State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT | N F LLr E H [E o
NO (Pursuant to NJAC 8:60 and 5:16) | ;J 1” |
Date of Notification (1) Name of Building Owner/Operator (2) ’E I ‘{, L [3 f}
7/ 3 1 19 Hamilton Township BOE / Job #1905- 51é2;_§ heck#i1418D 71§ 1}
Agencies Notified Type Notification Street Address i i
X EPA [T initial 90 Park Avenue l ASEESTOS CONTROL. ff
&9 DOLWD BJ Amended City, State, Zip Code _— - CiCersmG
DHSS Amendment #2 : ;
0] bcA [ Emergency (including Hamilton Township, NJ 08690
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Building Administration 609-631-4100
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hamilton HS West X School (K-12)
Street Address B g?t?:rh (arpgerpa\.(rgtgzaghggn}fn’?gual buildings,
2720 South Clinton Avenue homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Trenton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (9)
NA AbateTech, Inc. -
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No.... | Telephone No. License No.
o | 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) j\!ame of OSHA Monitor
6 /I 24 | 19 {8 1 30 [ _ 19 " EMSL Analytical
Occupancy Status During Abatement {Ch‘éek only one) - 7 | Street Address
[ Facility Closed/Vacated During Entire Period 6f Abatement™ 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[]>3sfor>31if K Renovation [J Mini-Enclosure
BJ >160 sf or >260 If [ Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l [m [m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 213 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRENE-E
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) z°
Yes | No | N/A
First Floor [0 ([0 | |Single Fire Doors O&M 14 total ggigaig
First Floor [0 |0 |[K |Double Fire Doors O&M 15 total g|igigig
O o |g giojo|g
0o (O |ad Oi0|dad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi"égfs‘g e, Wzg‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 8/30/19 Tullytown, PA
Completed By (Print or Type) Title Slgnature ki Date )
Gwendolyn Trumbetti Operations Coordinator ( "h/l\“\‘ | —3( 4 { "?

ASB-41
MAY 11

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ‘“'TZ"“'";‘ f
L

i / g
N(D % {Pursuant to NJAC 8:60 and 5: 116) g{j 3: E ﬂ .&;Z E f oy
R i L]
i HY I
4 i i
1
|

N
Date of Notification (1) Name of Building Owner/Operator (2) 1} ! II ; i1
7 3 /19 Hamilton Township BOE / Job #1905 5&92 'Checﬁ!g\#. 15 sua ::" ! L‘If:
Agencies Notified Type Notification Street Address : LA; I . et f
X EPA [ Initial 90 Park Avenue i 5;“:;:7:-¢—«»-~»---~ _.q___,__f :
ggggg“ = ::11::::11 - City. State, Zpp Code o ICEaTRUL %
] DCA [ Emergency (including Hamilton Township, NJ 08690 T e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Building Administration 609-631-4100
FACILITY INFORMATION

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

Greenwood ES B School (K-12)
Street Address EII (S)?I'?;rh gferp?uégi?z;;hzgnfgr:;:ual buildings,

2069 Greenwood Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

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

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

NA AbateTech, Inc.
Street Address Street Address

30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) “Name of OSHA Monitor
6 /_24 1 _19 <8 /_30 /_19 |/ EMSL Analytical
Occupancy Status During Abatement (Che only one) e [ Street Address
[ Facility Closed/Vacated During Entire Penod of Abatément 200 Route 130 North
[ Abatement Performed Outside of Normal F acility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)}
L] Fuli Containment with Negative Pressure
K >3sfor>31f X Renovation 1 Mini-Enclosure
[] >160 sf or >260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol3 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 18 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § o
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) g c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
First Floor [0 |O | |single Fire Doors O&M 3 total Ogigig
First Floor [0 |0 |K |Double Fire Doors O&M 2 total ggiog
O o g oioio|ig
o [o o ojo[olg)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateT : Hader D No.  [Waste G.R.0.W.S. Landfill
bateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/30/19 Tullytown, PA
Completed By (Print or Type) Title Signature._ A Date 4 .
: i i A S e
Gwendolyn Trumbetti Operations Coordinator { W 1%/ j ﬁy _:)! { C)
ASB-41 R

MAY 11 * Do not use this form for asbestos licensure exem}red activities




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

NO C/K (Pursuant to NJAC 8:60 and 5:16) B ECEIVE 2
Date of Notification (1) Name of Building Owner/Operator (2) ] f:-f‘\’ T i
7 / 31 / 19 Hamilton Township BOE / Job #1 905-549:2: Z heck #11415 iE { ,i
Agencies Notified Type Notification Street Address L‘; LEE B o é =
X EPA 7 Initial 90 Park Avenue i g
& boLwp (] Amended City, State, Zip Code ASBESTOS CONTROL &
B DHSS Amendment #2 ; ; | LICENSING
] DCA [J Emergency (including Hamilton Township, NJ 08690 L = e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Building Administration 609-631-4100
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sayen ES B School (K-12)
Street Address ‘ E 3?:?5? Zﬁ?rp?iégttg Z;:jhzgrrr:ezr}cial buildings,
3333 Nottingham Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
e ' ~ 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
6 /| 24 [ 19 8 1 30 1 19  EMSL Analytical
Occupancy Status During Abatement (Ched; only one) . Street Address
[ Facility Closed/Vacated During En’tireJae[igg__g_f_gpua_;gmgnt- cae 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3sfor>3if B Renovation [] Mini-Enclosure
[0 >160 sfor >260 I [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alz [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1o |2 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |12 18 |3
W Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) = "
Yes | No | N/A
First Floor O {0 | |single Fire Doors O&M 6 total ga|go|g
First Floor [0 [0 | |Double Fire Doors O&M 2 total i
O o |g 0 s i
o giojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi”é?}'g N W:Ete G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 8/30/19 Tullytown, PA
Completed By (Print or Type) Title Sigf‘lature "\1 Date - ~
Gwendolyn Trumbetti Operations Coordinator :x Wi ; . :5 -';,} 1T

ASB-41
MAY 11

= -
* Do ot use this form for asbestos licensurs-eXemoted acti

vities.



NO Tl

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

e o

[ Date of Notification (1)

Name of Building Owner/Operator (2)

I .
_ JECETVER
7 ! 11 / 19 Hamilton Township BOE / Job #1905-5493 Ch{.- ..R = IE P
Agencies Notified Type Notification Street Address ? ] Ae 1 ‘_'—{ !
X EPA O nitial 90 Park Avenue i AUG 5 2019 ;Lij
X DoLwD BJ Amended City, State, Zip Code
X DHSS Amendment #2 : )
[ bca [J Emergency (including Hamilton Township, NJ 08690 SEESTCS CONTROL &
(NJAC 5:23-8) justification) Name of Contact Telephone NambenSING
O Cancellation Building Administration 609-631-4100

FACILITY INFORMATION

Reynolds MS

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address

2145 Yardbville- hamilton Square Road

homes, etc)

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

# of Floors

Bldg. Age

30 Maple Ave. PO Box 25

City (5) Square Fest
Hamilton

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

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

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

License No.
00523

Telephone No.
609-265-2107

Start Date (10)

6 [/ 24 [ 19

Scheduled Completion Date (1 1). 5
8 /I 30 [/ 19

0

g2

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

Occupancy Status During Abatement (‘Gheck only one) .
[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

[J>3sfor>31f

Scope of Work (Check all that apply)

X Renovation

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

BJ >160 sfor >260 I 1 Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 [m |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 g |2 %’ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
First Floor OO0 |O | |single Fire Doors O&M 9 total Ogigog
First Floor O |O |K |Double Fire Doors O&M 12 total gigiglg
O |o g a|o(oa
==l E BV Y e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Aba : G.R.0.W.S. Landfill
teTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/30/19 Tullytown, PA
Completed By (Print or Type) Title Signature . T Date
Gwendolyn Trumbetti Operations Coordinator " "’l* “i j ’! %f ;i

ASB-41
MAY 11

i,

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




NOC

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
7 / 31 / 19

Name of Building Owner/Qperator (2)

Hamilton Township BOE / Job #1905-549

ZZE{‘ETE #ﬁ1 7 E

[V ER

i

Agencies Notified Type Notification Street Address J — E
X EPA [ nitial 90 Park Avenue _“-%, |
e itz |5 5.2 Code TR

nt #£ . : I ==
] DCcA [] Emergency (including Hamilton Township, NJ 08690

(NJAC 5:23-8) justification) Name of Contact Teldphone Number. e 2.3
. - o 3 SCONTROL &
[ Cancellation Building Administration 60#3%3‘{%1 {\C;INC

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Grice MS

Straet Address B CS)?::P Eal F:erpfrsl:gt?i;zhzgn:(;jr)crar buildings,
901 White Horse Hamilton Road homes, etc.)

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

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

ASCM No.

Name of Abatement Contractor (9)

NA

Name of Monitoring Firm Hired by Building Owner (8)

AbateTech, Inc.

Street Address

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

i

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Eatlre Period of Abaterﬁent
[ Abatement Performed Outside of Norfial’ Facmty Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' | 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) ‘Name of OSHA Monitor
6 /24 | 19 ; 8 {30 & 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31f

Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If 1 Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o1l=z lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 18 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
First Floor O |O |X |[Single Fire Doors O&M 10 total Ogiglig
First Floor O (O | |Double Fire Doors O&M 11 total giololo
) 1 4 ao|o|d
O (EX ([ agoio|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
teT Inc. G.R.O.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/30/19 Tullytown, PA
Completed By (Print or Type) Title Srgnature Date P
Gwendolyn Trumbetti Operations Coordinator ,{;‘” 2 %} “ ¥ ¢ 7 - 3 { ‘*{ ?

ASB-41
MAY 11

3
* Do not use this form for asbestos licensure exempted activities.



[ Print Form J

!
___L_ﬂ\!:tk: ! ?) (-05 State of New Jersey = w E
"\ - i 7o, NOTIFICATION OF ASBESTOS ABATEMENT _":i\ﬁ E @ E [l
U/ T\Q NG (Pursuant to NJAC 8:60 and 12:120) )
~ 5 £ 4
Date of Notification (1) Name of Building Owner/Operator (2) 5 i jg
8/12/19 Larry Braverman l AUG T5 2018 (1)
Agencies Notified Type Notification Street Address
EPA O initial . _ SEReaTas CONTROL &
| | DEP [ Amended City, State, Zip Code nuuu_w!_‘i‘EENS{NG
x| DOL Amendment # Westwood, NJ 07675
[X] Emergency (including
[0 ooH justification) Name of Contact | Telephone Number
[J pca [0 cancellation Larry Braverman
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home : [ 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
Westwood 1900 2 65+/-
County (6) County Code (7} Current Use (Prior if heing demolished)
Bergen (STATEUSEONLY) _____ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/16/19 8/20/18
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; EAMW04PM

Scope of Work (Check All That Apply)

D =3 sforz3 If E} Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:_art;prgent
Location of u h{ijorsmi'slily . Description of
Ashestos-Containing Material (ACM) v\:e'ntegaeny Iy Asbestes Centaining Material {ACM) Amount m
TO BE ABATED & at' i s:;n (i.e. thermal systems insulation, (Specify Flgl s |2
In Facility o ,:32 ; surfacing, VAT, or SF or LF) 3|82 |38
(13) {12y other miscellaneous) /2|l |2
= 2 la
Yes | No | N/A )
Basement X VAT 297 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ;
All Stages Abatement 0036592 3YD Grand Central Sanitary Landfill
City, State . Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA

Completed by Title Signature_ S 2 Date
Richard Cristofol President /%4///—;}/7 8/12/19

ASB-41 (R-08-08) " Do not use this form for asbestos licensure exempled activities.




State of New Jersey

-, T NOTIFICATION OF ASBESTOS ABATEMENT
5 Z 2)_{_" .1 (Pursuantto NJAC 8:60 and 12:120)

[
1
[ Date of Nofification (1) Name of Building Owner/Operator (2) f ==-J<’ i ‘M—j [ i
8-12-19 KIPP COOPER NORCROSS ACAD[?Z f ,E[ _ ) rf } ;
Agencies Notified Type Notification Street Address ff Li; AUG E 15 ] !
i
con B it 1600 ARCH STREET | i g
DEP Amended City, State, Zip Code 355 BE GS : —-;__.j
DoL Amendment # __ PHILADELPHIA, PA 19103 [ ”chmgﬁggf’ L&
IZ' DOH D }_Er;';;rg;?;::}(mcrudmg Name of Contact Telephone Numpar==—==s«._I
[¥x] Dca [l canceliation DAVID MILLMAN 267-232-5745

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CHARLES SUMNER PUBLIC SCHOOL (VACANT)

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

Street Address
1600 S. 8TH STREET

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
CAMDEN 68000 2 a3
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN BRI UsE Sy SCHOOL
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
TTI ENVIRONMENTAL 00003 PEPPER ENVIRONMENTAL SERVICES

Street Address
1253 NORTH CHURCH STREET

Street Address
2251 FRALEY STREET

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm

MICHAEL R. STOCKU

Telephone No.
856-840-8800

License No.

