8F of LF)
Asbusmsucommg Aatzral (AGHM) el o égf Astastos Coataining Material (AGH) (L8
e ey thermal aysterms insulation, surfesing. = E g
Irl Fanility a2 VAT, of g .g
, 1a ather missalizneeus) 212 % E
Yes | Ne [[l RIA
Kitchen & Storage attic 2ree A Plza & Fitting Insulation 280 X
Nurse's Suite & Rastroom ! b Plpg & Fltting insulatian 130LF X
i
|
Name of Roginiersd Weste Heular NIDEF YWast Cuble Yards Noma of Regleterss Lendfl
Hauler 10 Ma. sf Waste
| Lilich Carporation 15724 10 Fomm Langfil
Gy, Bk )
i Totowe, New Jarsay 08%.-‘201 Maﬂsvlne P&
Corr\pit@ by Tz e '\
| Adrianz Olsiarove Prasident ﬁ_\g L Peiesrote

ASE-L1 [R-08-03)

‘Qg nat wea 4his form for aabsutou llzansura memptad aclivitiss,



State of New Jersey

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

O %ol

[ Date of Notification (1)

Name of Building Owner/Operator (2) }

e | = I
Princeton University-Office of Design arici@ n:&zu@oq‘E_- \l—l/ i E

ow

et e v P

e ,_,T;

7 / 22 / 19
Agencies Notified Type Notification
JEPA K Initial
® poLwo 41 5% [] Amended
X pHssY || Amendment #
O bca [ Emergency (including

justification)
[J Cancellation

(NJAC 5:23-8)

Street Address
200 Eim Dr

City, State, Zip Code
Princeton, NJ 08544

et PR M

e 1 m e e g

Name of Contact

Tele‘[ého’ne‘NUmbg' ) L o
k)

L ENoiNG

Robert Ortego

60832581 84T mmc .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- University Store

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

Street Address

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

36 University Place homes, etc)

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

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

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

ASCM No.

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

Street Address
1253 N Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 18007

Time of Abatement: 7:00AM-4:30PM/

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

AM

PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
iMichael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Compietion Date (11) Name of OSHA_ Monitor
8 / 1 f 19 8 / 6 I 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31if

X Renovation

L] Full Containment with Negative Pressure
X Mini-Enclosure

[ >160 sf or 260 If [ Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lacation of Normally Description of 2 1% lmIm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 13 |3
TO BE ABATED Ma:ntgnancef (i.e., thermal systems insulation, (Specify e |2 |5 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 |<
(13) (12) other miscellaneous) 2 o
Yes | No | N/A )
Basement O |[R |0 |Pipe Fitting Insulation 28 LF XOgig
Basement O | |[[O |Floor tile and mastic 220 SF Ooigalg
0 (L |3 Ooia|o
OO (O g|iojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”i‘ﬁ?}, ‘g No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date
- z 7 = . L T .
Brian Scafiro Estimator é/btﬂﬂ') SW/@’L 7. | 3~ ( ?
e < =

ASB-41
NAV 11

AS 1GAYC

o



iR
( \L\x_/ ;:"}\ State of New Jersey
\“_Q_._m s O NOTIFICATION OF ASBESTOS ABATEMENT

> ) \\/ i = {Pursuant to NJAC 8:60 and 12:120)
Dat;_ of Notification (1) Name of Building Owner/Operator (2)
08/07/2019 Residence
Agencies Notified Type Notification Street Address
IX] EpA X initial _ :
iX| DEP ] Amended City, State, Zip Code =
x| DOL Amendment # Verona NJ 07044 i _
X poH O jursr]tﬁi?aet?c% Unekiing Name of Contact Telephone Number
[ obca [ canceliation John Davison .

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Verona 3000 2 89
County (6) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

License No.

01316

Telephone No.
844-462-7465

Start Date (10)
08/19/2019

Scheduled Completion Date (11)
08/26/2019

Name of OSHA Monitor
A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

E 23 sforz3If E Renovation E Full Containment with Negative Pressure
1 =160sforz2601 Demolition X! Mini-Enclosure
X | Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_ternent
i Normally o ype
Location of ilsed Sl i Description of
Asbestos-Containing Material (ACM) M 95; ’,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atmdf?nlansnt \ﬁf‘p (i.e. thermal systems insulation, (Specify 2lo|3 o
In Facility HSIo 1'2 Alt surfacing, VAT, or SF or LF) 318|358
(13) (12) other miscelianeous) 2le|e |8
42 = [1+]
Yes | No | N/A ”
Basement X floor tile 490 S X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler | : f Wi i
Newark Carting ,? fggé s o1 iente Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A Penn Argyle, PA
Completed by Title Signfs,gﬁrf.f‘f A Af E% Y \ Date
Alison Lamers Office Manager \{l‘L_g‘ er’%fj e 08/07/2019
N

ASB-41 (R-06-08)

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




State of New Jersey

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

L Print Form

Tyw I BOUH

CHECK #6024/26430

Date of Notification (1)
08-09-19

Name of Building Owner/Operator (2)
Verizon Communication

Agencies Notified Type Notification
L] EPa L1 initiat
| | DEP [x] Amended
DOL Amendment # 1
[l Emergency (including
DOH justification)
[J bca [1 canceliation

Street Address
700 Hidden Ridge Road

A

City, State, Zip Code
Irving, TX 75038

P LM PalEa!
::QUU 10 cUTd

Name of Contact
Charles Messing

_T.e:gp_hpne_- Number
(917) 992-1356

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Plainfield Facility

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

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

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

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

Newark

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

Essex (STATE USE ONLY) Commercial

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

ASCM Nao. Name of Abatement Contra

Pinnacle Environmental Corp.

ctor (9)

Street Address
1253 North Church Street

Street Address
200 Broad Street

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Carlstadt, NJ 07072

Other - Describe:

:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith (609) 313-8218 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-12-19(1)08-14-19 09-30-19 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)
X =3sfora3if

Renaovation

Full Containment

with Negative Pressure

[] =180sfor=22601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatermnent
Type
Location of U Tg“f':y b Description of
Asbestos-Containing Material (ACM) I\ie' teoe ¥ f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a'"d.”lasnéem (i.e. thermal systems insulation, (Specify Pl =
In Facility Rk ;2 : surfacing, VAT, or SF or LF) 3 | § =
(13) (2) other miscellaneous) ela g |2
B 2| a
Yes No N/A @
11th Floor: Corridor X Pipe Fittings 20LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
£ ler ID No. f Waste
Newark Carting, Inc. i L G.R.O.W.S. North Landiil
City, State Disposal Date City, State
Newark, NJ 07105 TBD fi Maxrisville, PA 19067
Completed by Title Sign’a’tq_re }.:'.,I\‘,\. | Date
Joseph Patrick Project Manager A [ lk" 08-09-19
| I L/ 1 | ¥ i

ASB-41 (R-06-08)

/ H

) ‘60 not use this form for asbestos licensure exempted activities.



