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

Date of Notification (1)

Name of Building

Owner / OperaLor (2)

7/10/18 Burlington Coat Factory = T
Agencies Notified |Type Notification Street Address R
X EPA 1830 US Route 130 North
[] DEP B Initial City, State & Zip Code R L E . E
X DoL DJ Amended R#3-8/10/18 |Burlington NJO8016 | | S0 U0 [
<X DOH [[] Emergency Name of Contact ' ; i |Telephone Number
[0 DcA [J Cancellation Mike Woods TS |917-838-4314

FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2495 Route 1, Suite 1

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

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

Square Feet # of Floors Bidg. Age
72500 1 50
Current Use (Prior if being demolished)

Retail

ESIS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

=
Describe:
[] Facility Occupied During Abatement

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

Frank Westfall 215-640-5320 215-788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7124/18 (Back on site 8/12/18) 8/20/18 |BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
]:] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X

Full Containment with Negative Pressure

[] =3sfor=31If X Renovation [J] Mini-Enclosure
X 2160 sf=260 If [l Demolition [] Glove Bag Procedures
<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L) -
TO BE ABATED Maintenance or (i.e., thermal systems o | 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 ] l"é @
(13) (12) or other miscellaneous) sl S| 8| §
Yes | No [ N/A ®
Rear Offices (][ X [] Mastic 912 SF imiimii
Break Room, Mens Room & Corridor T | Mastic 1,575 SF X1 |
Ladies Room, Corridor & Sales Floor ] Z [ ] Mastic 900 SF Z 10 [
miiniin miimiiniin
OO0 mlimiimjin
[ (LT[ (] mlimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator . 8/10/18
tatcek N G Cons / %
Z
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12: 120)

Date of Notification (1) Name of Building Owner / Operator (2)
7/10/18 Burlington Coat Factory :
Agencies Notified |Type Notification Street Address : ek
X EPA 1830 US Route 130 North . oL 14
[0 DEP X Initial City, State & Zip Code ' o
[X] DOL X Amended R#3-8/10/18 Burlington NJ 08016 :
X DOH [J] Emergency Name of Contact Telephone Number
[J DCA [J Cancellation Mike Woods 917-838-4314
FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2495 Route 1, Suite 1

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

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
72500 1 50
Current Use (Prior if being demolished)

Retail

ESIS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number

215-640-5320

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10)
7124/18

Scheduled Completion Date (11)
(Back in site 8/12/18) 8/20/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Describe:  (10:00 PM — 6:00 AM)
[] Facility Occupied During Abatement

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

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

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[[] =3sforz3If

B Renovation

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

B 2160 sf2260If [[] Demolition [l 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) mlg
TO BE ABATED Maintenance or (i.e., thermal systems 2 Il 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT = z| B &
(13) (12) or other miscellaneous) s| 5| §| §
Yes | No | N/A =
Receiving Area [ 1 X | L] Mastic 4,000 (110010
Aisle Way C-D @ Column 4 X O Mastic 436 SF XTI
Aisle Way C-D @ Column 2 L XL Mastic 436 sF (X100
Aisle Way D-E @ Column 1-2 L] X[ [] Mastic 300sF | X[OJ/OO
Vestibule G-H @ Column 2-5 [ X L] Mastic 1100sF  |[X| IO
Vestibule J & Cashwraps [T X [ [ Mastic 900sF X1
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator /,Qoié/ /// /u&u& g / /€ 8/10/18
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Date of Notification (1)

Name of Building

Owner / OPefﬁ;IO.fr. ‘(2) :

711018 Burlington Coat Factory
Agencies Notified |Type Notification Street Address
X1 EPA 1830 US Route 130 North
[ DEP X Initial City, State & Zip Code
DOL X Amended R#2-8/6/18 |Burlington NJ 08016 :
<] DOH | Emergency Name of Contact Telephone Number
[] bcA [J Cancellation Mike Woods 917-838-4314
FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2495 Route 1, Suite 1

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

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
72500 1 50
Current Use (Prior if being demolished)

Retail

ESIS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number
215-640-5320

Telephone Number
215-788-6040

License Number
00508

Scheduled Start Date (10)
7/24/18

Scheduled Completion Date (11)

ON HOLD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Describe:
[] Facility Occupied During Abatement

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

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

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

PD 18055

B Full Containment with Negative Pressure
[] =23sforz3If [XI Renovation [l  Mini-Enclosure
D] =2160sf2260 If [] Demolition [[] Glove Bag Procedures
[X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ml .
TO BE ABATED Maintenance or (i.e., thermal systems z 2l 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 Bl 2| &
(13) (12) or other miscellaneous) 8l 5| 5| §
Yes | No | N/A @
Rear Offices LT X Mastic 512 SF imlinlin
Break Room, Mens Room & Corridor | [ ] | X | [ Mastic 1,576 SF |1 [CT]]
Ladies Room, Corridor & Sales Floor UIXId Mastic 900 SF XL L]
miiniin miimiiniin
L1 LT[ [ Hlimjiniin]
L1 (] LI L]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20890 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 18720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator M /{/L\, /(9_( / . |8l6/18
ﬁw/ ]’/ |
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NOTIFICATION OF ASBESTOS EBATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) @ 2
Date of Notification (1) Name of Building Owner / Operator @ __
7/10/18 Burlington Coat Factory LN B 7
Agencies Notified |Type Notification Street Address L
X EPA 1830 US Route 130 North
[0 DEP X Initial City, State & Zip Code
DOL X Amended R#2-8/6/18 Burlington NJ 08016 Pbi 4k
B DOH [J Emergency Name of Contact : "7 |Telephohe Number
[J bca [0 Canceliation Mike Woods By 917-838:4314
FACILITY INFORMATION ) : b /

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

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

Street Address
2495 Route 1, Suite 1

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

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
72500 1 50
Current Use (Prior if being demolished)

Retail

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street A_ddress
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 12007

Project Manager for Meonitoring Firm Telephone Number

Telephone Number License Number

Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7124118 OH NOLD BRISTOL ENVIRONMENTAL INC

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

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

Street Address
1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 18007

Scope of Work (Check all that apply)

<]  Full Containment with Negative Pressure

[[] =23sforz3if X] Renovation [] Mini-Enciosure
X] 2160 sf 2260 If [1 Demolition [[] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ol o
TO BE ABATED Maintenance or (i.e., thermal systems 3| = 82| 3
in Facility Custodial Staff? insulation, surfacing, VAT : § B2
(13) (12) or other miscellaneous) 8| 5| §| &
Yes | No | N/A @
Receiving Area L[ X[ Mastic 4,000 dimiimiin]
Aisle Way C-D @ Column 4 [] L] Mastic 436 SF inlimlln
Aisle Way C-D @ Column 2 LI X[ Mastic 436 SF L1000
Aisle Way D-E @ Column 1-2 ERE=AEm Mastic 300 SF XTI
Vestibule G-H @ Column 2-5 LIX | Mastic 1100 SF ﬁl:l [ ][]
Vestibule J & Cashwraps L1 X O Mastic 900 SF inlimlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20980 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature N Date
PATRICK T. DeCARO Estimator W /’)? Lyé—w /ff( 8/6/18
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(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator(2)7% = [, 15
7110/18 Burlington Coat Factory .= =~ ''s (= | |
Agencies Notified |Type Notification Street Address B
X EPA 1830 US Route 130 Notth
[] DEP X Initial _ City, State & Zip Code = At 1§
X DoL ] Amended R#1-7/20/18 |Burlington NJ 08016 '
DOH I Emergency Name of Contact Telephone Number
[0 DcA [0 Cancellation Mike Woods 917-838-4314

FACILITY INFORMATION - — —

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

Street Address

2485 Route 1, Suite 1

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

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

Retail

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

436 Walnut Street 1123 BEAVER STREET

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

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

Telephone Number .|License Number

Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7124118 8/20/18 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
E] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 15007

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

[ ] Facility Occupied During Abatement

Scope of Work (Check all that apply)