01166

Telephone No.
215-533-5155

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-26-19 10-31-19 NA
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement NA
Abatement F'erformed Outsnde of No al Facility Hours City, State, Zip Code
Other — Describe: TP hEE AT &’afr‘(f} NA

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ts Lacatisn Abatement
Normall . Type
Location of kel Scl Iy 5 Description of
Asbestos-Containing Material (ACM) .-je- [ ey {V Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED & a;ndgr:lagtcem (i.e. thermal systems insulation, (Specify 2l |8 | 5
T n Facility Facility usto ;g aff? surfacing, VAT, or SF or LF) g S |2 |
(13) (12) other miscellaneous) Sla (2 |¢&
g L@
Yes | No | N/A .
***SEE ATTACHED SHEET*** X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT GROUP MINERVA
City, State Disposal Date City, State
LANGHORNE, PA A LIBSON, OH
Completed by Title Sign’atu;e Daﬁg_ -
JENNIFER NIVEN DIR. OF OPERATIONS . ,ﬁ‘p/——-\h 7. 1> %

ASR.41 /R.NAENAY

CF 7

-




Ty #130Q3 10

/\ TNOTIFICATION OF ASBESTOS ABATEMENT
£ (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) e 13 Ty \w c =,
; G s i"“’»}E@f"H\jE‘“"-i
8 / 9 /19 Rancocas Valley Regional HS District ! B! : f 1
bt f I il g
Agencies Notified Type Notification Street Address [ ;’ ) HEH
O EPA & Initial 520 Jacksonville Road :i i AUG TS g i:”d’;
o oS et |
O] bca O Eienierisy (ianing Mount Holly, NJ 08060 -
(NJAC 5:23-8) justification) Name of Contact Té’ephb“&ﬁum per s;c‘“ L&
] Cancellation Mrs. Lisa Giovanelli ‘*"“‘“*‘“‘609'26?"0‘;‘";
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rancocas Valley Regional High School % School (K-12)
Subchapter 8 (Other than K-12)
Pleet Andiess [ Other (i.e., private and commercial buildings,
520 Jacksonville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mt Holly 80000 2 85
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Group BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
PO Box 316 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 BRISTOL, PA 13007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanagan 856-848-0800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 I 22 ] 19 8 22 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Apatemeni Performed Outside of Normal Facility Ho:rs - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply) )
[ Full Containment with Negative Pressure
K >3sfor>31If Renovation ] Mini-Enclosure
[J =160 sf or >260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z 5
(13) (12) other miscellaneous) 3
Yes | No | N/A
Main Office O (K |O |Pipe Insulation 20 LF O/xX|O|0O
0|0 |a a|o|a|d
0 (O |a O(o|a|g
O (o (O gojog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Hauler ID No. Wfséeu ¥ Minerva Landfill
City, State Disposal Date City, State
Yardley, PA 8/22/19 Waynesburg, OH
Completed By (Print or Type) Title Signature - P
Gino Pizzigoni Estimator /‘VJ e j_‘_'_',‘ . <M~ § “

ASBA1 77 7 1, _
may 11 o=l [ TOL 7 - A&

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




State of New Jersey Iﬁ U_’Fk_' ﬁ (_QC{C{

r-—— IE \f R?OTIFICATION OF ASBESTOS ABATEMENT = EC EIVET
l (usunt s NJaGE:svandsits) 1Y) “{\
i aem’,! q B
[ Date of Notification (1) Name of Building Owner/Operator (2) § : ) il J
} s
7/ 3 1 19 NJ DOT /Job #1906-5500 Check #1;152?} AUG 1 = a0 { ij
§ | % RO A2 ) 4 S
Agencies Notified Type Notification Street Address i , ﬁ
& EPA & Initial 1035 Parkway Avenue f T T 1
DOLWD [J Amended = - ' SEESTOS CoMmoL &
(X DHSS Amendment # C’tTy’ State, i"p Codg L LICENSING
X pcA [ Emergency (including renton,NJ
(NJAC 5:23-8) fUStiﬁC&lfOﬂ) Name of Contact Telephone Number
L Canceltation Darren Comegys 609-203-5595

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ DOT Building 18 [ School (K-12)

Street Address % gumbgrh Eﬂffp?iégﬁiilﬁhiznﬁ;fm buildings,
1035 Parkway Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 11,750 2 84

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental 00112 AbateTech, Inc.

Street Address Street Address
344 West State Street 30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-656-8101 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ _27 [/ 19 10 7/ 4 /1 18 EMSL Analytical

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

[] Abatement Performad Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PMY/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[0>3sfor=31If ] Renovation [J Mini-Enclosure
B >160 sf or >260 I Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s B (& (8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g &
(13) (12) other miscellaneous) %
Yes | No | N/A
Field Testing Room/101 | = \:f\vjl!‘llc?ifing VapesBaniecd 1,742 SF RiOO|O
Field Testing Room/101 O |E (O |9"Floor Tile 35SF RiOQgig
0 Y A Ed 0|o|ojo
O (O (a a\oia|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Ab h, Inc. hadler lO'Ho. [ Myaste G.R.0.W.S. Landfill
fgios 18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/4/19 Tullytown, PA
Completed By (Print or Type) Title Signature - A Date. M
Gwendolyn Trumbetti Operations Coordinator { _,-"'”\.:\_ £ “1L Bl (‘/}
ASB41 S i i

MAY 11 * Do nof use this form for asbestos licensure exemnted activities.



W (XTI

State of New Jerse fl!“")
NOTIFICATION OF ASBESTOS ABATEMENT {!D
1
§i

—)

sz

i

CK!‘ ’r’f’jﬁq ™ A "'I”“[’“‘q (Pursuant to NJAC 8:60 and 5:16) ol B ,
Y . ‘_.J..I_.L..!-/ b m I » 2 :

Date of Notification (1) Name of Building Owner/Operator (2) U AUG T35 009 L

8 1/ 9 / 19 NJ DOT / Job #1905-549¢ ! Check# 129
Agencies Notified Type Notification Street Address ASBESTOS CONTRO Le i
BJ EPA Initial 1035 Parkway Avenue LICENSING
Ll L Amended City, State, Zip Code
DHSS Amendment # oy, M
[ DbcA [J Emergency (including Trenton, NJ 08625

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

[ Cancellation

Yana Kost 201-867-5070

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Route 47 Bridge over Route 295 Bridge

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

Street Address

[J Subchapter 8 (Other than K-12)

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

NA

AbateTech, Inc.

2 Cuter Avenue homes, etc.}

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

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

609-265-2107 ‘| 00529

Start Date (10)
8 I 26/ 18 9 I 4

Scheduled Completion Date (11) Mame of OSHA Monitor

/19 EMSL Analytical

Occupancy Status During Abatement {Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM-

Street Address
200 Route 130 North

AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[J>3sfor>3If B Renovation ] Mini-Enclosure
>160 sfor >260 If [] Demolition [] Glovebag Procedure
; XI Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of 2lx |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 8 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify N
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Beneath Bridge O |O |X |Transite Pipe Conduit 1,080 LF oligo|g
O (O (O a|io|o|a
B 1H aoio|o
0 H a\o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
teTech Hauler IDNo. | Waste FAIRLESS Landfill
AbateTech, Ing, 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/4/19 Morrisville, PA
Completed By (Print or Type) Title Signgt’ﬁre ‘ﬁl L DaL? 5 q [ (>
il —
Gwendolyn Trumbetti Operations Coordinator T " 1f«lu #ll E
ASB-41 ~ A

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




State of NJ

Notification of Asbestos Abatement —_—
—. j T\] (Pursuant to NJAC 8:60-7 and 12:120-7) T IR0
IgeNil Check # 9489
Date of Notification (1) Name of Building Owner/Operator (2) g [
018 /11271119 ; i r@E@EHME“
Lol ol FICIN CX D AN 8 Shopping Center Associates, A New York General PaHners
AgiaﬁﬁESEg:ﬁﬁEd Type Notification Street Address IL B
0 oer Xl Initial 55 Parsonage Road L AUG 192 2919 |~/
[E ]:[ City, State, Zip Code
DOL Amendment i
_ EcimanHd 08537 ASREATOS CONTROL & By
[X] poH Name of Contact Telephone MimbesilNi
[1 oca [L Cancsiitin James V Stocks 317-263-8191

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)

) [] school (K-12)
Menlo Park Mall, Macaroni Grill ] s;mchaptefs(omerthah K-12)

Street Address ; Other (Private/Commercial
1521 US Route 1 Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
y : (State use only) Current Use (Prior if being demolished)
Edison, NJ 08837 Union commercial property
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
= Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 :
(10) : o B & G Restoration, Inc.
08/23/2019 08/28/2019 Sireet Address
QOccupancy Status During Abatement (Check only one) 105 Ryerson Road
EI Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of narmal facility hours-
DR te] Lincoln Park, NJ 07035
]:l Other-Describe: '
Scope of Work (check all that apply) D wrap & cut
[JZI Demolition D Renovation D Full Containment w/negative pressure I:I Glovebag procedure
X1 >3sfor>3if [] >160 sf or >260 If [T Mini-enclosure [X] Non-fiable procedure
Location of Is location normally used solely RITRI|E - £
; i e
asbestos-containing bty m??tenance!custodml Description of asbestos-containing Amount m z 2 n
material to be staff(12) material (ACM) (Specify SF or o lalalF
abated in facility (13) LF) e 1o Ip b
e r o
roof area rolled asphalt old & new 80 sf [0 [T |
o000
[ mfm
O[O0 {0
- OO |00
Registerad Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/28/2019 Pen Argyl, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂé’m Lo 08/12/2019




B & G proj. #:

2019-185

State of NJ
Notification of Asbestos Abatement

LR 8 .:F__\ L:

A Ti--._lcgursuant to NJAC 8:60-7 and 12:120-7)

T 230+

Check # 9490

Date of Notification (1)
191811142 /1119 |

Name of Building Owner/Operator (2)

AgeEI:ies Notified | Type Notification
EPA
[] :oee Initial
[¥] poL [] Amendment
DOH
[:] DCA |:| Cancellation

Mediterranean Towers West Owners, Inc.

HECEIVE

s/

Street Address
555 North Avenue

=
\7

'
\| e 15 2010

City, State, Zip Code
Fort Lee, NJ 07024

ASBESTOS CONTROL &

Name of Contact

Larry Stitham

Telephope-Numbetts=2

201-944-7791

FACILITY INFORMATION

Name of facility where abatement is taki

ing place (3)

Mediterranean Towers (NON Sub 8)

Street Address
555 North Avenue

Type of Facility (4)

[] School (K-12)

D Subchapter 8 {Other than K-12)

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

City ()
Fort Lee

Name of Monitoring Firm Hired by BIdg.

Sky Environmental Services |

County (6)

Bergen

County Code (7)
(State use only)

Square Feet

# of Floors Bidg. Age

Current Use (Prior if being demolished)
apartment building

Owner (8)
ne.

ASCM No.

Name of Abateme

t Contractor (9)
B & G Restoration, Inc.

Street Address .
140 Blvd.

Street Address

105 Ryerson Road

City, State, Zip Code
Mountain Lakes, NJ 070486

City, State, Zip Code
Lincoin Park, NJ

07035

Project Manager for Monitoring Firm
LLeonid Shereshevsky

Phone Number

973-588-4821

Scheduled Start Date (10)
08/22/2019

Sched. Completion Date (11)
08/23/2019

QOccupancy Status During Abatement (Check only one)

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

Describe:

[¥] other-Describe: _OCCUPIED

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[ pemoiition

E >3sfor>31f

[X] Renovation
[] >160sfor>280 If

Full Containment w/negative pressure D Glovebag procedure
[] Mmini-enclosure

[[] Non-friable procedure

Location of Is Iocqtion normally usepl solely R R EZ £
asbestos-containing by maintenance/custodial Description of asbestos-containing Amount :n e
material to be staff(12) material (ACM) (Specify SF or o P 1S e
abated in facility (13) NI LF) S f : L
-] r oL
Apt 16E 2 bathrooms [ || asbestos popcorn ceiling 40 sf & 45 sf [ [mRE]
Apt 19N master bedroom [ || asbestos popcorn ceiling 10 sf X (O 0
Apt 21R master bedroom/closet [ ]| asbestos popcorn ceiling 45 sf K | (O
[ ] Ooo[og
| [ ] OO0 (00
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/23/19 Pen Argyl, PA
Completed by (Print or Type) Title Signature — Date
Gordana Luna Secretary/Treasurer %ﬂ L 08/12/2019




IV A TE-

CHDID0

2

N(ynF":Agi%EE%bééﬁ
(Pu nt t

r z J [E =)
TEN ?WE CEIV Lj fr

:16) F

™0 M
Date of Notification (1) Name of Building Owner/Operator (2) E Ml ~
5 | Ave 15 2018 AU
08 / 12/ 19 Jacobs Demolition : > = O
Agencies Notified Type Notification Street Address ]
B EPA & Initial POBox9 ASBE": Iil:’%‘“""‘ ITROL &
L= b B |
DOLWD L] Amended City, State, Zip Code
X DOH Amendment # M NJ 08736
O bca [0 Emergency (including anasquan,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Linda -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
[J Subchapter 8 (Other than K-12)
Sheet Address ] Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manasquan 1750 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
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
09 / 05 J 19 09 / 06 [/ 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
O ??aten}?; Performed Oum::z‘of Norm;;;acflity Hours - Desz:;)e City, State, Zip Code
ime of Abatement. 2 s Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[ >3sfor>3If [J Renovation [ Mini-Enclosure
X >160 sf or >260 If BJ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21 = @ | m
i : Used Solely b - ; ol | 3|3
Asbestos-Containing Material (ACM) b y by Asbestos Containing Material (ACM) Amount 38 lala
TO BE ABATED Maarienance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |
(13) (12) other miscellaneous) &
Yes | No | N/A
exterior O |K |[O |asbestos siding 1750 sf XiO|Odd
O |Oo (O Oog|g
O 0o O X ]
O |O (O ao|o|ag|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
4 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/06/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title ‘Signature i Date | ]
Nicholas Fernicola Project Manager "-.,_‘ - ] 1 [t 4
ASB41 T 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.