A Eme@@n ey

Ztate of New Jersey

NOTIFICATION OF ASBESTQOS ABATEMENT

T % | 56@1\. nt Fon

s iremt

S 2 (Pursuant to NJAC 8:60 and 12:120) 5 £ E
S0 ™ AT CXESEIV E
Date of Notification (1) .'..L AN LD Name of Building Owner/Operator (2) til ]} | ]
81719 Alirisk Restoration Had [
Agencies Notified Type Notification Street Address : ; j !__l e AT E =
' East Cleme ' . " o B o
S 01 e 8.01 t (I'JIe nts Bridge Rd E
L] Dep [0 Amended City, State, Zip Code 1
DOL Amendment# | Runnemede NJ 08078 ASBESTOS CONTROL &
i X| Emergency (including HOEMSING
DOH justification) Name of Contact Telephone Number
[] bca Cancellation Vince 609-941-1186
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Inspira Medical Center Woodbury [ School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
509 North Broad Street - Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Woodbury NJ 08096 1000 + 10 35+
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)
TTI Environmental Pernaco Inc.
Street Address Street Address
1253 N Church Street PO Box 329
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 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
8/9/19 8/15/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
1 Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Qutside of Normal Facil ity Hours City, State, Zip Code
Other — Describe: Night Shift and Weekend after 3 PM
Scope of Work (Check All That Apply)
D 23 sfor=3 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
Normall Type
Location of Hiais Ieiy i Description of
Asbestos-Containing Material (ACM) J\i X tec y ?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED ke GE Shans (i.e. thermal systems insulation, (Specify Fla|38|T
In Facility L 12 surfacing, VAT, or SF or LF) 3 & b e
(13) (12) other miscellaneous) 2ls (2|2
e T
Yes | No | N/A @
Respiratory Office basement X Floor Tile Mastic 700SF  |x
Stairwell Basement X Floor Tile mastic 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Unlted Roll Off 22459 TBD G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 8/15/19 Morrisville PA 19067
Completed by Title Signagure Date
Anthony T Perna President SN 817119

ASB-41 (R-06-08)

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



PAID

)C%

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

ey
|
pi,

(2

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

8/8/19 Vineland Housing Authority - L

Agencies Notified Type Notification Street Address
£ il 181 West Chestnut Street SBESTOS CONTROL &

DEP [] Amended City, State, Zip Code “, CICERSIS
DOL - Amendment # : Vineland NJ 08360
Emergency (includi

DOH justiﬁrgati::){l M Name of Contact Telephone Number
[] bpca [J ‘canceliation Doug 609-781-0620

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
1278 West Cornell St Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bidg. Age
Vineland NJ 08360 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberiand (FIATERSEORLY) 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
8117119 8/26/19 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
Other — Describe:

X]
L]
u

City, State, Zip Code

Scope of Work (Check All That Apply)

1 =3sfor23if
2160 sf or 2260 If

El Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:t;pr:ent
Location of ungogE?;:y b Description of
Asbestos-Containing Material (ACM) Main Y !)f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t‘g d‘?"fg:;‘:f,, (i.. thermal systems insulation, (Specify o N -
In Facility L ;"’2 5 surfacing, VAT, or SFor LF) 3|2 |8lg
(13) (12) other miscellaneous) g 2 lc |8
= 2 ia
Yes No N/A o
Exterior Siding X Exterior Siding 2200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler ID No. of Waste
United Roll Off 22459 5 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 8/26/19 Morrisville PA 19067
Completed by Title Sighature -~ Date
Anthony T Perna President Cg _/Q_,,/'\ 8/8/19

ASB-41 (R-06-08)

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




T 12507

. State of New Jersey
N lf_ IFGATION OF ASBESTOS ABATEMENT

nttoNJAC 8.60 and 12:120)

Date of Notification (1)
8/8/19

Name of Building Owner / Operator (2) :
Cumberland County Improvement Authorrty

Street Address

Agencies Notified |Type Notification
%E] EPA = 745 Lebanon Road AUG 13 2019
[ DEP x Initial City, State & Zip Code
X DoL Amended Millville, NJ 08332 P
X DOH [l Emergency Name of Contact .7 Telephoné Numbert
[] DCA L] Cancellation Mort Isaacson 1856-825-3700

FACILITY INFORMATION

2 story commercial property

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
32 N Pearl Street

[] Subchapter 8 (Other

than K-12)

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

City (5)

Bridgeton

County {8)
Cumberland

Vacant/None

Square Feet # of Floors Bldg. Age i
County Code (7) NA NA NA |
NA Current Use (Prior if being demolished) '

Atlas Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Enterprise Network Resolutions Contracting, LLC

Street Address
PO Box 11645

Street Address
874 Piney Hollow Roa

d, PO Box 70

City, State & Zip Code
Philadelphia, PA

City, State & Zip Code
Winslow, NJ 08095

Project Manager for Monitoring Firm
Jason Dua

Telephone Number

267-784-4693

Telephone Number
609-567-0600

License Number
01263

Scheduled Start Date (10)
8/19/2019

Scheduled Completion Date (11)

8/30/19

Name of OSHA Monitor
EMSL Analytical, Inc.

Y

Describe:

[] Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)
A Facility Clesed/Vacated During Entire Pericd of Abatement

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
200 Route 132 Noth

City, State & Zip Code

Cinnaminson NJ 08077

=3 sforz3If
X =160 sf 2260 If

Scope of Work (Check all that apply)

[J Renovation
x  Demolition

[ 1 Full Containment with Negative Pressure
Mini-Enclosure

x  Glove Bag Procedures

[X] Non-Exempted and Non-Friable Procedure

Location of Is Lacation Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Materjal (ACM) Solely by Material (ACM) SF or LF) % T m
TO BE ABATED bl (i.e., thermal systems el ?| Bl 8
in Facility 4510 e e insulation, surfacing, VAT 5| 8| 2| 8
(13) Yes T No T N/A or other miscellaneous) 0 ?,; a |
Basement [ 1] 0| X |Pipeffitting insulation 213 LF X JCICTC]
Basement [ ] X _|ACPI debris 25 sf x |00
15t floor L1l []] X |Black mastic 365 sf x | IO
3 floor []][]] X |Plaster walls & ceilings 1900 sf x AL 3
Exterior windows [ 1] L[] ] X [Glazing 200 If e PEATEITED
HEINEIE miinliniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 30 cy Cumberland County Landfill
City, State Disposal Date |City, State
|Berlin, NJ 8/30/19 M{[!v"l e, New Jersey o
Completed By (Print or Type) Title Signature. 7 " |Date
Theodore S. Budzynski President = 8/8/19




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

Date of Notification (1)

Name of Building Owner / Operator (2)
08-09-2019 Rider University
Agencies Notified |Type Notification Street Address 1 2019
EPA 2083 Lawrenceville Road AUG 13 200
] DEP 0 Initial City, State & Zip Code
X DoL Amended (Wknd Hours) |Lawrenceville, NJ 08648 _ _ "
DOH [0 Emergency Name of Contact /.| Telephone Number
X bDca O Cancellation Mr. Walter Eddy _|609-896-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University — BLC

Street Address

2083 Lawrenceville Road

Type of Facility (4)

[ School (K-12)

Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 25,000 2 57
Lawrenceville, NJ Mercer Current Use (Prior if being demolished)

Campus Building — Dance

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Pennoni Resource Management Group, LLC
Street Address Street Address

2115 Hamilton Ave, Suite 202
City, State & Zip Code

Trenton, NJ 08619
Telephone Number

515 Grove Street, Suite 1B
City, State & Zip Code

Haddon Heights, NJ 08035
Project Manager for Monitoring Firm

Telephone Number License Number

Brian Clark 856-547-0505 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-9-2019 8-12-2019 J&S Environmental Laboratories, Inc.