X

X  Full Containment with Negative Pressure
(] =23sforz3If XI Renovation [] Mini-Enclosure
] =160 sf2260 If [[] Demolition [[] Glove Bag Procedures
X] _Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify =
Material (ACM) Solely by Material (ACIM) SF or LF) mon
TO BE ABATED Maintenance or (i.e., thermal systems gl »| §| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 Tl BT
(13) (12) or other miscellaneous) 5| 5| 5| §
: Yes | No | N/A @
Rear Offices L[ X[ [T Mastic 512 SF injinlin}
Break Room, Mens Room & Corridor BIE & Mastic 1,576 sF XTI
Ladies Room, Corridor & Sales Floor LB [ Mastic 900 SF XIOIOII]
miinEin miinliniin
O oQ miisiiniin
EEIniln miinjinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 209380 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TED MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator m ;;?1 % ' 7120118
L_ ' 7¢
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(Pursuant to N.J.A.C. 8:60 and 12:120)

e we m E W

Y e wr e

Date of Notification (1) Name of Building Owner / Operator (2) c M g —‘
7110118 Burlington Coat Factory | i = b (&
Agencies Notified |Type Notification Street Address L
X EPA 1830 US Route 130 North
[] DEP B Initial City, State & Zip Code SREREL AUL 122Uk
X bpoL XI Amended R#1-7/20/18 Burlington NJ 08016 Y S
X DOH [ Emergency Name of Contact ! b TOICPRORS NOTHEr
[ bcaA [0 cCancellation Mike Woods i ‘ HOL 9‘1 7-838-4314

FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place 3)

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

Street Address
2495 Route 1, Suite 1

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

City (5)

Lawrenceville Mercer

“[County (6)

County Code (7)

Square Feet # of Floors Bldg. Age
72500 1 50
Current Use (Prior if being demolished)

Retail

436 Walnut Street

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

1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number
215-640-5320

Telephone Number
215-788-6040

License Number
00508

Scheduled Start Date (10)
7/24/18

Scheduled Completion Date (11)

8/20/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Describe:  {10:00 PM — 6:00 AM)

[ ] Facility Occupied During Abatement

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

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

Street Address
1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 18007

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure
[ =23sforz3if D] Renovation [] Mini-Enclosure
DX 2160 sf=260 If [] Demolition [] Glove Bag Procedures
X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF orLF) L1}
TO BE ABATED Maintenance or (i.e., thermal systems 2| = 8l 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 § Bl g
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A @
Receiving Area L] [ X [ Mastic 4,000 X LI[0]0
|Aisle Way C-D @ Column 4 (11X [ [ Mastic 436 SF Hiinlin
Aisle Way C-D @ Column 2 [] Mastic 436 SF LT
Aisle Way D-E @ Column 1-2 X | Mastic s00sF  [XIOOJICOCT]
Vestibule G-H @ Column 2-5 O[X ][] Mastic 1100SF X[
Vestibule J & Cashwraps OIX O Mastic s00sF__ [X[[T[[I[[]
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20980 4C¢ Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature P Date
PATRICK T. DeCARO Estimator W 7 % M 7/20/18

PD 18055
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NOTIFICATI

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

State of New Jersey
CKN OF ASBESTOS ABATEMERT

EEEE

I'J_J

It

] Tzeme )\ P
Date of Notification (1) Name of Building Owner / Operator (2) 1] || e 1B g !%
7/10/18 Burlington Coat Factory il AL Ho Al j
Agencies Notified |Type Notification Street Address e
EPAQgs” 1830 US Route 130 North S EA AT PANIROL B
] DEP > Initial City, State & Zip Code e ICENSING el
X DOLgSSE | [0 Amended Burlington NJ 08016 e '
X DOH44g2 | [J Emergency Name of Contact Telephone Number
O bpca [J Cancellation Mike Woods 917-838-4314
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burlington Coat Factory Store #226 [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
2485 Route 1, Suite 1§ Other (i.e. private & commercia] buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 72500 i 50
Lawrencevilje Mercer Current Use (Prior if being demoﬁshed}
Retail
Name of Monitoring Firm Hired by Building Owner (8) ,ASCM No. [Name of Abatement Contractor (g)
ESls ) BRISTOL ENVIRONMENTAL INC
Street Address Street Address
436 Walnut Street 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia, PA 19106 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Frank Westfall 215-640-5320 215-788-6040 00508
Scheduled Start Date (1 0) Scheduled Completion Date (11) Name of OSHA Monitor
[ 7124/18 8/20/18 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacaied During Entire Period of Abatement 1123 BEAVER STREET
g] Abatement Performed Outside of Normal Hours — 7am to 3pm [City, State & Zip Code
' Describe:  (10:00 P — 6:00 Al) BRISTOL, PA 18007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[XI  Full Containment with Negative Pressure
[ 23sfor23ff DXJ  Renovation [] Mini-Enclosure
X 2160 sf2260 If [] Demolition [] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of‘ _ Is Location Description of_ Amount Abaiement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems Fl =l 3| I
in Facility Custodial Staff? insulation, surfacing, VAT 3 -§ § §_
(13) (12) or other miscellaneous) 5| 5| £ £
L Yes | No | N/A g ®
Sales Floor X Mastic 4,300 10
L1 [T] OO0
L LT
L[ LT[ S————In]In]in]i]
L[] inlinlin]in;
=ik L LI 7]
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Lanamll —— —— —————1
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20880 MINERVA LANDFILL
City, State - Disposal Date [City, State
NEW CASTLE, DE 18720 TED WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator )0 @jﬁ/{ (45( T 9 f 7110118

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

R

Date of Notification (1)

Name of Building Owner / Operator (2) |-

!

) 6 b

7M0/18 Burlington Coat Factory il
Agencies Notified |Type Notification Street Address :
X1 EPA 1830 US Route 130 North &
[0 DEP X Initial City, State & Zip Code ] -
X bpoL I Amended R#4-8/10/18 |Burlington NJ 08016 i TROL &
] DOH [(] Emergency Name of Contact P 2ITelephene Number
[1 DCA [] Cancellation Mike Woods ' 917-838-4314
FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

Street Address
2495 Route 1, Suite 1

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

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

County (6)
Mercer

City (5)

Lawrenceville

County Code (7)

Square Feet
72500

# of Floors Bldg. Age
1 50

Current Use (Prior if being demolished)

Retail

ESIS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street Address

1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number

215-640-5320

Telephone Number
215-788-6040

License Number
00508

Scheduled Start Date (10)
7124/18

Scheduled Completion Date (11)
(Back on site 8/19/18) 9/28/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

>
Describe:

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

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

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
[] =23sforz31if <] Renovation [l Mini-Enclosure
] =2160sf2260 If [] Demolition [(] Glove Bag Procedures
X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = 1)
TO BE ABATED Maintenance or (i.e., thermal systems a| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 5l = 2| 8
(13) (12) or other miscellaneous) 5| 5| §| 5
Yes | No | N/A @
Rear Offices REE-AlIm Mastic 512 SF T E 1 E [
Break Room, Mens Room & Corridor [ ][ [] Mastic 1,5758F | X[ J|[]][]
Ladies Room, Corridor & Sales Floor (] X | [ Mastic 900 SF X IL] (1] L]
BV LT mlinlinin
[ | | 1 =1 1T 1 TF 1 =1
EEEMERm miinmliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
iERVICE TRANSPORT GROUP, INC. 20980 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature A 0 - Date
PATRICK T. DeCARO Estimator J/M ‘ /!’ i /b‘;’(zfjb&. / % 8/10/18

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

i

Date of Notification (1) Name of Building Owner / Operatori (2)
7/10/18 Burlington Coat Factory
Agencies Notified |Type Notification Street Address
Xl EPA 1830 US Route 130 North | s 45 i it
[0 DEP X Initial City, State & Zip Code ; oy
X DoL XI Amended R#4-8/10/18 |Burlington NJ 08016 I
DOH [(] Emergency Name of Contact :3_[{Telephone Number
[0 bca [J Cancellation Mike Woods ~  ooMahm 917-838-4314

FACILITY INFORMATION

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

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

Street Address
2495 Route 1, Suite 1

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

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
72500 1 50
Current Use (Prior if being demolished)