2 = B pmForm
- L i — =
te of New J%eyE )| {j [C_f, @ L‘ H = ; | i
ES}'(P BNE ENT ! R
8: BEEand :Lzua Iﬂ _: J}
- I Al c oapegq L
Date of Notificatio Name of Building Ownen’Operatcr @) (R L2 A B B A ) —

08/12/19

W LOIR4

lbrahim Hasan

Agencies Notified Type Notification Street Address

] era Initial

] DEP [0 Amended City, Staie, Zip Code

[X] DoL - Amendment # Newark, NJ, 07102
[x] Emergency (including -

DOH justification) AT

[l bca 7] cancellation ibrahim Hasan

FACILITY INFORMATICN

Name of Facility Where Abatement is Taking Place (3)
177 Central Ave Daycare

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

Street Address Subchapter 8 (Other than K-12)

177 Central Ave Other (i.e. private & commercial buildings, homes,
efc.)

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

Newark

County (6) o ["County Code (7} I Current Use (Prior if being demonisied)

Essex (STATE USE ONLY) Building

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No.

Telephone No. I License No.

732-668-9078 | 1200

Start Date (10) Scheduled Completion Date (11)
08/13/2019 08/15/2019

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

>3 sfor 231
[[] =160sfor=260If

m Renovation
Demalition

Full Containmeni with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location .’-\.bi“:’;‘;‘:ﬁ‘
Location of U N dcrsmfllly i Description of e =
Asbestos-Containing Material (ACM) r.;e' ) ey er Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atmdgr}agtcaeﬂ? (i.e. thermal systems insulation, (Specify Alogla o
In Facility Hslo ;‘12 f surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscelianeous) g 2 e g
— = o]
Yes | No | N/A L
INTERIOR Boiler 508F X |x
Piping Insulation 30LF X |
| |
| Name of Registered Waste Hauler NJDEP \Waste Cubic Yards Name of Registered Landfill I
| e
! =0 Hauler ID No. of Waste I
.l NEWARK CARTING 04509 3 IES]
City. State Disposal Date City, Stats
NEWARK, NJ 08/15/2019 BETHLEHEM PA |
Completed by Title Signature Date |
JOSEPH PERLSTEIN COWNER 08/12/19 |

ASB-41 (R-06-08)

* Do not use this farm for asbestos licensure exempted activities.
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YW ANRIEE m—'\ 1 ™ =
th iiﬁ——;b LY FAN dﬂ 44 ) w‘ﬂ L, L E U ‘1? f;
CATION Asgws‘.{? ia 'tEME‘NT = |
Project # NOTIF ~ASE
I i I (Pursuant to NJAC 8:60 3nd 12:120] JCW’F 4676
: i aup 15 nnan
Date of Notification (1 ] Name of Building Owner/Operator (2) RN AU—T U1
08/07/2019 ﬂ“v [ 1 |UsBank Master Trust
Agencies Notified | Type N'otrﬁcaﬁon ) 2Stra:t Address AS BESTW\;' oL B
TSN
EPA ] initial 711 N Haskett Ave _LICENSING
DEP 7] Amended City, State, Zip Code
is] poL ~ Amendment #___ Dallas, TX 75204
B Do jostcaton) "8 [Name of Contact Telephone Number
] bea ] Canceliation Edwardo Loor 908 361 9548

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Nick Restoration LLC

Residence [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Rahway, NJ 07065
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)

Street Address

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
Randolph, NJ 07869

£l
=

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

2333 Rt 22 West

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/16/2019 08/18/2019 IRIS
Street Address

City, State, Zip Code

Union , NJ 07083

Scope of Work (Check All That Apply)

23sforz3If Renovation Full Containment with Negative Pressure
E] 2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.-art:;ent
Location of i ehil:fogglaeliy 2 Description of
Asbestos-Containing Material (ACM) st Asbestos Containing Material (ACM) Amount m
TO BE ABATED CUEt ehorlor (i.e. thermal systems insulation, (Specify Blpld T
In Facility i) ,;; AL surfacing, VAT, or SF or LF) 2|8 § 2
(13) 12) other miscellaneous) 2 || 2|2
O R
Yes | No N/A o
Basement area X TSI 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler 1D Mo. of Waste
Nick Restoration LLC 0033782 TBD G.ROW.S
City, State R ioh. NJ Disposal Date City, State
n
andolph, TBD Tullytown] Pa
Completed by Title Signatu Date
Nikica Mrda President W a O |08/07/2019




P -
%, ?'W,:e‘__,\\

State ofﬂew Jetsay M E P BTV ES2N
N NOTIFICATION-OF ASBESTOS ABATEHENT M)A G \E IJL 4;6'7
! % (Pursuant to NJAC 8:60and 12:120) L C i

Date of Nofification (1) 1”2 ; 4 | Name of Building Owner/Operator (2)
9)i2)19 Iny (DA | 48 gyysd aTAL
Agency Notified ' Type Notification Street Address
O EPA ,L?Qtra]
O DEP O Amended City, State, Zip .
ADoL Amendment # ? AELSon)
O Emergency (including -
&boH justification) Name of Contact —
O oCA 3 CanceBation /—Tﬂﬂ' (-{Ar(&m B .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} 2 Type of Facility (4)
ML MATALS 3 O School (K-12)
Street Address . ° O Subchapter 8 (Other than K-12) -
; & Other {i.e. private & commercial buildings,
T T
City (5) - s Square Feet # of Fioors Bldg. Age
) ?Meuﬂsa N : 2<co. =, {Tae
County (8) County Code (7) (STATE USE | Current Use (Prior if being demolished)
CAsSconc e Sles naes
Name of Monitoring Firm Hired by Building Owner ASCM Ne_- Name ofAba!aementConkamr(S)
® Best Removal Inc
Street Address Street Address
- 450 South River St
City, State, Zip Code City, State, Zip Code
. Hackensack, N J. 07601
Project Manager for Monﬂr.:ring Fem Telephone No. Telephone No. License Neo.
: 201-329-7444 - 00388
SonDat 10) Scheduled Completion Date (11) Name of OSHA Monitor _
}z&/;? § z.’:—j{‘? Omega Environmental
Occupancy Status During Abatement (Check only one) . Street Address .
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
E&A.M;:EMPerfnmedmof Normal Facility Hours i City, State, Zip Code
Describe: Bioo AR <ol A : S. Hackensack ,N.J. 07606

Scope of Work (Check all that apply)

: O Fuli Containment with Negative Pressure
,B’{szorastf e Renovation O Mini-Enclosure _
| O=z1s0sforz=260¥ Q Demclition 0 Glovebag Procedure
3O Non-Exempted (*) and Non-Friable Procedure
1 Z Ab?rtarnent
Nommally :
. Location of Used Solely by Description of . g |

Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount =| [B]m

TO BE ABATED Custodial {i.e.. thermal systems insulation, (Specify e|=2813

.. IN Facility Sty swrfacing, VAT, of SF or LF) 3le|8|s

-(13) _ (12) other nisceflaneous) 5|5 % 5

@

Yes | No | NA
BA seTte < /|l spsesH ) Sutagio) ZooLFE |~
Name of Registered Waste Hauler NJDEP Waste Hauler C@cYards of | Name of Registered Landhill
Best Removal Inc ID No. e o e :
‘ 17109 3,/1,_? Minerva Enterprises ,LLC
Cily, State Disposal Date City, State
Hackensack , N.J. 07601 '5’[23/’3’ Waynesburg, Oh,44688
Completed by Title Signatur Datg
J.Maiorano Estimator ev C‘?MM gllzj’,?

ASB-41 * Do not use this form for asbestos licensure exﬁwred}rchvmea._——-——-"
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[ Check # 16701

e O [l (B

= f

Date of Wotification (1)

8/12/2019

ame™of Building Owner/Operator (2)
Tony Almeida

1

w

Agencies Notified |[Type Notification Street Address
[ 1EPA [X]1Initial
{ 1DEP Bt fieation Ccity, State, Zip Code
[ Jamended Newark ,NJ,07101
[X]_DOL NHotification . 4 !
[X]DOH Mame of Contact
[ 1pca [ IEMERCENCY - Tony Almeida
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Tony Almeida

Street Address

Type of Facility (4)

[ 18chool (K-12)
" [ ]lSubchapter 8 (Other than K-12)
[X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square

City ounty

Newark ssex

County Code (7)
(STATE USE ONLY)

Faeet

# of Fleors Ialdg. Age

[Current Use (Prior if being democlished)

Name of Monitoring Firm hired by Building

NjR

FSCM No.

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

Street Address

Street Address

86 Christopher St.

City, State, Eip Code

City, State, Zip Code
Montelair, NJ 07042

Project Manager for Monitoring Firm

N/A

Telephone Number

Telephone Number

{(973) 744-8800

00371

License Number

Scheduled Start Date (10)

08 22 19 08 24 19

Month Day Year Month Day Year

ched. Completion Date (11)

Mlame of OSHA Monitor

N/A

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

[ ]abatement Performed Cutside of Wormal Facility

Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descripts

Btreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation

[X]1>3 sf or >3 1f
[ ]Demolition

[ 1>160 sf or >260 1f

[ JFull Containment with Negatiwve Pressurs
[X]Mini-Enclosure
[X]Glovebag Procedure

[ INon-Friable Procedure

Is Abatement Type
i Location 2 i
Lcca‘_c:l.on o? . No 11y Descr:._ptlon _of: o ?: 11':1?
Asbestos-Containing Used Asbestos-Containing Amount | R cle
Material (ACM) Solely Material (ACM) (Specify Y g a| L
TQ BE ABATED ten*g;-‘ég; (i.e., thermal systems SF or ola|®2|o
In Facility Custodial insulation, surfacing, VAT, LF) X Tis g
(13) Staff (12) or other miscellaneous) IRl L|r
Yes | No | N/A . | E
Basement ¥ |[Pipe Insulation 200 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECHE MANAGEMENT, INC. f.%eiom No. jof Waste 1.5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 08/26/19 Bronx, NY, 10474
Completed By (Print or Type) itle Signa«‘:ge( ~ " y Date
. . . . = w i s -
Constantine Vivian [President - s 8/12/2019
V. s laad 1) [/ [ in
1 T

350-352 Parker St

I3 —

M




(Y au0

2019-180 ,

State of NJ

N
{Pu:

L

fication,of Asbestos-Abatement
uanitito NJAC 8/60-7/ahd 12:120-7)

G proj. #: P ;‘c - e
Iy 1o ] Y SuBhapters [ @heckAiE® ] £ [
Date of Notification (1) Name of Building Owner/Operator (2) L i H
8,0 (8 9 il | |
10 l‘ I/l. 1°4/111 .1 . Florham Park School District D'-.: Ale 15 90 é};
Ageﬁues Notified | Type Notification Street Address o ._‘; ? o
EPA ¥ initial 67 Ridgedale Avenue j
L1 bep City, State, Zip Code "‘—"3‘—“;' ‘“‘.\‘]J p )
DoL [] Amendment Florham Park, NJ 07932 =
[X] poH Name of Contact Telephone Number
] oca [ cancetiation Philip Infantolino 973-822-3880 x2010

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Ridgedale Middle School (Sub chapter 8)

Street Address
71 Ridgedale Avenue

Type of Facility (4)
[x] Schoal (K-12)

[] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 9999% 2 50+
. (State use only) Current Use (Prior if being demolished)
Florham Park, NJ 07932 Morris school Sub 8
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079

B & G Restoration, Inc.

Street Address

20-21 Wagaraw Roead, Bldg 35E

Street Address

105 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410

ICity, State, Zip Code
Lincoln Park, N

J 07035

Project Manager for Monitoring Firm
Fred Larson

Phaone Number
973-636-3145

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
08/09/2019

Sched. Completion Date (11)

08/12/2019

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

[] other-Describe: start 3:00 bm

LincolnPark, NJ

07035

Scope of Work (check ali that appiy)
] pemolition

[Jsasfor>3i

[X] Renovation
[¥] >160 sf or 2260 If

E Full Containment w/negative pressure D Glovebag procedure

[] Mini-enclosure

[[] Non-friable procedur

=]

i Is location normally used solely R RTE |
Location of ; ; _ e | e E
asbestos-containing ggra;fn(?%tenancefcustodlal Description of asbestos-containing Amou!ﬂ m|p 2 n
material to be material (ACM) (Specify SF or o |a|a|€C
abated in facility (13) Yes No N/A LE) v |i |p |t
2 r 2
Main Office [ —x 1l | ACM underlayment insul. paper 768 sf a0 [0
| Ood |
e OO O[O
— mi[i[=k=
[ L ] : OO a0
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 10 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/12/2019 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 08/08/2019




1 -2 e”"” Stat f Ng=—~
/) et i)
Lﬂk‘g E‘ \/i;‘ ) tigr a%Asg st kAbatement
Becpr 8 2019181 tg B0-7 ang 12:120-7)
”ﬁER@ENC’?‘m ' Check #9481
Date of Notification (1) N f Buildi =~ I [ e
5 9 ame of Bui drng‘Ownar.fOperator (2) = F [ E E \l'“ff' :E ‘Ir"\\!
o 181/0 B /it el Newark Public Schools I ——=1 1]
Ag%ﬂesE !;[iﬁﬁed Type Notification Strest Address i q ‘E i ] i !
ol Bl nitial 2 Cedar Street ULl AUG 15 2019 V)|
City, State, Eip Code - |
kJoo. | [J Amendment || Newark, NJ 07106 TR :
] pow - Name of Contact TelephonelNumber
Canceliation
[] oca Paulinus Egu 973-733-7355

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

lafayetie Street School (NON Sub 8)

Type of Facility (4)

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

Street Address
205 Lafayette Street

[T] other (Private/Commercial
Bldgs./Homes, etc.

City (5) County (8)

Newark, NJ 07108 Essex

County Code (7)

Square Fest

# of Floors Bldg. Age

(State use only)

Current Use (Prior if being demolished)

school NON Sub 8

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

ASCM No.

Name of Abatement

ontractor (9)
B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Cede

City, State, Zip Code
Lincoln Park, NJ

07035

Project Manager for Monitoring Firm Phone Number

Telephone Number
(973)6296-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
08/09/2019 08/10/209

B & G Restoration, Inc.