Street Address
2333 Route 22 West

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

Abatement Performed During 1st Shift
Describe:  10:00am to 12:00am(Friday) 8:00am-8pm(Sat &
Sun)
] Facility Occupied During Abatement

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
X =3sforz3if Renovation [0  Mini-Enclosure
0 =160sf=2601f [0 Demolition [0  Glove Bag Procedures/Cut & Wrap
[J  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems o' 7| B 3
in Facility Custodial Staff? insulation, surfacing, VAT el BPT B
(13) (12) or other miscellaneous) 5| = £l 5
Yes | No | N/A -
|7 Floor Closet L[ X[ O Plaster 20 SF DL LT[0
Olglrg mgimEimEim
EEEsENE niimiinjin
Ololg LI LT LT [L
RESEEES miiniiniin
i @limEimigm
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State DisposaL.Da@ City, State : j
Trenton, NJ TBD y |Morrisville, PA  / /
Completed By (Print or Type) Title Signature /’ ;"| / Date
Mr. Brian J. Haney President fii/ P i T 7_»__’ | / i 08-09-2019
y i N;r\-! / _
f o/ £ EEy

g ;
r



_In tJﬂ il

Aug 08 2019 0337FM NJ Asbestos Control 509.533.0664 page 1
Aug 08 18 12:38p Resource Managament Group 80891445651 p2
State of New Jersay
NOTIRICATION OF AsBEsTOS ASATEMENT
(Pursuant to N,J A.C, 8:80 and 12 noL-10DA
ln&e af Neilcaiien (1) ]Nama of Buidding Cwnsr7 Cpersior
—— 02222018 Rldar University . N A
Agendias Nothag | nc:as Ns;JFeﬁ Type Notifiestion Stras] Adsiesa 3
% 2083 Lavwienzceuils Rasd } | "T’ j/ o
% eap % Iniget Clty, Blalo & o Goda : L_‘_'.w
ooL Amandad Levirencovile, BJ 02243 i ,“" ik
DOH Emarganey Nams of Conlzat 3 Apaygt X
B B2 o5 Nir. Wsiter Sdgy { BPIVLA T
[ __ FACILITY NEORMATION
Name of Faciity Whera ADSGEm=nt 19 Tellng Placs (3) af Fac?’rty &}
Rider University ~ BLO li%ﬁ School (-
Strapl Addrags Subchap:sr s {Cther Ban i-13) - s
2083 Lewmsnceviliz Reag Otiar (Lo, polvete & commarels] byl 18, homes, el
. Eguese Feat ?of Fleors .. - -{Eleg, dge
& Couniy (8) County Code (73 28,000 2 5
Lavmencayila, MdJ Marcar : - iCuman) Uss qpngr'i‘ being domolished)
Carnpus Buildin nes
Nems of Monitering Flam Hired By Builging Camer B8)  JASCH Mo, INamegf Aba!amam Contracor (5]
 Pennsnl _iRessurcs Mesmoement Grous, 1.0
&trast Addrags Siesl AbGresa
815 Grve Strest. Bulie 12 2118 Hamiten Ave Suite 202 -
Clty, Sizls & Zip Cooa Clty, Slsts & Zp Coda
Hetdden Hy gnie, Md B20a5 Tranton, M4 08215
Projeg | '\daragsr far Wenltoning Firm Teiaghans Nember IiTalegI"ane Nyumbor Lic=nese Numbear
Btlan Oisrk i 3968470505 = e 50265778159 81188
E&Edu ed Start Datg C’IB} Gca@éuﬁad C@fmﬁcn Da#a {% 'ﬂ} ?éeme &1 OSHA Mondior
_ 8882018 B.12-2018 ES Envianmentzi Leborstnilas, Ine.
.Gm;:snny Stalus During Absteman: (05 {Chasitonly ong) 1S72at Addrags
| Fazlily CicsedfVazated Burlng Enr= Parled of Abstemsnt {2233 Pewto 22 West
- B Avstement Porformed Dudng 12 Shis Cly, Siats & 2 Code
| Bazcriber  20:00em 12:0Cam [Lrion, MJ 07023
= Fasily Gcr.uggeﬁ am&g Abatemmant
1S20pe of Wont (Chesk & that SEiE
| Full Centsinment with Nepztive Pressure
| B =aSoferzaw 5 Rsnoveton L MinMEnsosure
| O =we0eizzeny 2 Domohuen Clovs Bag Prossdurec/Ou 2 Wrap
5 £1__Non-Sxempied and Non Frigbis Progodums
Locatien of s Lopeden l Deesriztion of Amzun] | ASiEmeRlType
&Bhaatua-c:aﬂ&g.nlﬁr Nomnally Used A“banena-mm%aicmg {Sgans’}
Mltﬁﬂ&% {ﬂCM] Solaly ty Matarial (ACKD &F or LF) - m g
o Maintananes or (2., Srormst sysiame g @ 5 2
E in mey Custwdlal Bieit> Hgulation, surfaslng, VAT gl grs 2
; “3 (] or eihe? miccallanesus) 8y 7 ?T 3
: Yeg | Mo oA 8
= Elsor Cingat O o 8 :1;_ Plaster 2D &F g__%__@rjl
= «L::\L » s iniin
- j i = -
— ; = 1iniis(jug
{Nemz of Rogisterat Wass Hacler MSDZP Waste [Cuble Vargs  [Nans o7 Regictered Langi f
Header 1D Ne. o Wasts i
Rezouses Managemant Emup, LS 0533215 T80 {Sravm Langil
Cily, Stelg Dispocei Dato | Chty, Stais i
Tremon, M) TBD 7 ; axier'!m,fﬂl P"‘;
Completad By {Frint or Type) Tilla Shngha 7] 07 Dozs
Mr. Brion 3, Mone 2y T Frasident v bt } j'i ) é“g : 08-C2-5098
L A 197y IRA 7]
s

%
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT F te e un

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

Date of Notification (1)
7 / 19 / 19

Verizon Communications

Name of Building Owner/Operator (2)

AUG 13 2018

Agencies Notified Type Notification

justification)
[ Cancellation

(NJAC 5:23-8)

X EPA A Initial

DOLWD B Amended

X DOH Amendment #1-8/8/19
JDcAa [J Emergency (including

Street Address
15 East Montgomery St

City, State, Zip Code
Pittsburgh, PA 15212

Name of Contact
Anthony Porta

Telephone Number
412-633-4021

FACILITY INFORMATION

Verizon Summit Central Office

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[ School (K-12)
[ Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

544 Springfield Ave homes, etc.)
 City (5) Square Feet # of Floors Bldg. Age
Summit, NJ 07901 33,625 3 +- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Verizon Communications

USA Environmental Management Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.