Retail

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

ESIS

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7124/18 (Back on site 8/19/18) 9/28/18 |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 — 7am to 3pm
Describe:  (10:00 PM — 6:00 AM)
[ ] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[] =3sforz3if <] Renovation [] Mini-Enclosure
X] =2160sf=260If [] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) L1 [
TO BE ABATED Maintenance or (i.e., thermal systems & Zl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 S| 8| 8
(13) (12) or other miscellaneous) s| 5| 8| §
Yes | No | N/A @
Receiving Area (11X | [ Mastic 4,000 inlinlin
Aisle Way C-D @ Column 4 [ [ X | [] Mastic 436 sSF X[ ]
Aisle Way C-D @ Column 2 OIXI[O Mastic 436 SF XL
Aisle Way D-E @ Column 1-2 LI X ]| Mastic 300 SF XL LT
Vestibule G-H @ Column 2-5 L1 X | [ Mastic 1100sF (X100
Vestibule J & Cashwraps (1| | O Mastic 900 SF inlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature - - _|Date
PATRICK T. DeCARO Estimator J’f ad 57 AF s /f( 8/10/18

PD 18055
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NOTEFICATICSN OF AéBESTOS T&BATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator. (2) - o= )
7/10/18 Burlington Coat Factory Wl
Agencies Notified [Type Notification Street Address
X EPA 1830 US Route 130 North
[0 DEP D] Initial City, State & Zip Code bl
DOL X Amended R#3-8/10/18 Burlington NJ 08016 | : 5
DOH [] Emergency Name of Contact : Telephone Number
[0 bca L]  Cancellation Mike Woods 3 917-838-4314
FACILITY INFORMATION

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

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

Street Address
2485 Route 1, Suite 1

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

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
72500 1 50
Current Use (Prior if being demolished)

Retail

ESIS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Sireet Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

[
X

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  (10:00 PM — 6:00 AM) Sunday - Thursday

Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7124118 (Back on site 8/12/18) 8/20/18 |BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET
City, State & Zip Code

[] Facility Occupied During Abatement

BRISTOL, PA 18007

Scope of Work (Check all that apply)

PD 18055

[X]  Full Containment with Negative Pressure
[] =23sfor23if [X] Renovation [J Mini-Enclosure
X] =160 sf 2260 If [[] Demolition [ ] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 111
TO BE ABATED Maintenance or (i.e., thermal systems z Zl 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 3| 2
(13) (12) or other miscellaneous) 58| 5| §| §
Yes | No | N/A @
Rear Offices (1 X Mastic 512 SF inlinlln
Break Room, Mens Room & Corridor [ 1| X | [ Mastic 1,576 SF X 1T
Ladies Room, Corridor & Sales Floor | [] [ X | [ Mastic s0osF X |[CI[CT[]
L1101 O mliniiniln
LI CT [ LI O CT(C
miinlin mlinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 18720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator M ;/’] {91&4‘0 /f{ 8/10/18
z




NOTIFICATION OF ASBESTOS ABATEMENT

AD C)K (Pursuant to N.J.A.C. 8:60 and 12:120) /? -
Date of Notification (1) Name of Building Owner / Operator (2) -
7/10/18 Burlington Coat Factory ., = ||
Agencies Notified |Type Notification Street Address F e
EPA 1830 US Route 130 North| ' |
[0 DEeP Bd  Initial City, State & Zip Code £3 15 i B onnn i1 A
X DoL X]  Amended R#3-8/10/18 |Burlington NJ 08016 i Ly SNE T e €
X DOH [J Emergency Name of Contact : | Telephone Number
[J DcA [0 cCancellation Mike Woods ' ; s 0174384314

FACILITY INFORMATION

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

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

Street Address
2495 Route 1, Suite 1

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

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
72500 1 50
Current Use (Prior if being demolished)

Retail

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

ESIS

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7124/18 (Back in site 8/12/18) 8/20/18 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 — 7am to 3pm
Describe:  (10:00 PM - 6:00 AM)
[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure

[] =3sforz3if XI  Renovation [ Mini-Enclosure
X 2160 sf2260 If [] Demolition [[] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) L1}
TO BE ABATED Maintenance or (i.e., thermal systems ? = 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 '§ ]é‘"a‘ @
(13) (12) or other miscellaneous) sl 5| §| §
Yes | No | N/A L
Receiving Area (11X | ] Mastic 4,000 X1
Aisle Way C-D @ Column 4 L] L] Mastic 436 SF X L[
Aisle Way C-D @ Column 2 L X[ Mastic 436 SF X[ OO0
Aisle Way D-E @ Column 1-2 L L] Mastic 300 SF XL OO
Vestibule G-H @ Column 2-5 L[ X | [ Mastic 1100 SF XL O]
Vestibule J & Cashwraps [ X | [ Mastic 900 SF dimlimlim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator W ///@ /-9{£ ; ¢ g //{ 8/10/18

PD 18055
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NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner 70

Date of Notification (1) perator (2) T -
7/10/18 Burlington Coat Factory
Agencies Notified |Type Notification Street Address EERRE
EPA 1830 US Route 130 North -
[ DEpP ] Initial City, State & Zip Code |, -~ -
M DOL X Amended R#2-8/6/18 Burlington NJ 08016 '
X DoH [ Emergency Name of Contact -~ — Telephone Number
[ bca [] Cancellation Mike Woods 917-838-4314
FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2485 Route 1, Suite 1

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

72500 1

Bldg. Age

50

Current Use (Prior if being demolished)
Retail

ESIS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Sireet Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

. |License Number

Facility Closed/Vacated During Entir

[

Describe:
[ ] Facility Occupied During Abatement

e Period of Abatement

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

Frank Westfall 215-640-5320 215-788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7124/18 ON HOLD BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[] =3sfor=23if X Renovation [] Mini-Enclosure
[X] 2160 sf 2260 If [[] Demolition [] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) mlog
TO BE ABATED Maintenance or (i.e., thermal systems gl » 8! 3
in Facility Custodial Staff? insulation, surfacing, VAT HEIR1RS
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A o
Rear Offices : LIX O Mastic 512 SF X | []
Break Room, Mens Room & Corridor LI X1 Mastic 1,575 SF X OO [ ]
Ladies Room, Corridor & Sales Floor | [] | [X | [ ] Mastic 900 SF OO
niiniin miinlinjin
miin OO
miinllin Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20920 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |[City, State
NEW CASTLE, DE 19720 TEBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator M j\ /(9{ / . |8leMs
Qﬂd/ /—ﬁ’

PD 18055
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NOTIFICATION OF ASEE

STOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner / Operator (2

7110118 Burlington Coat Factory
Agencies Notified [Type Notification Street Address

X EPA 1830 US Route 130 North

[ DEP X Initial City, State & Zip Code

DOL X Amended R#2-8/6/18 Burlington NJ 08016 frest |

BJd DoH [] Emergency Name of Contact Telephone Number

O bpca [0 Canceliation Mike Woods 71817-838-4314
FACILITY INFORMATION :

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2495 Route 1, Suite 1

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

Square Feet

County (6)
Mercer

City (5)
Lawrenceville

County Code (7)

72500

# of Floors
1

Bldg. Age
50

Retail

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address
436 Walnut Street 1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number
215-640-5320

215-788-6040

Telephone Number

License Number

00509

Scheduled Start Date (10)
7124/18

Scheduled Completion Date (11)

OH NOLD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Checl
[]
X

Describe:  (10:00 PM - 6:00 AM)
[] Facility Occipied During Abatement

k only one)

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

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[] =3sfor=31f XI Renovation [] Mini-Enclosure
D 2160 sf 2260 If [[] Demolition [] Glove Bag Procedures
X  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T e =
Material (ACM) Solely by Material (ACM) SF or LF) LU
TO BE ABATED Maintenance or (i.e., thermal systems g » g 2
in Facility Custodial Staff? insulation, surfacing, VAT HE IR 1R
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A @
Receiving Area [ ] L] Mastic 4,000 inlinlin
Aisle Way C-D @ Column 4 [ ] L[] Mastic 436 SF Hiimlim
Aisle Way C-D @ Column 2 L] X[ Mastic 436 SF [ J{L T[]
Aisle Way D-E @ Column 1.2 [ ] [ | Mastic s00sF (X0
Vestibule G-H @ Column 2-5 L X | O Mastic 1100 SF T
Vestibule J & Cashwraps LIX T Mastic 800 SF LTI
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20930 40 CuYd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TED MORRISVILLE, PA
Completed By (Print or Type) Title Signature N Date
PATRICK T. DeCARO Estimator M A/P .. 4,{ 8/6/18