Street Address

Occupancy ?tatus During Abatement (Check only one)

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

105 Ryerson Road

[Ctty, State. Zip Code

Other-Describe:

Lincoln Park, NJ

07035

Scope of Wark (check zll that apply)
L] Demolition [¥] Renovation

EI >3sfor>3f |:| >160 sf or >260 If

|:| Full Containment winegat

[ mini-enclosure

ive pressure  [_| Glovebag procedure
[X] Non-friable procedure

Location of ]bs localtiet:m normflly ;.us;dlsolely :l R|E : E
asbestos-containing Sfafri}f;) sl Description of asbestos-containing Amount A N L 1
material to be ad material (ACM) (Specify SF or o g Z c
abated in facility (13) Yes No N/A LF) - ; 5 | L
= T -
Teachers Lounge bathroom VAT / mastic 130 sf (O] [
Lt (el
OO0 [0 {a
O[O O L
. 07 |1 {00 [
egistered Waste Hauler NJDEP Hauler ID# ubic Yards ot Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State o Disposal Date City, State
Lincoln Park, NJ 08/12/2019 Pen Argyle, PA
Completed by {Print or Type) Title Signature _ Date
Gordana Luna Secretary/Treasurer %’w Lons 08/08/2019




# £ H ’:; % 3'”‘\" S 1 e 0%

Z:E’\V E%QQ ﬁcphgn of%’sbe‘s;los“ Abatement
B&Gproj.# 2019-182 uagitto NJAG 8:60-7/and 12:120-7)

T Lo EMERGENCTY = Check #9482
Date of Notification (1) Name of Building Owner/Operator (2) == = B 71 TEE =
018 |/0 8 §/1119 | Newark Public Schools H"} 2L el YV E|R)

Agﬁezgitﬁd Type Notification Street Address | .,,‘<.1 3 Il ! :

D DEP E Initial 2 Cedar Street _[_U l 16 1 5 2049 HL}J
City, State, Zip Code e S T
k] oL [1 Amendment || Newark NJ 07106 L i
k] poH o Name of Contact Telephone Namber, -~
Cancellation ot it e T DTN

[1 oca Paulinus Egu 973-733-7355

FACILITY INFORMATION

Narme of facility where abatement is taking place (3)

Mount Vernon Elementary School (NON Sub 8)

Street Address
142 Mount Vernon Place

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

[ other (Private/Commercial
Bldgs./Homes, etc.

- Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Newark, NJ 07106 Essex school NON Sub 8
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoratio

n, Inc.

Street Address .

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, N

J 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
08/10/2018

Sched. Completion Date (11)
08/14/209

Occupancy Status During Abatement (Check only one)

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

Describe:

El Other-Describe:

Telephone Number
(973)696-6869

License Number
00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check zll that apply)
D Demolition

E_l >3 sfor>3 If

[¥] Renovation
[ >160 sfor >260 I

[ Full Containment w/negative pressure D Glovebag procedure
[C] Mini-enclosure

[X] Non-friable procedure

i e HEE
Rineatos confaining s:{aﬁ(‘[z} & Description of asbestos-containing Amount m | p wda
material to be material (ACM) (Specify SF or o |a : c
abated in facility (13) Yes No N/A LF) b ; . L
€ r .
Room # 201 VAT & mastic 1,200 SF [x (100 [
my ) wj]m
mimynlin
mj[mywE|=
- O[O0 O
Reagistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. . 19563 15 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/14/2018 Pen Argyle, PA
Completed by (Print or Type) Title ' Signature _ Date
Gordana Luna Secretary/Treasurer % Lorne 08/08/2018




@

Date of Notlﬁcatmn
08/09/2019

LW\ D>

Name of Building Owner/Operator (2)
Monmouth Regional School District g

l-.l.u-s

Agencies Notified Type Notification
[X] EPA E1  initial
x| DEP [x] Amended
x| DOL Amendment #1
[l Emergency (including
Ix] poH justification)
[] bca [] canceliation

Street Address

1 Norman J.Field Way

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Tinton Falls NJ 07724

Name of Contact
Andrew Teeple

Telephone Number

732-542-5815

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monmouth Regional High School

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

Street Address
1 Norman J.Field Way

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

Ahera Consultants Inc

City (5) Squa?écl.:}eet # of Floors Bldg. Age
Tinton Falls NJ 07724 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth S IE UNE e School

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

Amax Centracting LLC

Other — Describe: OCCUPIED BUILDING

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

Street Address Street Address
PO BOX 385 PO BOX 734
City, State, Zip Code City, State, Zip Code
Oceanville NJ 08231 Woodland PaRK nj 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Donna D'Errico 609-652-1833 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-12-2019 08-19-2019 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

O] 23sfor23if
[x]

E‘] Renovation

1| Full Containment with Negative Pressure

2160 sf or 2260 If Demolition X! Mini-Enciosure
x| Glovebag Procedure
X | Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:jEent
Location of U Tg“z:y b Description of
Asbestos-Containing Material (ACM) l\ie' it < !::e;'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 a; d‘.’"fgiaﬁ? (i.e. thermal systems insulation, (Specify 21518 (5F
In Facility HE 1'32 = surfacing, VAT, or SF or LF) = § 2
(13) ) other miscellaneous) 2|laf2|e
= I
Yes | No | NA i
Gymnasium Field X |wocd floor/homasote sub&mastic 7800 SF  |x
Room 309 X VAT & Mastic 520 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reqgistered Landfill
. Hauler ID No. of Wasts . .
Amax Contracting LLC 0036184 ° 55 CYe Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 08-23-2019 Morrisvilie PA
Completed by Title Signature Date
Tome Maslarkov Project Manager j'(-"-f 08-09-2019

ASB-41 (R-06-08)

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



| Print Form

a-o»

“State of New Je}sey

L NTAS N NOTIFICATION OF ASBESTOS AeA;rE}nENT N EBPE|
(i YY) ) (Pursuant to;ilJAc"B 60/and 2120)] DJ =S\ ":-AﬂLl
/8 Je A yai i i ; #5030
Date of Nohﬁcaho 7 3 3 Name of Bmldmg Owner/Operator (2) ™
00719 L\ | "Hd oD | shell Oil Company ﬂ |
Agencies Notified Type Notification Street Address
- 111 State Street
EPA X] initial
DEP [] Amended City, State, Zip Code
DOL Amendment #___ Sewaren, NJ 07077
DOH D iigﬁirg:t?;g)(mcludmg Name of Contact Telephone Number
] obca [0 canceliation Bill Gelenties (908) 276-2776

FACILITY INFORMATION

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

South Dock Building O school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Sewaren, NJ 07077

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

Middlesex {STATE USE ONLY) Commercial

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

Pinnacle Environmental Corp.

Street Address

200 Broad Street
City, State, Zip Code
Carlstadt, NJ 07072

Simpson & Brown, Inc.

Street Address

119 North Avenue, West
City, State, Zip Code
Cranford, NJ 07019

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Gelenties (908) 276-2776 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08-26-19 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

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor 23 If
[x] =160 sfor =260 If

E Renovation

Intact Removal
Full Containment with Negative Pressure

[C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaﬂir%;gent
Location of T Ndogn:'iliy ) Description of
Asbestos-Containing Material (ACM) Ni:'nte?l:ni:e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED B ll Tiai i (i.e. thermal systems insulation, (Specify Iyl
In Facility - ‘a~ surfacing, VAT, or SF or LF) 3|22 |%
(13) (12) other miscellaneous) E 2 c g
- —_ m
Yes | No | N/A @
Roof: Entire b Roofing/Flashing 250SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. of W . .
ATC, Inc. / JBT (50071) szng ° TBDaSte Minerva Enterprises
City, State Disposal Date ~,~~ |“City, State
Shirley, NY / Bronx, NY ™D,/ / Waynesburg, OH 44688
Completed by Title Signature | { Date
Kevin Moriarty Project Manager o LbL 08-07-19
\ M \ = il ] '!

—

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

-



Print Form

State of New Jersey e : ',_3 i I_Jrr
N/ } NOTIFICATION OF ASBESTOS ABATEMENT 5 |°‘] D =‘ |
é {Pursuant to NJAC 8:60 and 12:120) CHECK # 6028
."\ \
ate of Notification (1) Name of Building Owner/Operator (2) i
08-07-19 General Electric ,_1 AUG 15 2018 &
1 H
Agencies Notified Type Notification Street Address i E
EPA O nitial e ASBESTOS CONTROL &
DEP [xX] Amended City, State, Zip Code LIC e
DOL Amendment # 1 North Bergen, NJ 07047 - -
E includi
E] DOH D jur;?ﬁrgaet?ocz){rnc Ll Name of Contact Telephone Number
[] oca [0 canceliation Lyle Grant (315) 447-4555

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

6001 Tonnelle Avenue E Other (i.e. private & commercial buildings. homes,
etc.)

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

North Bergen, NJ 07047 2,150SF

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

Hudson (STATE USE ONLY) Commercial

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

ATC Group Services, LLC 00120 Pinnacle Environmental Corp.

Street Address
104 E. 25th Street, 8th Floor

Street Address
200 Broad Street

City, State, Zip Code
New York, NY 10010

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm

Fred Burkhardt

Telephone No.

(212) 353-8280

Telephone No.
201-939-6565

License No.

00756

Start Date (10)
08-19-19

Scheduled Completion Date (11)

08-30-19

Name of OSHA Monitor
Even-Air Inc.

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
10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

O
x]

23 sfor 23 If

EI Renovation

Intact Removal

Full Containment with Negative Pressure

=160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.‘fp“;e"‘
Location of U :ldogn?llly b Description of
Asbestos-Containing Material (ACM) sed.o0iely by Asbestos Containing Material (ACM) Amount m
Maintenance/ . ) A : S |.m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Plola |z
In Facility - surfacing, VAT, or SF or LF) 3 |28 e |
(13) (12) other miscellaneous) g - g
e —_ <]
Yes | No | N/A ®
Roof: Shed Roof X Roofing 2,1508SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W ey .
ATC, Inc. / JBT (50071) 24310 ;BD*‘S“* _{"Minerva Enterprises
P
City, State Disposal Date/# \Cl:‘i'}tZState
Shirley, NY / Bronx, NY TBD ]‘t 7 ynesburg, OH 44688
Completed by Title Sagnatdre Date
John A. Tancredi Project Manager i 08-07-19
ASB-41 (R-08-08) *Do net use is form for asbestos licensure exempted activities.



| State of New Jersey - Notification of Asbestos Abatement Shacktt Z27C
TNV 3ol

- --{,_Purs nt to N.J.A.C. 8:60-7 and 12:120-7) { ﬂl.-” E -
GAC Project # 060-19 f: J “% é F'”Il?x j j: E @ "“ﬂm
Date of Notificati T AR : P ame of Building Owner/O ‘Fﬁ '; ] ‘ |
/7~=\ i1 il ]JRUTGERS, THE STATé IVERSITY QENJ 1| /]
Agencies Notified Notification Type == Street Address J W AUL T Ui ! =3 ‘f
Olnitial Notification ENVIRONMENTAL HEALTH ﬁl SAFETY DEPT. (REIT§)
O Eppeny 3 _ | 74 STREET 1603, BLDG
DDCA City. State. Zip Code ADCET! U3 UUNTROL &
oo PISCATAWAY, NJ 08854——__LICENSING
| 1 peP- No Longer REQUIRED o ergency (includlng Name of Contact Telephone Number
| Bloow & justification) MICHAEL F. SMITH, ENV. | 848-445-2550
.lﬂw-x&&f@z"*“’-‘b OCancelled HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LIPMAN HALL, BLDG# 6025 O school (K-12)
Xsubchapter 8 (other than K-12) Occupied
Street Address D3 Other (i.e. private & commercial buildings, homes, etc.)
COOK CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
NEV% BRUNSWICK COE;IDSLESEX M Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Manitor
07/26/2019 08/26/19 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
DOFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
DIAbatement Performed Outside of Normal Facility Hours - - .
Describe: City, State, Zip Code
IX] Other- Describe: Bldg. Occupied Work Area Vacate FAIRLAWN, NJ 07410
- SAM (24 HOURS & WEEKENDS AS NEEBEB

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

>3sfor>34 ElRencvation O Mini-Enclosure o
[X> 160 sfor > 260 If O pemolition BHe ce
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material | Amount Abatament nge
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfac:ng (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MA
Rooms 310, 312, 313 i TSI 350 LF
Rooms 310,312,313 . X VAT 600 SF

Sl L 5 ;3“'1.‘1'--\. e a T TR b
“Name of Req. Hauler NJDEP Waste Hauter iD# - Y |'Name eqisterec gl

See Hauler Below #1 & 2 See Below § o Eaeeemaee. - | G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa

NJ DEP 44809 08/26/2019 19067

215-736-1700
Compieted by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO SENIOR PROJECT @“ 'ZZS gg" .
Ohaprcrid (5 P2k
MANAGER o

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



GAC Project # 060-19

State of New Jersey - Notification of Asbestos A V
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) Lf; C EIVE

Date of Notification (1)
July 12, 2019~

Name of Building Owner/O ‘
RUTGERS, THE STﬁTE %vamgwpmm !‘ J

Agencies Notified™ Notification Type @ =
Rinitial Notification.

(X1 epA “) ElAmended Notification #

BEA O Emergency (including

(X poL justification)

Xl DEP- No Longer REQUIRED OCancelled

=1 poH

Street Address

ENVIRONMENTAL Hl AL'IjH & SAFETY DEPT. (&HS
74 STREET 1603, BLDG 41{6.L NS TOR GARPIS
City, State. Zip Code ICENSING
PISCATAWAY, NJ 08854

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

Telephone Number
848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LIPMAN HALL, BLDG# 6025

Street Address
COOK CAMPUS

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

MSubchapter 8 (other than K-12) Occupied

+4 L1 Other (i.e. private & commercial buildings, homes, etc.)