215-788-6040

License No.
00509

Start Date (10)
8 / 5 /18 8

Scheduled Completion Date (11)

8 [/ 19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:00AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor>3 1

BJ Renovation

X Full Containment with Negative Pressure

(1 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 S e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | &
(13) - (12) other miscellaneous) 5
Yes | No | N/A
Basement Boiler Room | O i i VAT/Mastic 450 SF g(g|g
Basement Stairwell "A" Landing O |0 |X® |vAT/Mastic 144 SF X OO0
O (O |Og g|igja|o
O (O g WG e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz‘gzgg L Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title ngn{‘aturgj _ Date ‘
Dillan DeCaro Estimator Drilam Pliann /- | S -9
LALEBR S0 [ )7 | 58 T

ASB-41 3 - FCR e ™2
mnis YOIG02

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




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

X B £ ;’-"‘:\\‘/
4

“.\ 1 l‘L‘" { !
i"f\\‘\ )\ ';n\‘{?\-"\.,,‘m;

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

Gl # 3607

7 ! 19 / 19 Verizon Communications
Agencies Notified Type Notification Street Address 19 ngg
A o 1 sk ﬂ;b i3 Ll
REPAY{GA Initial 15 East Montgomery St
gg;‘ﬁ ‘;{? ¢ O :me:g;‘; { City, State, Zip Code
% me n ;
[ bca [ Emergency (including Pittsburgh, PA 15212 Nl
(NJAC 5:23-8) justification) Name of Contact Telephone Number-
[0 Cancellation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Summit Central Office g School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
544 Springfield Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit, NJ 079901 33,625 3 +- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
USA Environmental Management Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 18007
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 |/ 5 !/ 19 8 /8 | 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Apatement Performed Outside of Normal Facility Ho;xrs - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
K >3sfor=>31f Renovation ] Mini-Enclosurg
>160 sf or >260 If (] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i r‘g’gnia!:)’ s Description of ozl mlm
Asbestos-Containing Material (ACM) Sed Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |28 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | &
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Boiler Room O (O |® | VAT/Mastic 450 SF XIOgg
Basement Stairwell "A" Landing O |0 |K | VAT/Mastic 144 SF Oo|o|g
O (o |g gio(go|a
(0 {0 giojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;ngfg'g BNe. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY PA TBD WAYNESBURG, OH
Completed By (Print ar Type) Title Signatur Date
: R - i
Dillan DeCaro Estimator ;@{ﬁ&/‘t QECMA / QZL ’?, {5f // ]
ASB41 L

DO905 7

JAN 13

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

t’_‘\e’\f %;’
\_l VAN, [‘1

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

Check # N!A

Date of Notification (1)

August 5, 2019

Name of Building Owner / Operator (2)
US Department of Veteran Affairs — New Jersey Healthcare System

L

Agencies Notified Type Notification Street Address

A0 A il R
Xlepa (OLLICEC SY (/Y 151 Knolicroft Road
[Joep
[JooL <] Initial City, State & Zip Code

[] Amended Lyons, NJ 07939
DDOH Amendment #
[oca [[] Canceliation Name of Contact

Jim Stiles — TCl Construction

"'|Telephone Number
732-558-8967

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VA Medical Center

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

Street Address
Building 135, VA Lyons Campus, 151 Knolicroft Rd.

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

Square Feet # of Floors Bldg. Age
City (5) 58,000 5 40 years
Lvons Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Somerset USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synatech, Inc.
Street Address Street Address
829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

O

L]
X

Facility Closed/Vacated During Entire Period of Abatement

|:| Abatement Performed Outside of Normal Hours

Other — Describe:
Facility Occupied During Abatement

609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 18, 2019 September 12, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

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

[I>3sfor>31if
Xl >160 sfor >260 If

Scope of Work (Check all that apply)

D Renovation
D Demolition

[[] Full containment with Negative Pressure

D Mini-Enclosure

| Glovebag Procedure

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

Completed By

Diane Aloia

Title

Executive Administrator

Signature
/ 2
:f{ ,\({". Pt

Date

August 5, 2019

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT - 2|m
or other miscellansous) g 2 Blo
gl ]2 2
= =] =lc
Yes No N/A 21 7| gls
Exterior ~ 24 windows X Window Caulking 720 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 4 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ September 13, 2019 Morrisville, PA

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




[ Print Form

BESTOS ABATEMENT SR pp el N e BESE 3
C 8:60fand 12:120) s

Date of Notification (1) Name of uilding Owner/Operator (2) : ,’E\UG 1 3 204} Q
. " S
08/08/2019 Anne Ciccarone -
Agencies Notified Type Notification Street Address
EPA Initial .
IX] DEP 1 Amended City, State, Zip Code
;x| DOL = Amendment # Maplewood, NJ 07040
Emergency (including
Xl poH justification) Name of (;ontact | Telephone_N.umba[h
[] pbca ] Ccanceliation Anne Ciccarone _,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code {7) Current Use (Prior if being demolished)
Essex ! (STATEUSEONLY}) _ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/14/2019 08/15/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other - Describe: Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

=3 sfor23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;e;gent
Location of U h;ogn;ai:y b Description of
Asbestos-Containing Material (ACM) i'v?e‘ . ey !y Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED c a;gd{?[}agt‘;ip (i.e. thermal systems insulation, (Specify a1 4 E >
= inFadlity us 1[a2 ‘ surfacing, VAT, or SF or LF) 2 (8|5 |8
(13) (12) other miscellaneous) 2l |2 |2
217 E 3
Yes | No | N/A @
Basement X Pipe Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 Hauter ID No. of Waste
Atlantic Carting 26085 8D Grand Central
City, State Disposal Date City, State
Wayne, NJ e TBD . Pen Argyl, PA
4 | !
Completed by Titie‘;15 b Signaturer,” . / Date
Oliver Hegedis ,a’rp]égwanager B iz 08/08/2019
el : i s _
ASB-41 (R-06-08) % X \ }-taf * Do not use this form for asbestos licensure exempted activities.
ki —rt



State of New Jerssy
ATION OF ASBESTOS ABATEMENT

[3“?\ rsuant to NJAC 8:60 and 12:120) CHECK# 1779

Date of Notification (1) T Mame of Building Owner/Cperator (2)

08/08/201¢ MICHAEZL SAVINO
TAgencies Notified Type Notification i { Addr il
[[] epa Q Initial L _ _ TERT T B 110
It 1 pEP [ 1 Amended City, State, Zip Coda i RUU—ToTu
7] DOL Amendment # LAWRANCE TOWNSHIP NJ 08648

4 ) i ing ;
71 DOH E‘:}rf;ﬁif)“"d“d"’g Name of Contact R P YT
o o il MICHAEL SAVING
i | Dea [ ] Canceliation 1y ;

FAGILITY INFORNMATION

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

Type of Facility (4)

RESIDENTIAL e
- School (i-12)
Street Address Subchapter 8 (Other than K-12)
7t Other (2. privaie & commercial buildings, homes,
K gic.)
City (5) : Square Feet # of Floors Bidg. Age
MOORESTOWN 1400 2 504
County (6) | County Code {7 Current Use {Prior if being demolished)
BURLINGTONM | (STATRUSE ORLY) _ RESIDENTIAL

== :
Nama of Monitoring Firm Hired by Building Gwner (8)

ACER ASSQC.

i
ASCM No, Name of Abatement Contractor (9)

|

: A
]

L .