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

Date of Notification (1) Name of Building Owner / Operator “(2) ‘|
7/10/18 Burlington Coat Factory | '/ =~
Agencies Notified [Type Notification Street Address (s
X EPA 1830 US Route 130 North | [
[J DEP DA Initial . |City, State & Zip Code | = i
DoL XI Amended R#1-7/20/18 Burlington NJ 08016
XI DOH [J Emergency Name of Contact Telephone Number
[J bca [] Cancellation Mike Woods 817-838-4314
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burlington Coat Factory Store #226 [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
2485 Route 1, Suite 1 [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
Lawrenceville Mercer Current Use (Prior if being demolished)
Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor 9
ESIS BRISTOL ENVIRONMENTAL [NC
Street Address Street Address
436 Walnut Street 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia, PA 18106 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone Number Telephone Number ,|License Number
Frank Westfali 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7124/18 8/20/18 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code
_Describe:  (10:00 PW; - 6:00 AM) Sunday - Thursday BRISTOL, PA 19007
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
X  Full Containment with Negative Pressure
[] =23sfor23If X] Renovation [] Mini-Enclosure
XI 2160 sf2260 If [ ] Demolition [ ] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify e
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems Zl » § g'
in Facility Custodial Staff? insulation, surfacing, VAT 3 § 2|z
(13) (12) or other miscellaneous) 5| 5| 5| £
; Yes | No | N/A g
Rear Offices [ | [ ] Mastic 512 SF LI
Break Room, Mens Room & Corridor | | X[ [ Mastic 1,575 SF LI OO0
Ladies Room, Corridor & Sales Floor L] Mastic 900 SF X010
LI OO0 LOOC
L1 0] [] LT
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20880 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
|§!EW CASTLE, DE 18720 TBD MORRISVILLE, FA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator m jl % /7{ 7120118

PD 18055



e —e v ey, _
¥ r\{j QL NOTIFICATION OF ASBESTOS ABATEMENT :{% e
TR ' (Pursuant to N.J.A.C. 8:60 and 12:120)
S N "7 P
Date of Notification (1) Name of Building Owner / Operator | @0 &= T YW P 7
7/10/18 Burlington Coat Factory | |} '= '*/ I %
Agencies Notified |Type Notification Street Address S :
DI EPA 1830 US Route 130 North | ||
[0 DpEep X Initial City, State & Zip Code P
DOL XI Amended R#1-7/20/18 Burlington NJ 08016 :
DOH ] Emergency Name of Contact i e e " Telephone Number
[0 bca [J cancellation RMike Woods MDD | 917-838-4314
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burlington Coat Factory Store #226 [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
2485 Route 1, Suite 1 Other (i.e. private & commercial buildings, homes, etc.)
) Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
Lawrenceville Mercer Current Use (Prior if being demolished)
Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor 9
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address
436 Walnut Street 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia, PA 19106 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/24/18 8120118 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
E Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code
Describe:  (10:00 PM — 6:00 AN) BRISTOL, PA 12007
[1 Facility Occupied During Abatement
Scope of Work (Check all that apply)
DI Full Containment with Negative Pressure
[J =23sforz3if [XI Renovation [ ] Mini-Enclosure
X] 2160 sf2260 If [[] Demolition [ ] Glove Bag Procedures
X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF orLF) m
TO BE ABATED Maintenance or (i.e., thermal systems 8| »| g ‘5:
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| g
(13) (12) or other miscellaneous) 5| 5| & <
Yes | No | N/A @
Receiving Area LXK [ Mastic 4,000 inlimlln
Aisle Way C-D @ Column 4 X O Mastic 436 SF XTI
Aiste Way C-D @ Column 2 LI X ][O Mastic 436 SF X0
Aisle Way D-E @ Column 1-2 (1| X | [ Mastic 300 SF XIOO0
Vestibule G-H @ Column 2-5 LITXI] Mastic 1100 SF inlinlin
Vestibule J & Cashwraps LIXIO - Mastic 800 SF X ] []
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20930 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature A Date
PATRICK T. DeCARQC Estimator : 7120118

PD 18055



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

’ATRICK T. DeCARO

D 18055

faicy T.0¢Cam ) Qr

Date of Notification (1) "~ [Name of Building Owner / Operator. @ i
( - 71018 lBu@gt_on CoatFactory .| '/~ -~
Agencies Notified [Type Notification Street Address T
EPAQgs~ lisso US Route 130 North ' |
[0 DEP _ Initial City, State & Zip Code FE
X DOL4SSY | [0 Amended Burlington NJ 08016
DOH44g2 | [J Emergency Name of Contact
[0 DcA [ Cancellation Mike Woods
l_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burlington Coat Factory Store #226 [] School (k-12)
Street Address [] Subchapter 8 (Other than K-12)
2485 Route 1, Suite 1 [X Other (i.e. private & commercial buildings, homes, etc.)
. Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 72500 5 50
Lawrenceville - |Mercer Current Use (Prior if being demolished)
Retail
Name of Monitoring Firm Hired by Building Owner (8) 'ASCM No. {Name of Abatement Contractor )]
ESIS 3 BRISTOL ENVIRONMENTAL INC
Street Address Street Address
436 Walnut Street 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia, PA 19106 BRISTOL, PA 19007
Project Manager for Monitoring Firm )Telephone Number Telephone Number
Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) ‘ Scheduied Completion Date (1 1) Name of OSHA Monitor
7124118 8/20/18 BRISTOL ENVIRONMENTAL INC
Occupancy Status Duri ng Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Hours — 7am to 3pm |[City, State & Zip Code
Describe:  (10:00 PM - 6:00 AlM) BRISTOL, PA 18007
[] Facility Occupied During Abatement
|Scope of Work (Check all that apply)
<] Full Containment with Negative Pressyre
[ =23sforzai XI Renovation I3 Mini-Enclosure
XI 2160 sf2260 if [C] Demolition [ Glove Bag Procedyres
[ ] Non-Exempted and Non-F riable Procedure
Location of_ Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos»Containing (Specify —
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems &l o 2| O
in Facility Custodial Staff? insulation, surfacing, VAT 3| S| 8| &
(13) (12) or other miscellaneous) 5| 5[ el &
Yes | No | N/A g ©
Sales Floor LI Wastic 4,300 X7 [T]
LI LT — O]
| Uiarg — LTI
' LI LT[ miiniinlin]
L0 RS e
_ minlin , OO
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registereg Landfil]
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20880 MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44888
~ompleted By (Print or Type) Title Signature
Estimator




Ay ( State of New Jersey
\/.\ ,") C/{ NOTIFICATION OF ASBESTOS ABATEMENT
b (Pursuant to NJAC 8:60-7 and 12:120-7) 7
Name of Building Owner/Operator (2)
Date of Notification (1) THE VALLEY HOSPITAL
8 / 10 /2018 Street Address
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE
EPA Initial Notification City, State, Zip Code P
DEP X |Amended Notification #3 RIDGEWOOD, NEW JERSEY 07652 ; {
X |DOL Cancellation { e e
X |DOH On Hold Name of Contact Telephone' Number
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141_ -
[ FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL > Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.
Street Address Square Feet # of Floors Bldg. Age
640 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/ 6 18 8 10 /18 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) Eull Containment with Negative Pressure
Demolition [X___IRenovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |»>160 SFOR 260 LF ¥ |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |D||m o |m
: : ; m |m|Z |2
Material (ACM) solely by (ie. Thermal systems (Specify =z |7 |© |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) g % % 6
in Facility (13) Staff (12) or other miscellaneaus) = G |2
Yes [No [N/A - |3
1ST FLOOR-THROUGHOUT X FLOOR MASTIC 5,300 SF X
1ST FLOOR-PERIMETER WINDOW GLAZING 60 SF X
ADDITION TO SCOPE:
1ST FLOOR-THROUGHOUT X |CARPET TILE / FLOOR MASTIC 29,700 SF X
ROOF OVERHANG X ROOF/FLASHING 160 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, State Dispgsal Date City, State -
NEWARK, NEW JERSEY 07/06 - 12/30/18 PLAWIFIELD T@WNSHIP, PA 4 P
Completed by (Print or Type) Title Signature //_/// (‘{ 7 Date g?/ é g
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS =Y )\ j - f
4 !