"SguFeet: NJA . . #of Floors*4 Bldg. Age: 80+ years
Citv (5 County {6) County Code (7)
NIEW BRUNSWICK OE;IDDLESEX (SC;:PE Use gnm Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

License Number

Telephone Number
973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11}
07/26/2019 08/26/19

Name of OSHA Monitor
ENVIROVISION, INC.

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

— 5AM (24 HOURS & WEEKENDS AS NEEDED)

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

[X] Other- Describe: Bldg. Occupied Work Area Vacated - Schedule: SPM

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work {Check all that apply)

XEIFull Containment with Negative Pressure

O>3sfor>31f [ZIrRenovation I Mini-Enclosure:
[X1> 160 sfor> 260 If O Demolition O Glove bag Procedure / Wrap & Cut
EINon-Exempted (%) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custedial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Rooms 310, 312, 313 = TSI 350 LF
Rooms 310, 312, 313 = VAT 600SF | X

NJDEP Waste Hauler ID &
See Below

Name of Reg., Waste Hauler
See Hauler Below #1 & 2

Name of Reaqistered Landfill

Cubic Yards of Waste: 25 CY
G.R.O.W.S. North Landfill

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

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509

Completed by (Print or Type} Title
RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Disposal Date City, State
100 New Ford Mill
Rd. Morrisville, Pa
08/26/2019 —
215-736-1700
Signature Date
g%,,,,,(,,ﬂ/g?)‘ 2 fodoie July 12, 2019

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn;

Brian Kearney




CAh2125

NOTIF'CAE&?&N Nq

{Purs W_}y”l‘dJ

Jerw
5T0§;ABA;EMENT
AC 8150 and 12£120) |
c—"‘"“""{ : ! s

i ng_..
il

!7 Date of Notification (1) —— Narﬁe’ of Buiffithg Ownerf?)perator (2)
08-06-19 kﬂv { M% Laurie Chalfin i
Agencies Notified Type Notification Sireat Address ] b
] epa 1 initial _
'l pep Ej Amended City, State, Zip Code
[=] opoL Amendment # Wayne, NJ 07470
Emergency (includin
<] poH t justiﬁgatiog)( 9 Name of Contact —[ Telephone Number
7] bca 1 cancellation Laurie Chalfin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private Home

Type of Facility (4)

1 school (k-12)
Street Address B Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)

Name of Menitoring Firm Hired by Building Owner (8)

N/A

ASCM Ne.

Name of Abatement Contractor (9)
Delfa Contracting LLC.

Street Address

Street Address
1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 216-9603

License No.

01206

Start Date (10)
08-15-19

Scheduled Completion Date (11)

08-19-19

Name of OSHA Monitor
Delfa Contracting LLC

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
1119 East Grand St.

City, State, Zip Code
Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

L

EI 23 sfor23 If E:] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If f<] Demolition Mini-Enclosure
4 Glovebag Procedure
*1 Non-Exempted (*) and Non-Friable Procedure
[ s Location Ab?::;e"‘
Location of G N dof,mfg?" . Description of
Asbestos-Containing Material (ACM) Nﬁ:irib(:an{: fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i '&‘?;! & iif? (i.e. thermal systems insulation, (Specify Dl4|3|T
In Facility - 2 ar surfacing, VAT, or SF or LF) 318|588
(13) ( other miscellaneous) elp 2|2
2 Ll @
Yes | No | N/A &
1st Floor X VAT 640 SF X
["Name of Registered Waste Hauler T NJDEP Waste Cubic Yards | Name of Registered Landfill
. Hauler iD No. of Waste i
Delfa Contracting LLC r35240 ' 10 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-18-19 Tullytown, PA
Completed by Title Signature Ty Date
Jaime Delgado Proj. Manager. {_f’-‘"’e{?/ 08-06-19
Pl el
Fr=s

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




.'h

s

State of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT

v ¥ 1310%

@’i’ |15 gn‘\ |/ll)  (Pursuant to NJAC 8:60 and 5:16)
Date of Nofification (1) Name of Building Owner/Operator (2)
8 / 8 I 19 Robert Wood Johnson Hospital / Job #1986 5%?1 Etnecf@‘lrmw [: ._“_’:\_;
Agencies Notified Type Notification Street Address i fj ! Tt . i.
X EPA O Initial One Robert Wood Johnson Place 1 ,f‘“v]\r . i ii
frs g Vsl Gy, Sate, Zp Code R ]
] DCA ] Emergency (irE:Iuding New Brunswick, NJ 08901 i
(NJAC 5:23-8) justification) At A RS em BonrroL s i
[ Ccanceliation Kristen Bell 7’1 329 3‘(_ 0Isna I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Wood Johnson Hospital [J School (K-12)
e L gttlhb:r ngrp?i\faott: zgijhign}:r:ezr)cial buildings,
One Robert Wood Johnson Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Middlesex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephp_ne_No — .| Telephone No. License No.
Geiser Fajardo 301-489-8700 | “699-265-2107 00529
Start Date (10) Scheduled Complenon Date (11) Nag':'le of OSHA Monitor
6 [ 28 1 19 /" 9 /_10 / _19 | ~EMSL Analytical
Occupancy Status During Abatement! (Check only one) . - Street Address
[ Facility Closed/Vacated During Entifé Period-of- Abatement 200 Route 130 North
Bl Abatement Performed Outside of Normal F acility Hours - Describe City, State, Zip Code
Time of Abatement: ___ AM- PM/SPM-__ AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) ]
[J Full Containment with Negative Pressure
i >3sfor>31If [X] Renovation [J Mini-Enclosure
[] >160 sf or =260 If 1 Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 18 18
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|53 |s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |c
(13) (12 other miscellaneous) 1 ]
Yes | No | N/A
2" Floor Hallway Tower 2 O |X (O |[Floor tile & Mastic 100 SF RiOlOO
2n/d"ﬁoor Hallway Tower 2 Admin |[] |[X |[[ |[Floor tile & Mastic 100 SF HE olgaig
27 Floor Locker Room O |X | |Floor tile & Mastic 264 SF IZI\D aolg
2nd Fbo@cker Room O IR |[O |Block Wall Black Mastic 297 SF ”Cl BT IE]
Name of Registe?é‘d'WasteHM NJDEP Waste Cubic Yards of Name ofw mEee
AbateTech, Inc. ﬂitg';f;gﬂﬂf—— “W:;‘e_——‘—e’k‘o W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 9/10/19 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator }’] ]/tf{v)\s @’ g/ l@ "ﬁ
|| K

ASB-41
MAY 11

* N nnt nea thic fnmm fnr achactae linanooea ng@mninA by cibio



State of New Jersey

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

NOUL

1 Ty |
Date of Notification (1) Name of Building Owner/Operator (2) ¢ lr Iml ET \W E I {M\‘} ]
7 /29 1 19 JCP&L/FirstEnergy Company I.Job;# «42 =5509-Check-# 'l ; } ;}
) IEE
Agencies Notified Type Notification Street Address il i ¥ - ; JJ I
X EPA 7 Initial 10 Legion Place- Building A W AUG TSme R
X poLwp & Amended City, State, Zip Code i |
X DHSS Amendment #2 Morrist \iGieeh | {
O bca [ Emergency (including Hmstowar, - 019 ASBESTOS CONTAGH 2 |
(NJAC 5:23-8) justification) Name of Contact TeleplidaeNimiben :
[J Cancellation Matt Turner 215-221-9335
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L [ School (K-12)
[J Subchapter 8 (Other than K-12)
StectAdidress X Other (i.e., private and commercial buildings,
1502 Route 138 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wall
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm | Telephone N&:~-.. Telephone No. License No.
// 609-265-2107 00529
Start Date (10) /«»"' Scheduled Completion Date (11) "Name of OSHA Monitor
7 1 22 | 1 8 / 31 I _19 XEMSL Analytical
rd 4
Occupancy Status During/Abatement (Check only one) Street Address
[ Facility C‘.IosedNacatéd During Entiré Period of Abatement 200 Route 130 North
] Abatement Perfon'ne=d Outside of Normal Facility Hours - DescribE/-/‘ City, State, Zip Code
Time of Abatement: AM-_ N\, P/ PM- AM o . e
\ R Iy innaminson,
Scope of Work (Check alithat apply)
. [ Full Containment with Negative Pressure
>3sfor>31If B Renovation [J Mini-Enclosure
[J >160 sfor>260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]n [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 18 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B € |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Pole #JC32WLTS97 O |O |X |Asbestos risers 16 LF RiOIQgg
O (0o g oo(o|gd
O o |d oio|jo|.
I 1 | oio|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Inc. G.R.O.W.S. Landfill
AbateTech, Inc 18750 2
City, State Disposal Date City, State
Lumberton, NJ 8/31/19 Tullytown, PA
Completed By (Print or Type) Title Signature 3 Date
Gwen Trumbetti Operations Coordinator K}\M A S P\ 7 —’M »—{_ %

ASB-41
MAY 11

* Do not use this form for asbestos licensure e)?erzlnf a] acr:hnes




State of New Jersey f%\) E @ E ” M E m:"f.l
NOTIFICATION OF ASBESTOS ABATEMENT I D i !
N O ( \ !: (Pursuant to NJAC 8:60 and 5:16) [_F' "\i !f
Date of Notification (1) Name of Building Owner/Operator (2) L j i_; AUGTS 018 Lfiii'
4 / 31 / 19 Robert Wood Johnson Hospital / Job #1 906-51501 Check#
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA [ Initial One Robert Wood Johnson Place LICENSING
DOLWD Amended : :
Bijes X Aiiendmenit 2 City, State, Zip C?de
] DA [ Emergency (including New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kristen Bell 732-937-8701
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Wood Johnson Hospital [J School (K-12)
Street Address g g!tjf?::] gﬂf rp?iigrzrn?ignﬁn:;}ciaf buildings,
One Robert Wood Johnson Place homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
New Brunswick
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 o - Lumberton, NJ 08048
Project Manager for Monltormg Firm " .| Telephone No. --'I'elephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / 28 | 19 8 / 30 [/ 19 EMSL Analytrcal
Occupancy Status DurinQ Abatément (Check only one) Street Address
[ Facility Closed/Vacated During Entire’Period of Abatement "I 200-Réute 130 North
& Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ;&w:fPMIQPM-_AM | Cinnaminson, NJ 08077
Scope of Work (Check all that apply) =
[] Full Containment with Negative Pressure
K =3sfor>31If X Renovation ] Mini-Enclosure
[] >160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 20l=m |lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 S 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 (8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2 |c
(13) (12) other miscellaneous) = ®
Yes | No | N/A
2" Floor Hallway Tower 2 O [X |[[O |Floor tile & Mastic 100 SF RiO|O|Od
3 ({1 e aioyo|g
o g |d ao|a(o
| O o e aioyo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hitg?s‘g No. W:‘;te G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 8/30/19 Tullytown, PA
Completed By (Print or Type) Title Signature}_..-..‘_ % Date
Gwendolyn Trumbetti Operations Coordinator ‘\__‘_ AN ’ ‘*} —27 " = { C}

ACD A4



WO

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) | ey — e,
3 5 A o |
7/ 3 1 19 Hamilton Township BOE / Job #1305 £=49\;'.. Ehee@# e ” U E | ;"“‘i ‘%
3 oy Hfl & - .F ks
Agencies Notified Type Notification Street Address ) f !Jf
B EPA [ Initial 90 Park Avenue E {1 AUG 15 219 i é /
X poLwo B Amended City, State, Zip Code S Fre=
X DHSS Rirerdment e Hamilton Township, NJ 08690 |
[ bcA [ Emergency (including AiETOn Yowhsap, £ S
(NJAC 5:23-8) justification) Name of Contact F«Te*lgﬁﬁﬁﬁfgﬂﬁ,g%{ TLIL. 4 ‘
[ Cancellation Building Administration e T 111+ & -1 £ 5/ T B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hamilton Educational Program

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

[] Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
310 Rowan Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
NA

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm | Telephone No. - - _| Telephone No. License No.
1 ""1 609-265-2107 00529
Start Date (10) Schr:;.’duled Completion Date (11) Name of OSHA Monitor
6 I 24 [ 19 8 /_30 /_19 |/ EMSL Analytical

Occupancy Status During Abatement (Check‘-g\niy one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Pen'\é‘d‘qf-Abatement-—---"""f‘

[ Abatement Performed Qutside of Normal Facih??ﬂours - Describe
PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31If

B Renovation

[] Full Containment with Negative Pressure
1 Mini-Enclosure

[ >160 sfor >260 If [[1 Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m |m
Asbestos-Containing Material (ACM) Usqd Solely by Asbestos Containing Material (ACM) Amount g S |32 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |12 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
First Floor O |O | |Single Fire Doors O&M 8 total aoigolg
O (O (d Chiid [ ERVED
O oo aoga|o(ga
O (O |0 aa|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landfill
AbateTech, Inc. 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/3019 Tullytown, PA
Completed By (Print or Type) Title Signature-.._ N Date
Gwendolyn Trumbetti Operations Coordinator i__\\)ﬂ‘! / > ',I _‘3 l -*( %

ASB-41
MAY 11

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




|r _Print Form

State of New
NOTI

osnEm’EMENT
(tfr"s nttiq

c a$p and 12:120) |
et g8 E bt

M0 AT DU eIED

[ ——

Date of Notification (1 : ,&.3 f(;hﬂs : ‘rgame of Building Owaer/Operator (2) ;
Wy T f

08/10/2019 <1 | ‘\\i V A O ; Micah Gottlieb

Agencies Notified Type Notification Street Address
X epa Initial :

iX] DEP D Amended City, State, Zip Code

DOL Amendment # South Orange, NJ 07079

E : -
DOH E] iui‘;%rg:t?g)(lncludmg Name of Contact | Telenhane Number
[l bca [ Canceliation Micah Gottlieb
FACILITY INFORMATION

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

House E1 school (K-12)

Street Address [7] Subchapter 8 (Other than K-12)
_ &l Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
South Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House

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

D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Telephone Mo,
9733458685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

N/A
Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Compiletion Date (11)
08/22/2019 08/23/2019

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

E =3sforz3If El Renovation Full Containment with Negative Pressure

[] =160 sfor =260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgll_tﬁ:gent
Location of U [\Lmsmlanly b Description of
Asbestos-Containing Material (ACM) I\:e‘ i Oenséef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at“" ;;as*aﬁv (i.e. thermal systems insulation, (Specify Tlg|a3|T
in Facility LSO ;2 @ surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) S |2|2|g
2 3
Yes No | N/A o
Basement X Pipe Insulation 25 LF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¥ 3 Haul No. f Wast
Atlantic Carting zggggo " 8D Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signaturg- Date
Oliver Hegedis Project Manager 4 T 08/10/2019

|

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



LAt

A% 1302

Nonﬂci*ggi F ASEE

(Purs
|

Print Form

Name of Butldmg OwnerfOperator (2)

Date of Notification (1)— @ (gﬁ‘
08/10/2019 LNV W08 Pearl Feder at
Agencies Notified Type Notification Street Address |
X] EPA X initial . . I
x| DEP Amended City. State, Zip Code fd
x| DOL Amendment # South Orange, NJ 07079

Emi includi
E‘] DOH E‘ iust%rg:t?;g)(mc Lo Name of Contact ‘ Telephone Number
] DcA 1 cancellation Pearl Feder

FACILITY INFORMATION

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

Type of Facility (4)

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
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.