= = ag WAV w F g T T (A
SEURED ENVIBONMEN Al &!ERJ[ULS TN,

Strect Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Cede

WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08082

| Project Manager for Monitoring Firm Telegphone Ma. Telephone No. License No.
MATT DEPALMA 856-802-1202 §10-304-4678 | 01145
Start Date {10) Scheduled Completion Date {11) Name of OSHA Monitor
08/08/20149 G8/10/2015 EMSL

Occupancy Status During Abatement (Check Only One)

Abatement Performed Quiside
Other — Descripe: AESIDENTIAL- VACANT DURE

AN

Fagility Closed/Vacated During Entire Period of Abatement
of Normal Facility Hours

Sireet Address
200 RT. 130 NORTH

City, State, Zip Code
NG ABATEMENT ) St 2 Sece

CiNNAMINSON NJ 08077

Scope of Work (Check All That Appiy)

23sfor23 if

i8]

P
L{,} Renovation

]

Fuli Containment with Negative Pressura

=160 sf or 2260 If {_i Demolition lr‘.’.’_,: Mjﬁi-Enc!csure
i Giovebag Procedure
. i Non-Exempted (*) and Non-Friable Procedure %
) ‘ H *
Is Location | Heatomant
. - o e " - - Tyoe
Location of Us “S“I\’ b Description of )
Asbestes-Containing Material (ACM) ‘i\:::z teg::n{- _‘,y Asbestos Containing Material (ACM) Amount oo
= ATE i Gy - i dboerus hmeiintiee i o 2 =2 o
10 :;EPAB_{-\H;Q Custodial Staff? (i.e. Rh\,‘r.{;a!jys;n.mu__u 1suiation, ,aper{.féf\ g2 21z
In Facility Py suifasing, VAT, er SF or LF) 318 12158
(13) {12) cther miscelianesus) S| m B2
2T E G
Yes | No | N/A =
BASEMENT % DUCT PAPER 38F |x
| i
_— — N O
i PP SE—— i - - —i
i | | ] bl
| Mamie of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfil i
ASSURED ENVIRONMENTAL SERVICES | faueribNo | o Wase MINERVA LANDFILL
i City, State - Disposal Date City, State -
MULLICA HILL NJ 08/12/201 9/_\‘ WAYNESBURG, CH
Completed by Title - : | Signatwte /7] . | Date
RON SWANSON GENERAL MANAGER | '[ 3{ well O | 08l082019 ,
L7 ] otk - — i
IR -
| SR & Z 1 SR i S i S
ASB-41 (R-0B-08) i % :‘E i..ﬁ B ﬁ; Lﬁf j { ) Do not use this form for ashestos licensure sxemptad activities.



Aug 08 2018 OR55PM NJ Asbestos Contl 500.633.0864 pags |
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State of New Jersey
ATION OF ASBESTOS ABATEMENT
ursuant to NJAC 8:60 and 5:1 6)

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

08 / 09 / 19 Crivelli Construction B O

Agencies Notified Type Notification Street Address T
X EPA X Initial 1955 Route 35 N., Suite D
g gngn O ::nn::nged - City, State, Zip Code 2012

H ndme A < utd
O bca [J Emergency (including Ortley Beach, NJ 08751 AUG 13

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Jeanine 732-793-6464

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J School (K-12)
Street Address % (SJ?I?grhgferp?lég?z;ldhzgr:n::?mal buildings,
homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Lavaliette 03735 600 sf 1 65
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Ocean 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 + 19 08 /_ 21 J 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Perfarmed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[]>3sfor>3 K [ Renovation ] Mini-Enclosure
X1 >160 sf or >260 If X] Demolition [J Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]z [ m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 ﬁ ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) &
Yes | No | N/A
exterior O [0 |asbestos siding 150 sf X O|[OOg
I 1 ao|o(a|O
O (O (O Oo|o|o
i aa|o|a
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.
1an Contracting 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/21/19 Tullytown, Pennsylvania
‘Completed By (Print or Type) Title ~Signature ?] Date i
Nicholas Fernicola Project Manager . L s
7L} -"z et
ASB-41

] n’
JAN 13 * Do not use this form for asbestos licensure exempted activities. \\(‘\"\ \ )\
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ma} State of New Jersey
FICATION OF ASBESTOS ABATEMENT

=

rsuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[ Canceliation

68 /s 09 / 19 VWV Construction % = je f" 3
Agencies Notified Type Notification Street Address -
EPA & Initial 15 Tunney Terrace
X boLwp 0 Amended City, State, Zip Code
X1 DoH mendrentE . __ Ortley Beach, NJ 08751 0 13 90
] bcA [J Emergency (including = ! AUG 13 2018

Name of Contact
Sonny

Telephone Number

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

1889 Route 9, Unit 61

Street Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Park (55 155 750 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean 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

City, State, Zip Code

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

Project Manager for Menitoring 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 / 19 08 / 21 | 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
| Apatement Performed QOutside of Normal Facility Hours - Descrh:)e City, State, Zip Code
Time of Abatement: AM- PM/ PM- A Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[J>3sfor>31If [J Renovation ] Mini-Enclosure
B >160 sf or >260 If X Demalition (] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of . 2=zl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR E-AE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |E
(13) (12) other miscellanecus) =
Yes | No | N/A
exterior 00 | [0 |asbestos siding 750 sf XiO|O|g
I o o aa|g|o
= s e a/ojgaio
i e £l | BT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HaulerIDNo. | Waste T.RRF.
ardian Contracting, Inc 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08721119 Tullytown, Pennsylvania
Completed By (Print or Type) Title --Signa_g.\ne _ ‘r
Nicholas Fernicola Project Manager Mo ke
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities,
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State of New Jersey
ON OF ASBESTOS ABATEMENT
| IPursuant to NJAC 8:60 and12:120)

Date of Notification (1)
08/09/2019

Name of Building Owner/Operator (2)

Montclair State University

Check # 1631

Street Address
1 Normal Ave

AG 13 20419

City, State, Zip Code
Montclair, NJ 07043

Name of Contact
Amy Ferdinand

Agencies Notified Type Notification
O EPA O Initial
X DEP B Amended
X DOL Amendment #_3
O Emergency (including
DOH justification)
DCA O Cancellation

Telephone Number
973-655-5546

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MSU, Bohn Hall

Street Address
1 Normal Ave

Type of Facility (4)

0O School (K-12)
O Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial bldgs., homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Montclair 20,000 2 +55
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Educational

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

Detail Associates, Inc

Lilich Corporation

Street Address
560 Sylvan Avenue

Street Address
246 Union Boulevard

City, State, Zip Code
Englewood Cliffs, NJ 07632

City, State, Zip Code

Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-569-6708

Telephone No.
973-225-8400

01104

License No.