v 7 Z7 )



o

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
THE VALLEY HOSPITAL

Street Address

7 i 5 12018
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #2
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

223 NORTH VAN DIEN AVENUE

City, State, Zip Code
RIDGEWOOD, NEW JERSEY 07652

Name of Contact

GEORGE GANCSOS

Telephone Number
201-;’-147—81;441., -

r

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

VALLEY HOSPITAL

Type of Facility (4] ——— —

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Feet # of Floors Bldg. Age
640 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED

Name of Monitoring Firm
COLDEN CORPORATION

Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address

131 VARICK STREET, SUITE 1022

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

NEW YORK, NEW YORK 10013

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
T 6 18 12 30 /18 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

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

30 PM

307 WEST 38TH STREET

City, State, Zip Code
NEW YORK, NEW YORK

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |»160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems (Specify = g O |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 % o
in Facility (13) Staff (12) or other miscellaneous) ,32 g E’:"
Yes [No [N/A .
1ST FLOOR-THROUGHOUT X |FLOOR MASTIC 5,300 SF X
1ST FLOOR-PERIMETER WINDOW GLAZING 60 SF X
ADDITION TO SCOPE:
1ST FLOOR-THROUGHOUT X |CARPET TILE / FLOOR MASTIC 29,700 SF X
ROOF OVERHANG X |ROOF/FLASHING 160 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING | Hauler ID No. 30 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD _| 913 g
City, State L Disposal Date City y
NEWARK, NEW JERSE 07/06 - 12/30/18 P D TOWNSHIP, PA / ,
Completed by (Print or Type) Title Signature /,/ | Dat
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

LA

/ /



\r\g GJK State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60-7 and 12:120-7)
- Name of Building Owner/Operator (2) | I L B e
Date of Notification (1) THE VALLEY HOSPITAL PER EErR=eL s T
5 1 25 /2018 Street Address fhr dhs e bl i
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE by i £ v 2012 R i
EPA Initial Notification City, State, Zip Code
DEP Amended Notification RIDGEWOOD, NEW JERSEY 07652
X |bOoL Cancellation SEses i
X |DOH X |OnHold ~#1 * Name of Contact Telephone Number _
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141 .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
"G40 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10} Sched. Completwn Date (11) Name of OSHA Monitor
5/ 29 118 30 /18 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7TAM-3:30 PM City, State, Zip Code
NEW YORK., NEW YORK
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini Enclo ,
>38F ORLF Glovebag Procedure
X |>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount x|z {m |m
; P . m z | Z
Material (ACM) solely by (ie. Thermal systems {Specify Z |T |0 |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % :% o
in Facility (13) Staff (12) or other miscellaneous) =z % %
Yes [No [N/A .
18T FLOOR-THROUGHOUT X FLOOR MASTIC 5,300 SF X
18T FLOOR-PERIMETER WINDOW GLAZING 60 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY LANDF'[ILL
369 RAYMOND BLVD 913 2 7 ya
City, State Disposal Date : Cg S(ate _
NEWARK, NEW JERSEY 5/29/18 - 12130018 ./ {APYAINFIELD TOWNSHIP, PA // 1 (AP
Completed by (Print or Type) Title Signattj; \'\ Die /Z S// k/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS r7

/[



e Q’Q:‘

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT £
(Pursuant to NJAC 8:60-7 and 12:120-7) Pre b = )
Name of Building Owner/Operator (2) ['; = = _ "7
Date of Notification (1) THE VALLEY HOSPITAL by "
5 ! 9 12018 Street Address B
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE Pl
EPA X |Initial Notification City, State, Zip Code i
DEP Amended Notification RIDGEWOOD, NEW JERSEY 07652
X |DOL Cancellation Jibeih o
X |DOH On Hold Name of Contact Telephone Number ..
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
640 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 29 18 12 30 /18 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D (D m |m
; ; . m |m|Zz |Z
Material (ACM) solely by (ie. Thermal systems (Specify = |T||lg |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortF) |2 |Z (1% |O
in Facility (13) Staff (12) or other miscellaneous) E P B
Yes [No [N/A - |3
1ST FLOOR-THROUGHOUT X |FLOOR MASTIC 5,300 SF X
1ST FLOOR-PERIMETER WINDOW GLAZING 60 SF
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 5/29/18 - 12/30/18 INFIELD TOWNSHIP, PA
Completed by (Print or Type) Title Signature Date . (_? - g
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 5 - /

/ /0O



GAC Project # 060-18

)

DEP- No Longer REQUIRED
X poH

justification)
CCancelled

Name of Building Owner/Operator (2 | ;
RUTGERS, THE STATE UrﬁIVERSiTY OFNJ: —p i,
- i 1

|

i | i

Date of Notification (1) I ;
August 10, 2018 Ll

Agencies Notified Notification Type Street Address et ol L1/ g
Olinitial Notification ENVIRONMENTAL HEALTﬁ & SAFETY DEPT. (REHS) | %-

O epa X Amended Notification #1 — | 74 STREET 1603, BLDG 4116, LIWNGSWMBUSJ i
O Dca New Start Date City, State. Zip Code | e BN L& |
DoL [ Emergency (including PISCATAWAY, NJ 08854 LB L

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)
LOUIS BROWN ATHLETIC CENTER, BLDG# 4156

Street Address

LIVINGSTON CAMPUS

Type of Facility (4

I School (K-12)

OIsubchapter 8 {other than K-12)

[XI Other (i.e. private & commercial buildings, homes, efc.)

Sq. Feet: N/A # of Floors: N/A Bldg. Age: 60+ years
City (5 County (6 County Code (7) o . i
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): Exterior Trench Duct Bank
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 000g8

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number License Mumber

973-492-0477

00840

Scheduled Start Date (10)
08/20/18

Scheduled Completion Date (11)
09/10/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe:

WEEKENDS AS NEEDED)

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

Other- Describe: Schedule: 3PM — 5AM Daily (24 HOURS &

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that appl

O=3sfor=>31f
[Xi> 160 sf or > 260 If

EIRenovation
Demolition

CIFull Containment with Negative Pressure

O Mini-Enclosure

[ Glove bag Procedure / Wrap & Cut
EINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Conduit Duct Bank (Exterior E Transite A00 LF =

Trench)

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 200 CY Name of Registered Landfill

See Below

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

NIDEP # 12561

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

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NIDEPE 4508 0RiD2048 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO [;Sn EAI:IIEEEPRROJECT @)_/7’”’"” S B /7/)/{}; ¢ B August 10, 2018 J

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney

‘-v g
g
.



State of New Jersey - Notification of Asbestos Abatemen., =

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) =
GAC Project # 060-18 R
Date of Notification (1 Name of Building Owner/Operator (2) !
August 1, 2018 RUTGERS, THE STATE UN VERSITY ,OF NJ £
Agencies Notified Notification Type Street Address ERE
Einitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS) :
O ePA O Amended Notification # 74 STREET 1603, BLDG 41 ‘ES lemssmn CAMPUS
O bca O Emergency (including City. State., Zip Code
X1 poL justification) PISCATAWAY, NJ 08854 - — —— -
[X] DEP- No Longer REQUIRED CICancelled Name of Contact Telephone Number
X1 poH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
LOUIS BROWN ATHLETIC CENTER, BLDG# 4156 LI school (K-12)
e Clsubchapter 8 (other than K-12)
Suecel Address ] Other (i.e. private & commercial buildings, homes, etc.)
LIVINGSTON CAMPUS Sq. Feet: N/A # of Floors: N/A Bldg. Age: 60+ years
S;S(S.TATAWAY Co—;ﬁyﬁ%ll.ESEx _y__wl Current Use (prior if being demolished): Exterior Trench Duct Bank
Name of Monitoring Firm Hired by Bida. Owner (8) ASCM NMo. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Sireet Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
08/10/18 09/10/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
CIFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
ClAbatement Performed Outside of Normal Facility Hours - -
Describe: City, State, Zip Code
[® Other- Describe: Schedule: 3PM — 5AM Daily (24 HOURS & FAIRLAWN, NJ 07410
WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