License No.

01311

Telephone No.

9733458685

Start Date (10) Scheduled
08/21/2019 08/22/20

Completion Date (11)
19

Name of OSHA Monitor
D&S Abatement, Inc.

Qccupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
'] Other — Describe: Occupied

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"%‘fp“;e”‘
Location of U Ndogniaéliy b Description of
Asbestos-Containing Material (ACM) T\i:]nte?t ny ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c : todi [astceﬁ,) (i.e. thermal systems insulation, {Specify § & g | O
In Facility = ;2 S surfacing, VAT, or SF or LF) 4 |3 § =
(13) (12 other miscellaneous) S |2 |E|E
= 2| @
Yes | No | N/A i
Basement Closet X VAT 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 : Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD 7 Pen Argyl, PA
A
Completed by Title Signature |~ 4 ———{-Date
Oliver Hegedis Project Manager S 08/10/2019

ASB-41 (R-06-08)

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



)

I
/n U’\‘i!
Al Lo L ave 15 2009
k"" — ° L ; . S e e e
I Date of Notifization (1) Mame of Bullding Qwnatparator (3 | R ETRA | !
| August 12, 2019 Baitustol Golf Club || ~aSEECHECONTROL &
- Aganties Nolifiad Typs Nothealion Streal Addrese i ! Fpe=ap in—.u i
K e ITY it 201 Shunpike Road L o I
i 1 DEP 11 Amendag Clty, State, Zp Gads ' j f i
Al 0oL Amendment 4, ; . iy
Emergancy {intluding Smr‘aﬁ_&“- NJ 07081 e 54
S DoH justincation) Nama of Contaet T Telepronenig o, .)
DcA L cancatstion Project Manager . (973)234-7026 = |
| FACILITY INFORMATION -
Nams of Faciiity ‘Wnare Abateman is Taking Place (3) Type of Facifity (43 1
Baltusrol Golf Club Fire Logs Project ) schooi (e
Hireet Adareds ™11 Subchapter 8 (Othar than K-12)
| g [X] Other {ie privale & commercial bulldings, homes,
201 Shunpike Road = slc.) ' o
Clty {5} Square Feel % of Fluars Bidg. Age
Springfield j
LCounty (5) | ?aun}g Ceode i7; Current Jag (Prior if Baing demoliahad) ;
Unlon | TR ESS OMEG E - golf club
Nams of Monktaring Fiam Hired by Bullding Owner 18y ASCH No. - Name of Abatemant Gontragior {a) i
TRC COMPANIES, INC [The MACK Group, LLC !
Streel Addiess Straal Addrage
41 Spring Street, Suite 102 o e i e e s e, L |1500 Kings HWY N, STE 209 . ]
City, State. Zip Codg ' City, Bimte, Zip Code
New Providance, NJ 07974 | Cherry Hill, NJ 08034 I
Projact Manager for Monlter ng Finn Talaphone No. Teephane Na, Licernes No. !
Eric Gratson, CHMM 973.204 8382 {873) 756 - 500D 00781
Start Data (*0) Sehaduled Completion Dele (11 Name of OSHA Monitor
81319 1273118 The MACK Group, LLC.
Dctupaney Statis During Abatemeant [Chack Only One) Slraet Addrese
Faciilty Closed/Vacatad During Entire Perlod of Abatement 1500 Kings HWY N, STE 209
| g%f:amgm Pe_g:fmtf Cutside of Narmal Facllity Hours Ciy, State, 2ip Code
S ‘Cherry Hill, NJ 08034
Scope of Work (Check Al That Apply)
¥ Full Containmant with Negative Pressure

z3morzd i Ranoviation
»180 sfor x280 1f

Demolifen LX) 1aini-Enclosure
! Gslovebsg Procadyure
2 Non-Exemptad ') and Neo- Frisble Prosedure

Is Locatlon &bi?;:en!
Locatien of T .‘:I;:rsm?!:y = Descnatian of i ' 7
Asbeston-Caontaining Material (ASM) Pr:.' ; aly ;" Astestos Cantaining Matarlal (ACM) Amouni } | o
Hntenaace tl.e. tharme! eystams ingulation, {Spacity i ig12 | g
in Faelify i Cusodial 3tafl? surfaging. VAT, of Forify {38 :E g
13} (i) oiher miscallanesus} 2 |g E | @
e — E|% 8|35
3 s |
Yer | No | NiA _ :
. !
Club House 3rd flsar plaster, sheetrack & fl.coverings TBD
{ : 1
Name of Reglstered Waste Hauler | NJDEP Waste Cubic Yarda Nome of Raglatered Langfl
' | Haularip No. of Wasta
Newark / Spartan L 4509 TBD IES! Bethleham landfill / Minarva Ent.
City, State i Digposal Date City, State
Newark, NJ / Doncra, PA | 1231119 'Bethlehem, PA / Waynhesburg, OH
Comptotad by Titie %’r’f’:ﬁﬂ [ Date !
Mike Coaper President o L~ |B12/10 |

ABS-41 (R-03-08) * Do not use this form for agbaston licansure axampted sotivities,




* Do not use this form for asbestos kicensure egm

. = é
'D E@”UWEF}”\,\
C)}\ @Eqﬁ NOTIFICAT] %EABATEHENT r i i|
: '- suarf soamu 120 N o
' i ‘ ul i f“’ﬁ% ‘; ) %li ) !;;4?%’“& |HJ;
Date of Nofification (1) h,s,anm,_ ro 12y - = NameofB\.ﬂdngwner!Opemtm(Z} [ L.li AUU T LU { bt
D A\Yaa 1 : {
glz)is MW 1Apl | Hsess eTh | |
O EPA SHfital LICENSING
Q DEP 0O Amended City, State, Zip Code )
_EDOoL Amendment # .
O Emergency (including Bl L AND (Aﬂ-‘c— N3
mH justification) Name of Contact ‘| Telephone Number
Q DCA 0 Cancellation s . o7k
FACILITY INFORMATION
Name of Fadiity Where Abatement is Taking Place (3) Type of Fadility (4)
s Livoa (Istw B O Scheol (K-12)
Street Address : O Subchapter 8 (Other than K-12)
(.e. pm.rate&comrnemalbuﬂdngs
O R ot )
City (5) : ' ,,\ (’“ i r-\\L Square Feet | # of Floors Bidg. Age
' Hiculaon Patw { "= /( / Zzo0 .| 2 144
County (8) Co_mtyCodem(STATE@;SE Current Use (Prior if being demolished)
MiDo Lesar~ " . O E
Name of Monitoring Firm Hired by Building Owner ASCM Ne. Name of Abatement Contractor (2)
@ Best Removal Inc
Street Address Street Address -
450 South River St
City, State, Zip Code City, State, Zip Code
Hackensack, N J. 07601
Project Manager for Monﬂbfmg Fem Telephone No. Telephone No. License No.
, : 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
372{:.}1' 2 q)z7 If < Omega Environmental
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
(] Performed Qutside of Normal Facility Hours City, State, Zip Code
r—Describe: SiaAM x> StosPM S. Hackensack ,N.J. 07606
Scope of Work (Check afl that apply) wﬁ ore
O Full Containment with Negative Pressure
2E3sforz3k L Renovation B WMini-Enciosure
| Q=z160sfor=260K Q Demolition O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
- X Ab:_artenmmt
oesbion Y
i Nomally
.Locationof Used Solely by of ~
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount - O
JO BE ABATED Custodial i.e.. thermal systems insulation, (Specify 2iZIB|3
.IN Facifity " ety swrfacing, VAT, or SF or LF) 2isl8|8
(13} (12) other miscellaneous) s|=|8 £
5
Yes No NU)&
ol we oJ % Linol=o M (4o S F | W
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Mame of Registered Landfill
Best Removal Inc 1D No. Neaste Mi Ent '
; 17109 2475, inerva erprises ,LLC
City, State Disposat Date | City, State
Hackensack , N.J. 07601 ‘3’2? 19 Waynesburg, Oh,44688
Completed by Title Signature Date
J.Maiorano Estimator \/‘f‘?s.,-’-’,tﬁﬁ-@ f)}l'?—}!?
ASB-41 )




State of New Jersey

_ﬂ\

EGEIVE

Date of Notification (1) Nan‘ﬁe‘of Bu:IMg g Owher! ot ‘ r“i‘i i
08 / 12 1 19 Fred Cassaday J L AUG 15 2018
Agencies Notified Type Notification Street Address .
X EPA Initial ASBESTOS CONTROL &
DOLWD [] Amended City, State, Zip Code CICENSING ]
5 DOH Amendment # S
] bCA [l Emiaratcy {in_cluding Franklinville, NJ 08322
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Fred Cassaday

FACILITY INFORMATION

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

] School (K-12)
[]1 Subchapter 8

1

Street Address

Type of Facility (4)

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

(Other than K-12)

homes, etc.)
City (5) T Square Feet # of Floors Bldg. Age
Franklinville 1,080 2 73
County (8) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester | Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

| City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

License No.

-i:’roject Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.

856-755-0099 00842

Start Date (10)

o8 / 27 [/ 19

Scheduled Completion Date (11)
o8 [/ 29 [/ 19

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement; AM-

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

Street Address
200 Route 130 North

PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

B >3 sfor=31If

Scope of Work (Check all that apply)

B Renovation

B Full Containment with Negative Pressure
] Mini-Enclosure

] =160 sf or 260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbhestas Containing Material (ACM) Amount B ‘ 81212
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify § 22 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) b 2 | £
(13) (12) other miscellaneous) D |
Yes | No | N/A
Basement O |® | |DuctPaper 36 SF X O(O|Od
Basement [0 |I® | |Transite 2 SF &= B L
O og|o|g
O o |O sl[=ii=E]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Freehold Cartage Hz;uslzrslgD No. Wism Fairless Landfill
City, State i Disposal Date B City, State -
Freehold, NJ 08/29/2019 Morrisville, PA
Comp.leted By (Print or Type) Title ) tu re\ L Date
Christina Lynch Vice President of Operations Epi 8 %’/;M (/] |

ASB-41
JAN 13

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



2

B & Gproj. # 018-170

Check # 9465

Date of Notification (1)

0 18 /11 42 4714181

Agencies Nofffied [ Type Notfication
[ epa
Initial
D DEP D nitia
@ BOL IZl Amendment
[¥] DOH
] oca [0 canceliation

Name of Building Owner/Operator (2)
Pascack Valley Regional High School District

Street Address
28 West Grand Avenue

DECEIVE
| AlIG_15 2019

=

City, State, Zip Code
Montvale, NJ 07645

=

| o=

e

Robe

Name of Contact

rt Donahue

T m_‘_'- B h\.;’lif.)_iUI..lX
e] ,E‘TE.IL;E‘!%J NG

=1

201-358-7020

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Pascack Valley High School (Sub chapter 8)

Type of Facility (4)

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

[] Other (Private/Commercial

Street Address
200 Piermont Avenue Bldgs./Homes, eic.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 99999 2 50+
Hillsdale Bergen (State use only) g:;:r;lisszéi’gor if being demolished)
Name of Montoring Fim Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consuitants, Inc. 00057

B & G Restoration, Inc.