Start Date (10)
08/14/2019

Scheduled Completion Date (11)

08/16/2019

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: __ Occupied

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =3sforz3if
=160 sf or 2260 If

Renovation
O Demolition

X  Full Containment with Negative Pressure

Mini-Enclosure

O
O Glove bag Procedure / Limited Containment & Tent
0O Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_t;(epr:ent
Location of i I\ilorsmfl:y k Description of
Asbestos-Containing Material (ACM) N?e. L oaen)éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a‘mdgnl Staf? (i.e. thermal systems insulation, (Specify 25137
In Facility tato 1'3 2t surfacing, VAT, or SF or LF) 3|2 |8 |8
(13) (12) other miscellaneous) SIBR|E|E
= L3
Yes | No | N/A o
Room 411 X VAT and Mastic 200 SH X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 08/16/2019 Morrisville, PA
Completed by Title S,ig;fa'{gre K P Date
Adriana Olejarova President FL v (O & 08/09/2019
) e { af %l;}\-.,.—--,_ 4 L/LC \K =
o
09, o

ASB-41(R-06-08) %

WO D

LS

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

2018

[Tl 4
Al 13 70

Date of Notification (1)

Name of Building Owner/Operator (2)

Check # 1617

08/05/2019 Montclair State University
Agencies Notified Type Notification Street Address
1 Normal Ave
O EPA O Initial = _
DEP ® Amended City, State, Zip Code
DOL Amendment # 2 MOﬂtC[all', NJ 07043
0O Emergency (including
DOH justification) Ramchﬁ %_ontacé
X DCA 0O _Cancellation My Ferdinan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MSU, Bohn Hall

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

Street Address O Subchapter 8 (G

1 Normal Ave X Other (i.e. prié! " homes, etc.)
City (5) Square Feet Bidg. Age
Montclair 20,000 +55
County (6) County Code (7) Cu

Essex (STATE USE ONLY)

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

Detail Associates, Inc Lifigh Corporatio

Street Address eet ress

300 Grand Ave oulevard

City, State, Zip Code Citp,State, Zif Code

Englewood, NJ 07631 Tot , New Jersey 07512

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

Anthony Valentine 201:569-670 -225-8400 01104

Start Date (10)
08/05/2019

Facility Closed/Vacated During Entire Period
O  Abatement Performed Qutside of Normsz
m} Other — Describe:

Scheduled Corg
08/08/20194

Occupancy Status During Abatement (Check Only Qg

on Date (11)

ame of OSHA Monitor
Iris Environmental Laboratories, LLC

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

O =3sforz3K X Full Containment with Negative Pressure
X =160 sf or 2260 If tion O Mini-Enclosure
O Glove bag Procedure / Limited Containment &Tent
00 Non-Exempted (*) and Non-Friable Procedure
Abatement
Type
Description of
J l\: A tSoler b’_y Asbestos Containing Material (ACM) Amount m
c a‘ln d‘?nlasntc?f‘? (i.e. thermal systems insulation, (Specify Plpl3|T
MSEOC L 20 surfacing, VAT, or SF or LF) 3|8 |32
(12) h T a | 2
other miscellaneous) = B | £ |2
Yes | No | N/A 2 2|3
X VAT and Mastic 200 SH X
Name of Regist&fed Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
' Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 08/08/2019 Morrisville, PA
A T £
Completed by Title ure~ Date
Adriana Olejarova President j } 08/05/2019

* DU.not use this form for asbestos licensure exempted activities.
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60921446

STOS8 ABATEMENT

51

OF AS!
b N.J AC, 8:60 and im 0L - ‘i_G D&‘{

08882018 _

EFA

2eR
DoL

Agencies Nellfied Type Notieation

39 InEsl

% Emargancy
: Cancalietion

Rider Unlvarsi

Nama of Buliding Cwner! Cparatgr @

2 io Coda : @
Amagnded Lawrancenille, NJ 03848 i Ls——-v“—“’“;ﬁ:" \

et
||
%

__FACILTY Imsm' MATION
Name of Fagility Wiara Abatement I8 Telting Place (3)

| Ridar University - BLG

Type of Facary (@)
School (K-12}

Lawsrcavile. RJ

Marzar

Meme of Menitefing Flmm Higd oy Buitting Cwngs (5)

Campus Bullding - Banca

Stros! Addeaen l Subﬁhspter 8 (Othar Bhan K-12)

2083 Lawnoncevilie Rosd i) _Other (1.8, privete & commansial Lidings
& . - aeuasa Fest [@ of Flgoms g
Cly 15) County (6} County Code (11 | 28,000 2

- {Cument Uss (Prior i balng demalished)

Qedu!ad Start Oala (10)

Schpe of Work [Cheek &f that apgly)

088.2510 - _8.12-2018 _
Qmaanav Stalus During Abatemant {Chack only one)
‘ Fecllly ClosodiVagaled Durlng Entre Parled of Abesternant

B Abstement Porformed Quring 951 Shin
Dazcribe!  10:002m to 12:06am
Fegility Oczupled During Absteseant

[Sehaduizd Completion Dete {19)

ASCH No. [Name of Abstement Caoriramar [EN)
Eennen Rezsures ameni Broun, LLE
Strest Address Strest AGress
815 Brove Street, Sulte 18 12118 HamiBlon Ave, Suite 202
City, Siete & 2ip Code cm,;:. Siste & ZIp Gode
Haddon Ha ghis, NJ 08035 ‘ :
Profag Maragar Por Mienltoring Fimm Teizphonrs Nember Ligenea Number
Brian 858-847-G505 0118s

(Chy, Siato & 25 Cocs
[usion, NJ 07053

Full Cent=iament with Mezstive Prestys

B =239ferzan  Renouatien O MiniEndosure
O =1e8efezsnw ] Dsmelitlen Ll Ciovs Beg ProceduresiCut & Wrap
o £l Non-Exempiad asd Non-Friabls Pregeduns
Locatlen of i3 Loosilen Dessripticn of Amzunt AbsiEment Type
Agheelos-Cantmining nglly Used Asbosloe-Contalning {Bpeciy
Matarls (ACM) Solaly by Mzlerlal (ACKE EF or LEY m
IO BE ARATED Maintenenes or {..e., tiommat sysiama § =) g 3
n Fadliy Custodlal Stef? insulaBon, surfacing, VAT g2l g 3
{13) f12) or othes mizcsllavasus) B =] =
' Yoo | No | A B
[T Floor Closst Plaster 20 6F E_
s ETETES
é B e ET
Nems af Regietared Wasia Hadler NJDEP Waste [Cublc Yards  |Namd of RegSered Larndil
Meuler 1D No. [odYWasie
Resource Mensgamant @roup, LLE 0939213 2B Grpwrg Langdil
Ty, Stet DlspaelDafe |Gy, Biats
Traman, MJ TED / ;_|Morleviie, PAy
Cemplelad By (Frint o7 1vpo) Tillg Sign q!
Mr. Brign 4. Hzney k. Fresdent ﬁ] : / 1) j’ & 02032019
2190 NV @1 \
"\‘\ \}\Q
A DN
AR