OFull Containment with Negative Pressure

O>3sfor>31f ElRenovation O Mini-Enclosure
[X1> 160 sf or > 260 If Demolition LI Glove bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF -
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Conduit Duct Bank (Exterior [X] Transite 400 LF =
Trench)
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 200 CY Name of Reqistered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Ine., Newark, NJ 04509 Rd. Morrisville, Pa
At 09/10/2018 e
215-736-1700
Compileted by (Print or Tvpe) Title Signature Date
RAYMOND C. PEDALINO nsnil\;llggEPRI:lOJECT s G Gt | August 1,2018

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



OK (&)

NOTIFICATION OF ASBESTOS ABATEMENT | (L Ly

State of New Jersey

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

i

i
i

;S

Bt

Date of Notification (1) Name of Building Owner/Qperator (2} i

08-10-18 DRC Development Corp { : [ b

Agencies Notified Type Notification Street Address i :
—-— B et 1213 Anderson Ave. . .;
DEP [] Amended City, State, Zip Code
DOL Amendment #__ Fort Lee, NJ 07650

E.l DOH E] E:‘gg:triloc:)(mcludmg Name of Contact Telephone Number

{1 bca [] canceliation Mun Cha Kin (201) 224-7900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
QOther (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Palisades Park
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 Tth St.

City, State, Zip Code
Union City NJ 07087

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-13-18 08-18-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

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

City, State, Zip Code
Union City NJ 07087

-

Scope of Work (Check All That Apply)
D 23sforz3if

D Renovation Full Containment with Negative Pressure

[=] =2160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
. Normally o Ype
Location of Ued Soleh iy Description of
Asbestos-Containing Material (ACM) Mai teo y ly Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED e 3;“ d,"lagfem (i.e. thermal systems insulation, (Specify Blo|3|2
In Facility Sy _:az ar surfacing, VAT, or SF or LF) 3 | & § o
(13) (12) other miscellaneous) g la 2|8
= 2 |a
Yes | No | N/A @
All Floors X Wall Plaster 3700 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. I . W -
Delfa Confracting LLC Halégﬁgg‘ 2 " a;tg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-17-18 Tullytown, PA
Completed by Title Signature A Date
Jaime Delgado Proj. Manager. 08-10-18
<

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



CK YA

State of New Jersey

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

L Print Form

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

08/08/2018 Residence HJ)

Agencies Notified Type Notification Street Address =
EPA X] initial .
DEP [] Amended City, State, Zip Code
DOL Amendment # Newark NJ 07107

= e
X bonH @ Er;]gg:t?c% irchiong Name of Contact Telephone Number
[] bca [l cancelation Serafina Martinez

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] 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
Newark
County (6) County Code (7) Current Use {Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start ;‘:_" ‘:;‘ P o ! Scheduled Completion Date (11) Name of OSHA Monitor
o HNO: LS 08/27/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079

Scope of Work (Check All That Apply)

E 23 sfor=23 If D Renovation Full Containment with Negative Pressure
D =160 sf or 2260 If |:| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTlty?pn;ent
Location of Us:dogg?;y b Description of
Asbestos-Containing Material (ACM) Ma‘ntenan)rr: }-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial St ?r; (i.e. thermal systems insulation, (Specify 2l 3 | T
In Facility UsSLo _:Z At surfacing, VAT, or SF or LF) 3 |8 § =
(13) (el other miscellaneous) g o 2 z
e —_ 1]
Yes | No | N/A ®
1st Floor Bathroom X Floor Tile 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting 5‘ :;lgém e AEVEeeis Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
. onat - i
et THINL  [oaowas
Ison Lamers Ice Wianager SOAL T J -
1

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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S Dats (10) v hedyl "Nama of DEHA B rer
o gl% H{ Z;%, -] | Omegn Envire ymental Ssrvicas Inc
ncy Stelag During Abatemn (Ghsok Only ! Sirast Addross
K] Fecitty ClossdNacatsg Diving Entrs Percd of Abatement 280 Huylar 81 a1
el ADEmR Performed Ouido of Normal Fazility Hows CHy, Siate. ZpCo &
~ ok Hackensack, | 1J (17606
—_— R e i, L1 ] .
Ej:a sfor il Ransvation ull Caut sirnant wih Negafiva Prassume
TI8O 8! Of 226D o - Damoliion l-Em saur
Glowsbe Phyedura
Non-Ex: nphid [*) and Non-Friabla Procodurs
{8 Logation Auw
Lossation of Moty - Descriptisn of
Asbesios-Carmining Matersal (ATM) Usad Solely by Asbestas Cartiping Metertal (AC 1 [;rnugt'; ”
(e, thamma s ina LA
in Faciity SR wrtaciag, VAT of 8F o LF) .E’
na’ L I e e mh“ ou 1 ! ! :
Yas | Mo Nm‘ (@
BaseLimr 7 _Pe sty | JBor |7
|
: - o
Nerne Of Reegrnarsd VWasie Wawer { NIGEF Wasle Cuble Yards Nau 1 of Reglaterod Landi =
Newsrk Carting Inc. jI Stmon > | of sk Gr: ¥d Caniral Sankary Landi
City, ime - e | Tity, Stwtis
Newark, NJ 07105 B e inON Par Argyl, PA 08702
Complated by Thn Egnatyre ] Daix
Joseph Vacature _Vice Prasident | { [ ”,145_

ARE-S1 [R08-08)

ot usa thia o) i sebentos IGanpure exameidd eclivifes




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:1

Date of Notification (1)

Name of Building Owner/Operator (2)

|

v |
e’
e

Bl

[
08 o+ 13 / 18 Platinum Developers, LLC ‘] Pt 2~ HhYy
’!'.'(:'- x & i p i = ":r‘-' 4 "'
Agencies Notified Type Notification Street Address {l' 5% RUT Fhomet §
Sz S 5 1 i 3
& EPA X Initial 210 Ocean Avenue ’; | :
(X DOLWD [J Amended City, State, Zip Code ;
] DOH Amendment # Lk 4. NJ 08701 i
] bca [] Emergency (including owoods _ Lot el e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Sandip Patel 732-364-1900 x 215
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building ] School (K-12)
Bieat Address % i ?iif_e,!rpari\(fgttz Zrntc;.lignf;r:ezr)cia! buildings.
40 E Park Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 10,000 sf 4 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Building

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

License No.
00624

Telephone No.
732-349-9932

] Abatement Performed Outside of Normal Facility Hours - Describe

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 27 [/ 18 09 / 07 [ 18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

ASB-41
1AN 12

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

Ti f ; - PM- )
BB BnAhRLSTIEH A B M A Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
B >3sfor>3 If [ Renovation [ Mini-Enclosure
X1 =160 sf or =260 If X Demalition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plB2| g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £|E
(13) (12) other miscellaneous) g
Yes | No | N/A
interior O |K |[O |asbestos joint compound 100 sf X O|OQ
exterior [0 |IK [O |roofing material 2600 sf XiOO|d
0 EES
N a|o|g|t
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Wasle T.R.R.F.
% 20223 15
City, State Disposal Date City, State
Toms River, New Jersey 09/07/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature Pt / Date [ J
Nicholas Fernicola Project Manager , ol > ¢ J
) g E s v | s> /¢
! i

[



NK 1008

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

epamemmrn e e

=
=

e

CE

1V

e e b

Date of Notification (1)
8/9/18

Name of Building Owner/Operator (2} i
Cilento Construction Company i

E T
{
's
1

Agencies Notified

Type Notification

Street Address

AAA LEAD PROFESSIONALS

[ ] EPA X1 initial , i
. | DEP Amended City, State, Zip Code
DOL Amendment # Monmouth Junction, NJ 08852
E scludi i e e
DOH D iur:t?t{gjg gg}(lnc KB Name of Contact Telephone Number
[ oca {1 cancellation 732-221-4711
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
B School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake 1160 2
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOQD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.