Street Address
P.0O. Box 385

Strest Address
105 Ryerson Road

Ty, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
John Smoyer

Phone Number

609-652-1833

Scheduled Start Date (10)
08/13/2018

08/19/2019

Sched Completion Date (11)

Occupancy Status During Abatement {Check only one)

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

Describe:

[¥] other-Describe: Occupled

elephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[:1 Demalition

Renovation

[]s3sfor>3if

[X] >160 sf or >260 If

E Full Containment w/negative pressure
[ Mini-enclosure

[] Glovebag procedure
[] Non-friable procedure

Locatn o el | e |o|n |8
asbestos-containing styaﬁ'(i 2) Description of asbestos-containing Amount miple |P
material to be ; material (ACM) (Specify SF or o & ta {F
abated in facility (13) Yes No N/A LF) v li g1t
] r K
Music Room =% ] VAT & mastic 650 sf (O 00 L]
1 OO ]
o0 {0
L1 [ | mjjnj =k
| i
“‘Registered Waste Hauler NJDEP Hauler | Ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/17/2018 Pen Argyle, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lne 08/12/2019




B & G proj. # 2019-170

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7) i 1=
SUB Chapter 8 l

Date of Notification (1}

1017 /1218 171119 |

Name of Building Owner/Operator {2)

Agencies Notfied | Type Notification
O epa
Initial
[ oep - T
[x] poL ' Amendment
[X] poH f: DI
1t
D DCA D Cancellation

D

j ﬁ) l—ﬂ—E & CIE# 9'116 Vi

AUG 15 2019 i

Robert Donzahue

Pascack Valley Regional High School District o
Street Address
28 West Grand Avenue ASBESTOS CONTROL &
City, State, Zip Code i e i
Montvale, NJ 07645
Name of Contact Telephone Number

201-358-7020

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Pascack Valley High School (Sub chapter 8)

[X] School

Street Address
200 Piermont Avenue

Type of Facility (4)

(K-12)

[] Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) 99999 2 50+
- (State use only) Current Use (Prior if being demolished)
Hillsdale i Bergen school Sub 8
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. 00057

B & G Restoration, Inc.

Steet Addross
P.O. Box 385

Street Address
105 Ryerson Road

Chty, State, Zip Code
QOceanville, NJ 08231

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
John Smoyer

Phone Number

609-652-1833

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
08/12/2019

Sched. Completion Date (11)
08/17/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

35 [¥] Other-Describe: CCUpIed

o
i 8

LincoinPark, NJ 07035

“Scope of Work (check all that apply)
D Demolition

D >3 sfor=31f

[X] Renovation
X1 >160 sf or >260 If

E Full Containment w/negative pressure |:| Glovebag procedure

[ Mini-enclosure

[] Non-friable procedure

Locston o Al s c|s|5 e
asbestos-containing styaf;'ﬁ 2) Description of asbestos-containing Amount mip|c (T
material to be - material (ACM) (Specify SF or o |aila |i€
abated in facility (13) Vi No N/A LF) ; i |p |t
r A
Music Room | X [ VAT & mastic 650 sf [x] L1 B []
1L 1 OO
O[O0 (0
| [ ] mjmj{ug|s
[ | mjmji=l=
‘Reagistered Waste Hauler NJDEP Hauler 1D# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 8 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/17/2019 Pen Argyle, PA )
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gorionie Lo 07/29/2019




State of NJ
Notification of Asbestos Abatement

L 2018170 (Pursuant to NJAC 8:60-7 and 12:120-7) I o 2 1 e
sEGproplE L=l [ | sl WV IE =
SUB Ghapter 8 |@r@ec@ daeal U E N
2 NnHARah i i X |
Date of Nefification (1) Name of Building Owner/Operator (2) U \1 5 5 L
017171219 1/1118 | pascack Valiey Regional High School District o AUG 15 2018 (L
i

Agencies Notified

Type Notification

Strest Address

E
O ;i: ® initial 28 West Grand Avenue ASBESTOS CONTROL &
- Ty, State, Zip Code —
] oot [ Amendment Montvale, NJ 07645
%] DOH Name of Contaci Telephone Number
Cancellati
] oca [} Carcailin Robert Donahue 201-358-7020

FACILITY INFORMATION

Name of facility where abzatement is taking place (3)

Pascack Valley High School (Sub chapter 8)

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

D Subchapter 8 (Other than K-12)
] Other (Private/Commercial

Street Address
200 Piermont Avenue Bidgs./Homes, etc.
Square Fest | # of Floors Bldg. Age
City (5) County (&) County Code (7) 99999 2 50+
. (State use only) Current Use (Prior if being demolished)
Hillsdale Bergen scHosl Sub 8
Name of Monfonng Firm Hired by Bidg. Owner (8) ASCM No. Name o Abatement Contractor (3)
AHERA C@suhams, Inc. 00057 B & G Resteration, Inc.
Steet Address trest Address
P.O. Box 385 105 Ryerson Road

Thy, State, ZIp Gode
Oceanville, NJ 08231

City, State, Zip Code

Lincoin Park, NJ 07035

Broject Manager for Monftoring Firm

John Smoyer

Telephone Number

Phone Number

609-652-1833

(973)696-6869

License Number

00378

Scheduled Sten Date (10)
08/12/2019

Scned. Compietion Date (11}

Nzme of OSHA Monitor
B & G Restorzation, Inc.

08/17/2019 Streel Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

1 other-Describe:

Scope of Work (check 2li that apply)

E Full Containment w/negative pressure 1:] Glovebag procedure

[ pemolition [®] Renovation
Cl>3sfor>31f [¥] 2160 sfor>260 If ] Mini-enclosure [] Non-friable procedure
oo T el e sy | JHBE
asbestos-containing sgaflf(‘lé) - Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) {Specify SF or a8 4 c
zbated in facility (13) Ves No NIA LF) 2 i ?, IL
e T o
Music Room T * VAT & mastic 650 sf Bfimf =
FEIEL L EAE
1 O[Ol
SN I I— gy
Registered Waste Hauler NJDEP Hauler 1D% UDiC Yards of Waste |Name of Registered Lancfill
B & G Restoration, Inc. 18563 8 Grand Central Landfill
City. State Disposal Date City, State
Lincoln Park, NJ 08/17/2019 Pen Argyle, PA I
Completed by (Print or Type) Title Signature = Date
Gordana Luna Secretary/Treasurer %W L 07/29/2019




X7

i 7
| 45 [ | % / e of Nl
<L Notifi catlon of batement
B&Gproj.# <2019-1 75 ( d 12:120-7)
Check #9488
Date of Notification (1) Name of Buildirig OwnerlOperafor (2) E E ” VE ™
o 18 1/ 2 j/1119 | Newark Public Schools @ E V_EE !pii
AgenciesE zitiﬁed Type Notification Street Address 13: 1 E 7 i:
! il
O oep O ital 2 Cedar Street ﬂi; AUG 15 2019 ;Uj
' = = | [City, State, Zip Code F i
E DOL 1\\3%5 Amendment Newark, NJ 07106 i A
i e = é—um—uﬂmlﬁ-::h&__-m
k] pow O oo Name of Contact Telephone NarbesiNG
ancellation
[] oca Paulinus Egu 973-733-7355

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Weequahic High School (Sub 8)

[ suben

Street Address
279 Chancellor Avenue

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

apter 8 (Other than K-12)

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

Sguare Feet

# of Floors Bldg. Age

City (5 County (6) County Code (7)
(State use only) ior if bei i
Newark, NJ 07112 Eusey ﬁ?gﬁnégazgnor if being demolished)
Name of Monitoring Firm Hired by Bldg. Owner{:'a-)_ ASCM No. Name of Abatement Contractor (9)
TT! Environmental 0003

B & G Restoration, Inc.

Street Address
1253 North Church Street

Street Address
105 Ryerson Road

City, State, ZIp Code
Moorestown, NJ 08057

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
James A Guilardi

Phone Number

856-840-8800

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
08/12/2019

Sched. Completion Date (11)
08/19/2019

Oceupancy Status During Abatement (Check only one)

|Zi Facility closed/vacated during entire period of abatement.
Dﬂbatementpeﬁomed outside of normal facility hours-

Describe:

Name of OSHA Monitor
B & G Restoration, Inc

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check zll that apply)

[ pemolition [X] Renovation Full Containment winegative pressure [ Glovebag procedure
E >3sfor>3I0f D >180 sf or >260 If |:] Mini-enclosure D Non-friable procedure
Locaon e el ol e ANHE
asbestos-containing sgaff{: 2) ° Description of asbestos-containing Amount m|{p T
material to be material (ACM) (Specify SF or o Lo
abated in facility (13) Yes N R LF) v If 12 1cC
=
e r .
Gymnasium | X || ceiling plaster 150 SF X1
Gymnasium ] pipe insulation above celling 30 LF A OO E
-~ _Gymnasium pipe insulation below ceiling oSO FIOgig
\'l - e GERLS R dedeve - 30 Ii— . = _I.
«1;:\ estroom [:] ” | pipe(wrap & cut) .~ e O a4l
' . OO o pu
‘Registered Waste Hauler NJDEP Hauler IDZ ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/17/2019 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂ Lz 08/19/201¢




State of NJ
Notification of Asbestos Abatement

:u. 2018-175 (Pursuant to NJAC 8:60-7 and 12:120-7) i s P E IV E
B2 L& &0 !
T ————— *** Sub chapter 8 *** i @ L‘ f[‘%f*frg" Q75 ‘l
CiEt ot Nehcadon ) Name of Building Owner/Operator (2) ] b e ac /
0 18 j/0 R 1/11.18 | Newark Public S¢hools 4L AUG 15 2018 i
Agenﬂiesc :;tz\i’nﬁed Type Nofification Street Address i
— Kl initial 2 Cedar Street ASBESTOS CONTROL &
[_] DEP P I RISING
Chy, State, Zip Code BT B g et
k] poL [1 Amendment Newark, NJ 07106
k] poH - Name of Contact Telephone Number
Cancellation
] bca Paulinus Egu 973-733-7355

FACILITY INFORMATION

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

Weequahic High School (Sub 8) [ subchapter 8 (Other than K-12)

I:] Other (Private/Commercial
Bidgs./Homes, eic.

Name of facility where abatement is taking place (3)

Street Address

278 Chancellor Avenue
Square Fest | #of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
1 - 3 /
Newark, NJ 07112 Essex High School
Name of Moniioring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Gontractor (9)
TTI Environmental 0003 B & G Restoration, Inc.
Street Address Street Address
1253 North Church Street 105 Ryerson Road
Chy, State, Zip Code iCity, State, Zip Code
Moorestown, NJ 08057 Lincoin Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
James A Guilardi 856-840-8800 (973)696-6869 00378
= = Name of OSHA Monitor
Scheduled Start Date (10) Sched. Completion Date (11 ;
e SR ki S B & G Restoration, Inc.
08/12/2019 08/17/201¢ Sioot Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[x] Facility closed/vacated during entire pericd of abatement. Chy, State, Zip Code
[ ] Abatement performed outside of normal facility hours-
Describe: :
[ Other-Descrive: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
[] Demoiition [¥] Renovation [X] Full Containment winegative pressure ] Glovebag procedure
xl>3sfor>3s [] =160 sf or 2260 If [] Mmini-enclosure [] Non-friable procedure
Locationior Ibs !oca_ti?n norm;aily ;s;d[soleiy z F: E 4 =
asbestos-contzining s? rﬁniszn)enance Sl Description of asbestos-containing Amount mlo 2 n
material to be i material (ACM) (Specify SF or ) 2 : c
abated in facility (13) Yes No N/A LF) i j 5|8 I
£ T 2.
Gymnasium | JI__X || ceiling plaster 150 SF [y my -
CGymnasium | ¥ || pipe insulation above ceiling S0LF @ (OOlc
Gymnasium X pipe insulation below celling 50T =IO g =
L1 O[O [O3C
| A 1 I — E1 i [
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 = Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/17/2018 Pen Argyle, PA
Completad by (Print or Type) Titie ' Signature _ i Date
Gordana Luna Secretary/Treasurer %ﬂ Lna 08/02/2019




.-..-‘a
..

State of New Jersey M EMPE Ve ™=
- i [\L'? E [] 'l’l,/ 1M
NOTIFICATION OF ASBESTOS ABATEMENT- -1
n’\ m (Pursuant to N.J.A.C. 8:60 and 12:120” {\3- 1'1 !}!
sru?? ANG 15 opa 1L
Date of Notification (1 Name of Building Owner / Operator (2) LR T B i“‘“"“‘
4!4!1 9 Macys Inc. | i
Agencies Notified |Type Notification Street Address %
] EPA 7 West Seventh Street
(1 DEP ] Initial City, State & Zip Code
Xl DoL Amended R#3-8/12/19 |Cincinnati, OH 45202
X1 DOH [0 Emergency Name of Contact Telephone Number
[0 bca [J Cancellation Tia Wenrich (513) 579-7241

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Macys Store

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

Street Address
275 Parsonage Road

[] Subchapter 8 (Other than K-12)

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

;; Square Feet # of Floors Bldg. Age
. [City (5) County (6) County Code (7)
}-:!h Edison Middlesex Current Use (Prior if being demolished)
<3 Retail
E: Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
~ |Pennoni Associates, Inc. Bristol Environmental, Inc.
‘\j Street Address Street Address
= |24 Commerce St, Suite 300 1123 Beaver Street
{ [City, State & Zip Code City, State & Zip Code
. |Haddon Heights, NJ 08035 Bristol, PA 19007
= {Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
- |Ralph Coppola 856-547-0505 (215) 788-6040 00509
X) Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
,« 4/29/19 %‘i 8/31/19 Bristol Environmental Inc.
‘;:' Occupancy Status During Abatement (Check only one) Street Address
w1 [ Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[X] Abatement Performed Qutside of Normal Hours — City, State & Zip Code
~- Describe:  10:00 PM to 7:00 AM Bristol, PA 19007
< [] Facility Occupied During Abatement
~/ [Scope of Work (Check all that apply)
,3 [ Full Containment with Negative Pressure
5 (] =3sforz3If X Renovation [0 Mini-Enclosure
T X 2160 sf2260 If [] Demolition [1 Glove Bag Procedures
U |Z| Non-Exempted and Non-Friable Procedure
'ﬂ Location of Is Location Description of Amount Abatement Type
"y Asbestos-Containing Normally Used Asbestos-Containing (Specify
A Material (ACM) Solely by Material (ACM) SF or LF) = L
iy TO BE ABATED Maintenance or (i.e., thermal systems ] I 8| 8
O in Facility Custodial Staff? insulation, surfacing, VAT | B 1":" §
L (13) (12) or other miscellaneous) R (A O -
: Yes | No | N/A e
Lower Level, Main Level & Upper Level | [ | | X | [] Mastic 55,300 SF[X]|[J[[J[[]
L] L] Floor Tile 39,472sF X[ 1|[1]L]
L L] Elimlim}in]
— = = — L
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 | 215CuYd |Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 7M5M19 Waynesburg, OH
Completed By (Print or Type) Title Srgnature 9 e Date
i izzi i Project W, E ponmomaces & M XN
Gino Pizzigoni e rlmger VA i o [ "f‘/:*°i’3b ( ,f" ku i 8/12/19

GI 19068




S State of New Jersey

- S EPLETYVETRN
NOTIFICATION OF ASBESTOS ABATEMEW £ 5t YN
(Pursuant to N.J.A.C. 8:60 and 12:120] =/, JiR
H i’?( 1ty 4 C Andn ;i,“
Date of Notification (1) : Name of Building Owner / Operator (2) Ui AT
414119 Macys Inc.
Agencies Notified |Type Notification Street Address D ih =
[0 EPA ’ 7 West Seventh Street ASBE:‘} ’Ei\tﬁ,—:‘;ﬁ};"‘“’“&
] DEP B Initial City, State & Zip Code
XJ DOL£7#¢| [X| Amended R#2-7112/19 |Cincinnati, OH 45202
X DOH.s727| [] Emergency Name of Contact Telephone Number
O bca O Cancellation Tia Wenrich (513) 579-7241

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Pennoni Associates, Inc.