o e
ﬁ T ‘*\;n} f’ 3 . % Seate of Mew Jersay
3 bt OTIFICATION OF ASBESTOS ABATEMENT
& sl plirslidnt to NJAS 8:85 and 12:120)
L3 4 é_ Ll
Date of Notificetion (1) Name of Building Dwr{?n‘OpE’dtGr (2) i E ey : [
8/9/18 Dave and Nick Perotti LLC ' )
Agencies Notifiad | Type Notificatien Sirest Address
| I
i1 EPA \ £1 Inital Ac 13 2019
'g;;: DEP ] £ Amended City, Stats, Zip Code
By DOL i - Amsndmem(# 2 Cranford, MJ
! Emergency (inaluding - - —
o " | il D ; i r i T ™ B
Jf‘ DoH | justification) . Name of Contast Telephons h(um_bc.r
3 DCA i3 Cancellation ,l i
| : FACILITY INFORMATION
i Nzme of Fadility Wnere Abatemant is Taking Plase { {3} Twpe of Facility {4)
| r"s -y ¥ b | . )
ssidential Apartment - |ET schoe (-12)
Street Address ' £ Subchapter 8 {Other than K-12)
iy Other {L.e. private & somenercial pullitings, nomes,
| — et _
| City (8} Square Faet T # of Floars Bigg. A28
| -
! Cranford 3000 | 2 50+
MCounty {8) e I County Coag (/) T Curent s (Prar i being demalished)
5 : 1-|: 13 K J\_nl . P
Unlon | AR L Restaurant / 2nd Fioor Apartment :!
Name of Monitoring Firn Mired oy 2uiiding Qwner (8) i ASCM Mo, Nams of Apaternent Contracter (8)
n/a | nfa Harmony Ceoniraciing Inc
Streat Address Sireet Addrass
n/a 360 Pzlisade Ave
| City, State, Zlp Code ) Ciiy, Stats, Zip Sode
niz Carfield, NJ 07028 -
Brojact Managsr for Menitoring Firm ! Teiaphone Ma. Talaphone Na. Il Licensa Ma. !
n/z | nia $73480.80z8 | 0288
Start Data (10} l Scheduled Somgiztion Dol {11} ) Mamea of OSHA Monitor
£/518 I 8/31/18 Ha:rncny Cuﬂt?’ giing Ing
Dcoupancy Status During Abateraent {Check Only g Onz) Sirest Addra
X c =
Eﬁ Facility Closed/NVacated Buring Entire Period of Abatsimant B 380 | ‘Sad“ Ave
| F & Abaztsment Performed Dutside of Narmal Facllity Houwrs City, State, Zip Cods
% Other - Describs e | Garfield, NJ 07028
Grope of Work (Cneck All That Apply) ' ' T
Q %3 sforas i B Rengvaiion ?:’:? Euil Conteinmant with Megative Prossurs
BR =180 sf or 2280 ¥f {73 Demolition i Mini-Enclosure
i Glovabag Procedurs i
L Nan-mamotud {7} and hlon-Friable P.mem.r~
1 i i
1 1 [ ! rhEnt
! e Logation I ! i Aﬁi‘;;:“‘
H i e oyt 2] | =3 P i oz
Lagatlan of i ,:jf' i W Description of i R e
Azhestos-Cant ..“mg ,J.e.uan_u {ACHM) i ‘rZ“;ﬁ: ‘q*;ij_ i { o Ashsatos Containing Material (ACM) Amount | m ko
TC8E =D | ":Tl i3 Héi;o \ (1.6 thermal gystems insulation, Spaoiy e ;': =
in Facliily W bl Sty | surfacing, VAT, or | SForlF) 2 | Elgie
{13) i (13) i other miscailansous) i B 21 2
s ' i g3
L‘s‘a:. Ho | WA z '
o ¥ e g 1
2nd Floor Apariment | % Ceiting Plaster 3,000 8F |« |
h ! = - - : : T -t
| Basgment X Pips Insulation 250 LF ¢ |
F T
| . ]
i H i ! } H | i
' i | '. ‘a ! | o b i
HName of Registerad Wastse Hauler C 1 MJDEP Wasis ! Cubls Yards Mama of Registerad Landiill :
) 5 . | Hguler iD i of Waste - ) i :
Harrnony Contraciing INe | 033086 | T8D GROWS Landiiil
City, State "7 Gisposal Date Ciy, Srate ' !

| Garfield, NJ | TeD i Marrisvilie, PA

[oanmisted by | Tile 1 Slongture Dats T
| E. Cirovi | Bagretary & A ? Y =Ta k"
LE Cirovic i Sacretary & Uineiz 1548 »

AZE1 (ROE-G2) % W\ * (o net use this Torm for ssbestos lisensurs exempiad activilizs.
\ : .
\ \ -



.‘\x.am_a_

L ‘%
r La;} 5? r " K
ﬁ I J" i y
) ~ | Name of Building Owner/Operator (2}
Maricia Wilson

3

| o State of New Jersey
CTIFICATION OF ASBESTOS ABATEMENT
i {Rursuant o NJAC 8:60 and 12:120)

TS
T
b4

Joes

Cled£208

Date of Notification (1
8/8/19

Agencies Notified Type Notification Sireet Addrass
Q EPA Bl initial AL 1.3 9049
¢ i1 DEP E Amended City, State, Zip Code ; ZLERD =
=i DOL o= émandment:‘ﬁ oG Nawion, NJ 07880
mergency {includin —
5 poH o justiﬁgaﬁcr!;j\ . Name of Contact Telephone Number |
£ DCA £3 Canceliation %

EACILITY INFORMATION

n/a

Name of Facility Where Abatemnent is Taking Place (3) Type of Facllity (4}
Residential House I school (K-12)
| Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commaercial buildings, homes,
atc.
City (5) G Square F)eet % of Floors Bldg. Age
Newton YTRoC 2000 2 50+
County (8) County Coda f?} Currant Usg (Pricr if being demolished
Sussex BTATGIBE Gy Residential House
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. MName of Abatament Contractor (9)
nfa n/a Harmony Ceniracting Inc
Street Address Street Addrsss
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 070628
Project Manager for Monitaring Firm Telephone No. Telephane Na. | License No.
n/a §73460.6026 E 01255

Start Date (10)
8/18/19

Scheduled Completion Date (11)

8/31/19

Name of OSHA Maonitor

Harmony Coniracting inc

Occupancy Status During Abatement

Other — Describa: _Scheduied for Dema

{Chack Only One)

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

Street Address
36C Palisade Ave

City, State, Zip Code

EXI

Garfield, NJ 07028

Scope of Work (Check All That Apply)

z3sforz3 if

=
=150 sf or 2280 If

g L
3 Renovation
E‘)ﬁ Demoiition

E

Mini-Enclosure

Full Containment with Negative Pressure

L Giovebag Procedure
EX{ Non-Exemnted ) and Non-Friabie Pracedure
st " | Abatement
S Locaucn Tina
i Normally ypa
Location of Used Solaly by Description of T
Asbestos-Containing Material (ACM) I\Eein‘ i‘en::' Y Asbestos Containing Material {ACM) Amount m E -
TO BE ABATED i e é?allqs t-;_“‘*;f? (i.e. thermal systems insulation, (Spscify 2lzn|8i7
In Facllity e surfacing, VAT, or SF or LF) 31815 |5
(13) (12) other miscallaneous) |2 |B|E
= I
Yes | No | N/A @
o ]
2nd Floor | X Wall Plaster 1,500 SF |« ‘
i'
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: . Hauler I No. of Waste . -
Harmony Coniracting INc GRCWS Landfill
y g 033085 TBD
City, State Dispesal Date City, State
Garfield, NJ 8D Morrisville, PA
Cempleted by Title Syﬁtur& Date
| Stevan Lazarevich Secretary m‘,ﬁ; J'f,z,ﬁ, 8/8/19
ASB-41 (R-06-08) i ~ * D not use this form for asbestos licensure exemptad activities.
% \ Fo g i o
. Lady !