732-668-9078

Start Date (10)
8/21/18 8/28/18

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

| Scope of Work (Check All That Apply)

D 23 sfor=3If Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfr‘:p'zem
Location of U Ndorsm.lallly 2 Description of
Asbestos-Containing Material (ACM) l\;’e. teﬁ: Y }' Asbestos Containing Material (ACM) Amount -
TO BE ABATED & i gfeﬁ,, (i.e. thermal systems insulation, (Specify 251315
In Facility usto ;aé ars surfacing, VAT, or SF or LF) 3| & § 2
(13) (12) other miscellaneous) % 2 =1 2
= & @
Yes No N/A @
INTERIOR Flooring 100SF x
EXTERIOR Siding 2000 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 15 IESI
City, State Disposal Date City. State
NEWARK, NJ 8/28/18 BETHLEHEM PA
. Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-05-08)

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




QKON

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

} Print Form

State of New Jersey

|

Frd

—)

Date of Notification (1)

Name of Building Owner/Operator (2)

A B

1

8/13/18 Shimi Waxman AUG 16 208

Agencies Notified Type Notification Street Address
[ ] EPA Initial

| DEP E Amended City, State, Zip Code
Ix] DOL Amendment # Lakewood, NJ 08701
E includi
DOH O jur:t?f:?:t?:;f)(mc ugiing Name of Contact Telephone Number
[] bca [1 canceliation Shimi o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
:— [C1 school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.) i

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

Lakewood 1360

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

Ocean (STATE USE ONLY) home

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

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.
732-668-9078

Telephone Mo.

License No.

1200

Start Date (10)
| 8/23/18 8/28/18

Scheduled Completion Date (11)

MName of OSHA Monitor

AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Ix] Other — Describe:

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

Street Address

6 WHITE DOVE COURT ,

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

EI 23 sfor 23 If E] Renovation u Full Containment with Negative Pressure
[x] 2160 sfor 2260 It Demolition | Mini-Enclosure
) Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}i}";em
Location of U Naognla”ly b Description o
Asbestos-Containing Material (ACM) N?e_ ; oe, fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED . a;“ d‘?”raé‘l“eﬁ,) (i.e. thermal systems insulation, (Specify 3151315
In Facility Hs10 1‘32 Al surfacing, VAT, or SF or LF) 38|18 |8
(13) (1) other miscellaneous) g 2l |2
& -5
- —_ m
Yes NIA "
EXTERIOR Siding 2500SF .4
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 8/28/18 BETHLEHEM PA
{ Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



QR U0

NOTIF

I Print Form

State of New Jersey
ICATION OF ASBESTOS ABATEMENT =) a |’[ '\“”",f r,' .
(Pursuant to NJAC 8:60 and 12:120) t__rj ]|- L/ [

1
Date of Notification (1) Name of Building Owner/Operator (2) {
8/10/2018 MADISON BOARD OF EDUCATION !
Agencies Notified Type Notification Street Address RREREY N &
: : !

EP i 3‘59 WOOF)LAND ROAD ? t i
| DEP [] Amended City, State, Zip Code i 4S5 0L &
%] DOL Amendment #__ MADISON, NJ 07940 ‘ Li N
[x] poH O jlil;‘ltti‘:{\rlrg:t?::}(mcludmg Name of Contact Telephon.e Number
[] bca [] cancellation CHRIS KECHULA 908-872-3558

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MADISON HIGH SCHOOL

Type of Facility (4}
Xl school (K-12)

Street Address
170 RIDGEDALE AVENUE

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

RK OCCUPATIONAL & ENVIRONMENTAL

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

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

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

TWO BROTHERS CONTRACTING, INC.

Street Address
401 ST. JAMES AVENUE

Street Address
11 VREELAND AVENUE

City, State, Zip Code
PHILLIPSBURG, NJ 08865

City, State, Zip Code
TOTOWA, NJ 07512

||
E-|
Other — Describe: LIMITED OCCUPANCY

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JON GILBERT 908-454-6316 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/20/2018 8/31/2018 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_ll};;ent
Location of U N dorsmislily b Description of
Asbestos-Centaining Material (ACM) nje, t Oy ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;" d‘?“[ag't‘fﬁ? (i.e. thermal systems insulation, (Specify 2150232
In Facility SR ;az ‘ surfacing, VAT, or SF or LF) 3|3 %’, 2
(13) (13) other miscellaneous) gl 2|8
B T
Yes No NIA =
WRESTLING ROOM X Wood Flooring, Cork, Tar & Felt 2,900 SF
MUSIC ROOM HALL X Pipe Insulation 3LF
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 40 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 8/31/2018 MO&RISVILLE, PA
Completed by Title | Sighature . Date
VIVECA RAMOS PROJECT COORDINATOR! { VL b N R 8/10/2018

ASB-41 (R-06-08)

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



NO CAL

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

Date of Notification (1)
7/23/2018

Name of Building Owner/Operator (2)

St. Ann's School

Agencies Notified Type Notification

X] Eepa 1 ini

| | Dep ,E‘/A_rl;lgnded

DOL + Amendment #
Emergency (including

DOH justification)

[0 bca Cancellation

Street Address

34 Rossa Ave.

City, State, Zip Code

AGDESTUS GOV

[
b
fjo

Lawrence Twp., NJ 08648

LICENSING

Name of Contact

Don Schramke

Telephone Number

(609) 882-8077

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Ann's School

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

Street Address
34 Rossa Ave.

Subchapter 8 (Other than K-12)

D Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrence Twp., NJ 08648 25000 2 70+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Tactics

Stevens Environmental Services, Inc.

Street Address
64 Broad Street

Street Address
PO Box 322

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger (732) 290-2217 609 259-9688 00493
Start Date (10) Sch_t_edﬂed Co?laeﬁanate (11) Name of OSHA Monitor
8/1/2018 N 8/31/2018 \\ MECS
Occupancy Status During Abatement (Check Only One) J Street Address
PO Box 341

-

Other — Describe:

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

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Wark (Check All That Apply)

D 23 sfor 23 If Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of U hi’ogn[allly b Description of
Asbestos-Containing Material (ACM) l\:e' t O:n)cr:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'nd‘?”l Staft? (i.e. thermal systems insulation, (Specify @ - 2T
In Facility LSI0 1"’2 Al surfacing, VAT, or SF orLF) EHICHE- SR
(13) (12) other miscellaneous) gle|2|¢g
= N
Yes | No | N/A i
Boiler Room X Pipe Fitting Insulation 100 If X
Boiler Room X Boiler/Tank Insulation 240 sf X
Boiler Room X Boiler Breeching 100 sf X
Boiler Room X Spray-on Fireproofing 850 sf X
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
; ; Hauler 1D No. f Wast .
Stevens Environmental Services 31u§592 o aﬁ'g Bii Fairless Landfill
i
City, State Disposal Date City, Stéte |
Allentown, NJ 08501 8/31118 /Mpr isville, PA
Completed by Title Signature’ /27 © | o Date
Mahlon E. Stevens Project Manager /%/} | // 8/13/18
T P

ASB-41 (R-06-08)

e

S

# *Do ngt use this form for asbestos licensure exempted activities.



no QI

State of New Jersey

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

l

Print Form

- Check # 25643

IV F’

Name of Building Owner/Operator (2)

Daae of Notification (1) il

! 7/23/2018 St. Ann's Schaol - i : g {
Agencies Notified Type Notification Street Address ? I 2018 2

34 Rossa Ave. g g =
EPA Initial i _ ! | i
| | DEP D Amended City, State, Zip Code i [ :
DOL Amendment # Lawrence Twp., NJ 08648 255ce
£ g - ; Y Sel,

DOH O jusmtﬁ_irg:t?oc:)\mdudmg Name of Contact Telephone Mimbar" """
DCA [[] canceliation Don Schramke (609) 882-8077

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Ann's School

Type of Facility (4)

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

Abatement Performed Qutside of Normal Facility Hours

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

Street Address
34 Rossa Ave D Other (i.e. private & commercial buildings, homes,
i elc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrence Twp., NJ 08648 25000 2 70+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ' Name of Abatement Contractor (8)
. Environmental Tactics - Stevens Environmental Services, Inc.
Street Address 7 Street Address
64 Broad Street PO Box 322
City, State, Zip Code City, State, Zip Code
Matawan, NJ Alientown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger (732) 280-2217 609 259-9688 00483
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
8/1/2018 8/15/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

(- =3storaai Renovation

Full Containment with Negative Pressure

ASB-41 (R-05-08)

2160 sf or 2260 If [] pemaition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Is Location Ab?l"tf:;em
Location of bécrsmia[:y b Description of
Asbestos-Containing Material (ACM) Uh:f. ety !y Asbeslos Containing Materisl (ACM) Amount m
TO BE ABATED c °l'“c‘|‘?”[a§feﬁ7 (i.e. thermal systems insulation, (Specify = =
In Facility usio 1‘3 Ak surfacirg, VAT, or SF orLF) 3|5 |2
(15) (12) other miscellaneous) $fE] e |
=S L I
Yes No N/A @
Boiler Room X Pipe Fitting Insulation 100 If X
Boiler Room X Boiler/Tank Insulation 240 sf X
Boiler Room X Boiler Breeching 100 sf X
Boiler Room X Spray-on Fireproofing 850 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 . " Hauler 1D No. of Waste .
Stevens Environmental Services 18262 15 ou Fairiess{?ndﬁll
City, State Disposal Date City, Stdte |
Allentown, NJ 08501 8/15/18 W, | Morr)éwne PA
P
Completed by Title Signat / - Date
LMahlon E. Stevens Project Manager / d 7/23/18
/ - { ‘\.-/ !