Bristol Environmental, Inc.

Macys Store [] School (K-12)

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

275 Parsonage Road [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7)

Edison Middlesex Current Use (Prior if being demolished)
Retail

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

Street Address
24 Commerce St, Suite 300

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ralph Coppola 856-547-0505 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/28/19 8/23119 Bristol Environmental Inc.

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

X Abatement Performed Outside of Normal Hours —
Describe: 10:00 PM to 7:00 AM

[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

DX]  Full Containment with Negative Pressure

GI 19068

[] =3sfor23if XI Renovation [J Mini-Enclosure
X] 2160 sf2260 If . [] Demolition [J Glove Bag Procedures
X]; Non-Exempted and Non-Friable Procedure
Location of Is Location Description of; Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = mb o
TO BE ABATED Maintenance or (i.e., thermal systems ' 2| Pl 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT g Bl 2| 8
(13) (12) or other miscellaneous) s 5 8| §
Yes | No | N/A o
Lower Level, Main Level & Upper Level | [ ] | X1 | [ ] Mastic 55,300 SF |XI|[] [ ] ;
L1 X | [ Floor Tile 39,472 SF [] [ |
e L L] iimiiniis]
L] mlimlimiin
LIILT([] mlinlinlin
EimERE miinlinilln
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20980 215 Cu Yd |Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 7115/19 Waynesburg, OH
Completed By (Print or Type) Title Signature . S Date
Gino Pizzigoni bt J . g /ﬂi 7112119
Manager ) W"M‘
-t a-/ =




A . State of New Jersey

NOTIFICATION OF ASBESTOS ;ﬂ«BJﬁ\'I:EIWEE 75 g_ - W{;@ =)
(Pursuant to N.J.ALC. 8:60 and 12:120) | ) £ LA N
21 —j?! :
Date of Notification (1) Name of Building Owner / Operator (2) By [t
414119 Macys Inc. 1l aug 15 o018 UL
Agencies Notified |[Type Notification Street Address " -
[J EPA 7 West Seventh Street Eo
[C] DEP X Initial City, State & Zip Code ASBESTOS CONTROL &
X1 DpoL X] Amended R#1-4/23/19 |Cincinnati, OH 45202 LICENSING |
DOH [0 Emergency Name of Contact Telephone Number
(1 DCA [ Cancellation Tia Wenrich (513) 579-7241

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Macys Store

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

Street Address
275 Parsonage Road

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

Square Feet

City (5)
Edison

County (6)
Middlesex

County Code (7)

# of Floors

Bldg. Age

Retail

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
24 Commerce St, Suite 300

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Ralph Coppola

Telephone Number
856-547-0505

Telephone Number
(215) 788-6040

License Number
00509

Scheduled Start Date (10) Scheduled Completion Date (11)
4/29/19 7/15/19

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 Hours —
Describe: 10:00 PM to 7:00 AM

[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[0 =3sfor=31if [X] Renovation [ Mini-Enclosure
X] =160 sf2260 If [] Demolition [J 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 i
Material (ACM) Solely by Material (ACM) SF or LF) 1L R
TO BE ABATED Maintenance or (i.e., thermal systems o| »| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 k- E é
(13) (12) or other miscellaneous) 8| S 8| 3
Yes | No | N/A @
Lower Level, Main Level & Upper Level | [ ] | X | [] Mastic 55,300 SF || 1101
L[ X[ [ Floor Tile 39472SF |I[][[I][]
g ; = e
ERCEIN miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20890 215 Cu Yd |Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 7/15/19 Waynesburg, OH
Completed By (Print or Type) Title Signature S 19 Date
Gino Pizzigoni Project || 4. A, / - 4123119
< Manager e /?7”25 T Z

GI 19068




F———,

ey State of New Jersey e e

' NOTIFICATION OF ASBESTOS ABATEM ; b I

(Pursuant to N.J.A.C. 8:60 and 12:12QI__
i)
Date of Notification (1) Name of Building Owner / Operator 2) L.'
414119 Macys Inc.

Agencies Notified [Type Notification Street Address

[1 EPA 7 West Seventh Street

[] DEP . | K Initial City, State & Zip Code

I DOLS3O7 | [ Amended - Cincinnati, OH 45202

poHs | O Emergency Name of Contact Telephone Number

O bca O Cancellation Tia Wenrich (513) 579-7241

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Macys Store [[] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
275 Parsonage Road X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Edison Middlesex Current Use (Prior if being demolished)
Retail
Name of Monitoring Firm Hired by Building Owner (8) 'ASCM No. |Name of Abatement Contractor (9)
Pennoni Associates, Inc. Bristol Environmental, Inc.
Street Address Street Address
24 Commerce St, Suite 300 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Haddon Heights, NJ 08035 Bristol, PA 18007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ralph Coppola 856-547-0505 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/23/19 7/15/19 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

l_j Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

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

Describe:  10:00 PM to 7:00 AM Bristol, PA 19007

[] Facility Occupied During Abatement

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

[0 =3sforz31If XI  Renovation [0  Mini-Enclosure
] =160 sf=260If [] Demolition [0 Glove Bag Procedures
. [X] | Non-Exempted and Non-Friable Procedure
Location of Is [Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o o
TO BE ABATED Maintenance or (i.e., thermal systems z 2l 8| 3
in Facility Custodial Staff? ‘insulation, surfacing, VAT 3 Bl 2| 8
(13) (12) or other miscellaneous) 8| 5| § 3
Yes | No | N/A . @
Lower Level, Main Level & Upper Level X Mastic 55300 sF XTI
LIXTO Floor Tile 39,472SF  |[X|[] L]
OO0 o0
EEIEEEN i
miiniin OO0
[ ] miinjinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 215 Cu Yd |Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 7/15/19 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project - P : ~ 414/19
Manager Ay j?&"’t /

3119068
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NOTIFICATIONQ

BI NEENT

— 7 g :
L/f\r 1/ Af}”—i\uﬁ { (Pursuant to NJAG/8:6 Ggéa
-~ ‘ .-*’ by i\ """;j ~ Check #2128
Date of Notification (1) Name of Building Owner / Operator (2) lr=—= &= ™ = N e |
August 12, 2019 John DiGuardi H i““;‘} LE ll«ﬁ 5 U v/ [u‘_
Agencies Notified Type Notification Street Address { i e JT '
M
[CJepa f f - c
Cloep i Il,l' AUG 15 2019
XooL ] Initial City, State & Zip Code
o [[] Amended Brooklyn, NY 11204 ASBESTOS nq\”p@ >
DOH Amendment # - | FEMSING =
DDCA |:| Cancellation Name of Contact ~=—==-tTelephone-Number—
Seacoast Building — Joe Horner 732-773-4424

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] school (K-12)

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

'_ DX Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 1,200 1 50 years

Ship Bottom Current Use (Prior if being demolished)
Residence

County (6) County Code (7)

Ocean 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

Other — Describe:

L
O

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

Facility Occupied During Abatement

609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 22, 2019 September 22, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

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

|:| >3sfor>3If
DX >160sfor>260 I

Scope of Work (Check all that apply)

D Renovation
D Demolition

|:| Full Containment with Negative Pressure

D Mini-Enclosure

D Glovebag Procedure

g 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) orLF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT 2 =
or other miscellaneous) g 2 2l1a
2l Bl2|d
< =lE]lc
Yes No NIA 3| = g_ 5
Residence X Siding 1,100 SF b 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 7 Fairless Hills

City, State

Little Egg Harbor, NJ

Disposal Date

September 23, 2019

City, State

Morrisville, PA

Completed By

Diane Aloia

Title Signature
Executive Administrator }

AL Al

Date

August 12, 2019

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




INvIDU156
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=

/) 8 - f Ne Je 'D I
L%?) g j ; AT . BATEMENT f I
L ;i S jiﬁsns) j I |
— sl il apg 15 92019 ¢
Date of Notification (1) Name of Building Owner/Operator (2) ok T —
08 / 12 / 19 Jacobs Demolition 1 Lol f &
et TR B
Agencies Notified Type Notification Street Address ASBESTSS C\”.l‘ Mo
o LICENSING
X EPA X Initial POBox9
X boLwD [J Amended - -
(3 DOH Amendment # C':;’ i Cﬁj 087
O oca ] Emergency (including Arasquan 36
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Linda 732-528-3800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ] School (K-12)
Strel Address % gltlr?;rh gfgfrp?iégrzahhigﬁ;gdal buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
lanasquan 1000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

09 / 05 [/ 19

Scheduled Completion Date (11)
09

/06 [/

Name of OSHA Monitor

19 E.M.S.L. Analytical

Time of Abatement: AM-

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
PM/

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0>3sfor>3f
X1 >160 sf or >260 If

[J Renovation
Demolition

[] Full Containment with Negative Pressure

[1 Mini-Enclosure
[] Glovebag Procedure

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

Is Location Abaterment Type
i Normally e
" Loclatllon of ) Lised Solely by Desquptlon of ) 2| D |m|m
sbestos-Containing Material (ACM) 3 Asbestos Containing Material (ACM) Amount g Slala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 (83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) {12) other miscellaneous) 2
Yes | No | N/A
exterior [0 | |[O |asbestos siding 1000 sf X OQghg
i OVESR I El o oo
N ago|aga|o
i e oa|oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HeulerDNe.. | Vissle T.RRF.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/06/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature e Date | |
Nicholas Fernicola Project Manager e (I THZ i g

ASB-41
JAN 13

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




| 3L
WJ k.«a:)f

ESTOS BATE
anttﬂ?ﬁss 0 ahd-5°

N NOTIFICA T E = H E e
' E (Pu “16) U 2 5 =4
() _i” i
Date of Notification (1) Name of Building Owner/Operator (2) | I A] i ;; o
08 / 12 /19 Brian Moran AUG 15 20i% 3; > )
Agencies Notified Type Notification Street Address l 1
B EPA B Initial ASBESTOS CONTROL &
g ggLWD 2 menged t# City, State, Zip Code LI EmNDSING
H endmen .
] DcA [ Emergency (in—cluding West Milford, NJ 07480
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Brian Moran | ==
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
[[] Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) ' —“E 2 kX Square Feet # of Floors Bldg. Age
I A0
Lavallette F\‘I D, D, 700 sf 1 65
County (8) ounty 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)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
! 1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 09 [/ 19 09 / 10 [/ 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
| ):\Paten;Tt Perform_ed OutsE\efI of Normpa;ﬂljac'riity Hpc;\:rs - Des;:\a::e City, State, Zip Code
ime of Abatement: % £ Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[O>3sfor>3 [ Renovation (] Mini-Enclosure
>160 sf or >260 If ] Demolition (] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ele|13|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior 0 |K |0 |asbestos siding 700 sf X (|04
interior O |K |0 |asbestos floor tile 395 sf XiO|IO O
O OO RiimAmAdn
B (B {0 O ELEERE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. - Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 09/10M19 Tullytown, Pennsylvania
Completed By (Print or Type) Title T Signature A p Date |
Nicholas Fernicola Project Manager \f\\ b~ /f‘,"/ Sz 1
ASB-41 i &
JAN 13 * Do not use this form for asbestos licensure exempted activities.




TV | BT

Date of Notification (1)

Name of Building Owner/Operator (2
Will Strazzella

e,
1

(NJAC 5:23-8) Justification)

[1 Canceliation

08 / 12 / 19
Agencies Notified Type Notification
& EPA & Initial
& boLwD (] Amended
DOH Amendment #
[ bcAa ] Emergency (including

Street Address

City, State, Zip Code
Manahawkin, NJ 08050

Name of Contact
Will Strazzella

FACILITY INFORMATION

Telephone Number

Name of Facility Where Abatement is Taking
Residence

Place (3)

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Siseat dldresd X Other (i.e., private and commercial buildings,
_ homes, etc.)
City (5) ,ﬂ\l(“}» -1—[ r > %-""\\ Square Feet # of Floors Bidg. Age
Seaside Park L/ \'S \) —— | 1400 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Time of Abatement: AM-

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

PM-

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /s 22 | 19 08 / 23 [ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[>3sfor>31If

[[] Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

| B =160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ey g g e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount c1313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 (K@ |0 |asbestos siding 1400 sf XiOigoig
O |0 |0 EV R T
O O |O Ooo(ao|d
| O o|ia(o|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/23/M19 Tullytown, Pennsylvania
Completed By (Print or Type) Title | Signature ] Date /
Nicholas Fernicola Project Manager e U B &

ASB-41
JAN 13

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