ey
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By,

State of New Jersey

AR
JA\ o ICATION OF ASBESTOS ABATEMENT

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

CHECK# 2194

Date of Notification (1) Name of Building Owner/Operator (2) AUG 13 207
8/9/2019 HOUGH PETROLEUM
Agencies Notified Type Notification Street Address

Ld EPA [X7 Initial 340 4TH STREET

[J bep O Amended Amendment #___ [City, State, Zip Code

[d poL 0 Emergency (including EWING,NJ 08638

[Ld poH justification) Name of Contact Telephone Number

X DCA [ Cancellation GREG HOUGH

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Tge of Facility (4)

Abatement performed outside of working hours 5PM-2 AM
| SSJOTHER: ESSENTIAL PERSONNEL

HOUGH PETROLEUM School (K-12)
Street Address Subchapter 8 (Other than K-12)
323 4TH STREET & Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
EWING, NJ 08638 ‘
County County Code (7) (STATE USE ONLY) |AIRPORT
MERCER
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Contractor (9)
MECS 01059 CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address

P.0. BOX 341 15 BLACK FOREST ROAD

City, State, Zip Code

CROSSWICKS, NJ HAMILTON, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL WEISGARBER 609-298-4070 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
8/22/2019 9/5/2019 MECS
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 341

City, State, Zip Code

CROSSWICKS, N.J. 08515

>3sfor>3If
2160 sfor > 260 If

Scope of Work (Check all that apply)

[X] Renovation
[ Demolition

[ Full Containment with Negative Pressure
I Mini-Enclosure

71 Glovebag Procedure

XINon-Exempted (*) & Non-Friable Procedurd

ASB-41

Is Location Abatement Type
. - Normally Used Description of Asbestos Containing m
M:c;:zt;?n‘;(’;nif:%St;‘;'ﬁgxigg?n Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| @ | 4 3 %ﬁ
( Rt Maintenance/Custo insulation, surfacing, VAT, or other LF) 318 |3 =3
RCRATR) dial Staff? (12) miscellaneous) s |5 S | s
Yes | No [N/A - g | ©
THROUGHOUT b NFVAT 6700 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
Hauler ID No. Waste
J VINCH & SONS 20 YDS Grows Landfill
City, State Disposal Date CITY, STATE
TRENTON, NJ 08638 9/6/2019 Morrisville, PA
Completed By Title Signaturg | oy oft A Date
. { 55 o ( i .
DAVID D'ANDREA PRESIDENT LT ] Lr [ Lol s oa 1890019
!fr

* Do not use this form for asbestos licensure exempted activities



~ L R LN
{ X ‘f," J |~ -PrintForm
A f ,;.:_"\"L"._-Ll’\.) i ﬁ* g“‘:i ==, State of New Jersey :
AL ;’ L__,:} ; ﬁ {iNo A’EON OF ASBESTOS ABATEMENT
Ej"‘ AR ﬁ {Bursuant to NJAC 8:60 and 12:120)
: A’g-é 4 i J fes s Anan ;
[Ete of Notification (1) " “f"Name of Building Owner/Operator 2 AUL T o cUio
08/07/2019 Residence
Agencies Notified Type Notification Street Address P o L
X] EPA Initial : |
ix| DEP [j Amended City, State, Zip Code
x| DOL Amendment # Jersey City NJ 07305
E includi
EI DOH D jug:ﬁ_‘rg:tri\;%(mcu g Name of Contact Telephone Number
[[] obca 1 cancetiation Valentina Baldassare
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey 4,200 3 102
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. Seine Lighthouse Solutions
Street Address

PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Brinks Tank Services

Street Address
1256 Liberty Avenue

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/26/2019 09/03/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

Abatement Performed Outside of Normal Facility Hours
| | Other — Describe:

City, State, Zip Code
South Orange, NJ 07079

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

[j 23 sfor23 If El Renovation L Full Containment with Negative Pressure
BX] 2160 sfor 2260 If [ Demoiition x| Mini-Enclosure
X | Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_ten;ent
: Normally o yp
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) ;: : [eoey !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at:n d.riasntoeﬁ? (i.e. thermal systems insulation, (Specify Flala|D
In Facility HS10 1'3 i surfacing, VAT, or SForLF) (2|8 (8
(13) (12) other miscellaneous) S =
S R
Yes | No | N/A B
Storage Room X Pipe insulation 500 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; | No. f te .
Newark Carting Ol*fggélo ° S Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ 5 Penn Argyle, PA
Completed by Title Sidriature 4 ey 0 Vi Date
Alison Lamers Office Manager gt [ if i ngfﬁ,! \_\;} 08/07/2019
e ] 4l

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

v
ASB-41 (R-06-08) 7-\‘___‘ 5\(; A (‘D \\



- State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT # : (
(Pursuant to NJAC 8:60 and 5:16) W 3{9 L

Date of Notification (1) Name of Building Owner/Operator (2) ! ? ?ﬁ, = ] \ /ﬂ F b
7 / 22 / 18 Princeton University-Office of Design apd Gn flon'= ! 'J! E__J ! E‘ ']\f
5 —se
Agencies Notified Type Notification Street Address 55 i \,‘. § i f ]
O EePA 4133 Initial 200 Eim Dr Wil aun 1 i
183 b3y i {5 el
Booumel |Dhe,  [wsme
e - P |
O bca [J Emergency (including Princefon, NJ 08544 Yy Z’:‘-‘-ﬁ:’;“* T e }
(NJAC 5:23-8) Justification) Name of Contact i TEIE“ﬁhO”niN gl\'ﬂ i
O cancellation Robert Ortego G 082258 BA e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- University Store E School (K-12)
Subchapter 8 (Other than K-12)
Street Acidress- X Other (i.e. » private and commercial buildings,
36 University Place homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Princeton
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)
TTI Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 12007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
iMichael Keehn 609-386-8800 215-788-6040 00508
Stari Date (10) Scheduled Completion Date (11) Name of OSHA_ Monitor
8 [ 1 !/ 18 8 /I B ! 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performe;l ggtsade o; géormai Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-4:30PM/ PM: AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>3If Xl Renovation X Mini-Enclosure
[] =160 sfor >260 If [J Demoiition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= lmim
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount “3’ e 12 |2
TO BE ABATED Mamte_mance! (i.e., thermal systems insulation, (Specify o |2 5 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) g_
Yes | No | N/A )
Basement O | |0 |Pipe Fitting Insulation 28 LF RiOOO
Basement O [J |Floor tile and mastic 220 SF Oonglg
 E ajoygoio
O (O |Od g|i0o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil]
BRISTOL ENVIRONMENTAL, INC. - hanll e FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Si nature Date
Brian Scafiro Estimator m S’W/@’L /Q 2 = { ?

o S IanY .