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

e e .

i



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) | Name of Building Owner/Operator-(2).. [,f m e C‘Hw W? i ":,M"l |
08/13/2018 Hackensack Board of Education |, 1} |C 5 |5 GheckNo.¥17 ; 5t
i e e e [} 31

Agencies Notified Type Notification Street Address | ! P
191 Second Street R e HET

EPA O  Initial bt b 28 Hied)l

® DEP Amended City, State, Zip Code i Lay g

= DOL Amendment£ 1 Hackensack, New Jersey 07601 ¢ l %

0O  Emergency (includin : - =
= DOH justiﬁgcatigﬁ)( 9 Name of Contact : AGI (Télephipae Number |
= DOA O Cancafation Robert Blanchard ¢ 20NE46-0363 B

FACILITY INFORMATION

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

Type of Facility (4)

E School (K-12)

The Whitman Companies

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

360 Union Street O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack, New Jersey 07601 15,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATEUSEONLY) __| Middle School

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

Lilich Corporation

Street Address
7 Pleasant Hill Drive

Street Address
606 McEBride Ave

City, State, Zip Code
Cranbury, New Jersey 08572

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Kevin Lovely 732-390-5858 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/23/2018 08/20/2018 Iris Environmental Laboratories, LLC

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sfor=31f & Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
0 Non-Exempted (*) and Non-Friable Procedure
. Amount Abatement
Is Location (Specify Type
Location of Normally Description of SF of LF)
Asbestos-Containing Material (ACM) Weed Selely by Asbestos Containing Material (ACM) o
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, Tl 13 | B
In Facility Custodial Staff? surfacing, VAT, or 32|82
(13) (12) other miscellaneous) % o |2 |E
= IS
s — 2]
Yes | No | N/A bl
Boiler Room (Special Services) X Boiler Insulation, Gaskets, Fire Bricks & Mortar 8005F X
Boiler Room X Breech Insulation 100SFH X
Boiler Room X Pipe Insulation Inc Fiberglass & Elbow & Joints 200LF X
Large Boiler Room X Boiler 1, 2, End Cap Insulation 800SF X
Large Boiler Room X Breech Insulation 1000SF X
Large Boiler Room X [Tank Insulation 1000SF X
Large Boiler Ruom X Pipe Insulation Including Elbows & Joints S00LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 30 Fairless Landfill
City, State Disposal Date Clty, State
Woodland Park, New Jersey 08/20/20487 . / ‘\! "Mortrisville, PA
Completed by Title Sign%rx}e E /,J R Date
Adriana Olejarova President ORI N L T e 08/13/2018

ASB-41 (R-06-08)

J Dotyi"ot use this form for asbestos licensure exempted activities.




N 6 O@" State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) fik e
07/11/2018 Hackensack Board of Education Check No. 1171
Agencies Notified Type Notification Street Address i :
191 Second Street fra e
E EPA B Initial L i
® DEP O  Amended City, State, Zip Code ! L oy
= DOL Amendment # Hackensack, New Jersey 07601 ; i
= DOH @ _Eme_rgeqcy (including Name of Contact ~ 7| Telephone Number
justification) ;
= DCA O Canceliation Robert Blanchard 201-646-0363

FACILITY INFORMATION

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

Hackensack Middle School
X School (K-12)
Street Address O Subchapter 8 (Other than K-12)
380 Union Street O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack, New Jersey 07601 15,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) — Middle School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
The Whitman Companies Lilich Corporation
Street Address Street Address
7 Pleasant Hill Drive 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Cranbury, New Jersey 08572 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Kevin Lovely 732-320-5858 973-225-8400 01104
Start Date (10) ' Scheduled Completion Date (11) Name of OSHA Monitor
07/23/2018 08/13/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
: : 2333 Route 22 West
O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Union, NJ 07083
Scope of Work (Check All That Apply)
0O =3sforz3if Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Ab_art;pr;:;ent
Location of Normally Description of SF of LF)
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) .
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, f | b O
in Facility Custodial Staff? surfacing, VAT, or S (8|8 (8
(13) (12) other miscellaneous) S Ip (2 |2
21712 |q
Yes | No | N/A 2
Boiler Room (Special Services) X Boiler Insulation, Gaskets, Fire Bricks & Mortar 800SH X
Boiler Room X Breech Insulation 100SF X
Boiler Room X Pipe Insulation Inc Fiberglass & Elbow & Joints 200LH X
Large Boiler Room X Boiler 1, 2, End Cap Insulation 800SH X
Large Boiler Room ) X Breech Insulation 10005F X
Large Boiler Room X ITank Insulation 1000SF X
Large Boiler Room X Pipe Insulation Including Elbows & loints 500LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 30 Fairless Landfill
City, State Disposal Date L City, State
Woodland Park, New Jersey 08/13/28481 i TWhorsisville, PA
Completed by Title Sigddie ' |/ M Date
Adriana Olejarova President i id & ‘\\,é e - 07/11/2018
] 17
ASB-41 (R-06-08) i Bo not use this form for asbestos licensure exempted activities.

N



t 'C) OK l Print Form
State of New Jersey s ——— e
NOTIFICATION OF ASBESTOS ABATEMENT IS E R e W e =~
(Pursuant to NJAC 8:60 and 12:120) HUE Wb C§ w I© | e
f LJ,-' P S O o B E | i 4
Date of Notification (1) Name of Building Owner/Operator (2) ; I ‘
i
f El I
i il

E
{
08/03/2018 Edward Park i
£
Agencies Notified Type Notification Street Address ;
X] era & initial : : |
x| DEP ] Amended City, State, Zip Code
x| DOL - Amendment # Dumont, NJ 07628
Emergency (including
DOH justification) Name:or Gontact
] bca [] canceliation Edward Park
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Dumont N/A N/A N/A
County (86) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY} House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

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

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

Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
08/15/2018 08/16/2018

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

._| Abatement Performed Outside of Normal Facility Hours
ix] Other — Describe: Occupied

Scope of Work (Check All That Apply)

m 23sfor=3if Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;}r‘gent
Location of U N dorsm?lily b Description of
Asbestos-Containing Material (ACM) J\:Eint zeny fy Asbestos Containing Material {ACM) Amount m
TO BE ABATED c E‘; df': ‘as,:;f,? (i.e. thermal systems insulation, (Specify ] o
In Facility usto (1'2) ‘ surfacing, VAT, or SF or LF) 2 |2 |5 [®
(13) other miscellaneous) 2|la|e|g
2 L la
Yes | No | N/A @
Basement X Pipe Insulation 360 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature f—“:"_", Date
Ned Joksimovic Project Manager 2t 08/03/2018

ASB-41 (R-06-08)

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



Print Form

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

\:{\ D %

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

08/03/2018 Tim Wallace

Agencies Notified Type Notification Street Address

Xl epa B initial —

IX{ DEP 7] Amended City, State, Zip Code

(x| DOL Amendment #___ Fair Lawn, NJ 07410 SING

DOH D E’;Lerlrg:t?;:) (ckieding Name of Contact TeienhoneHNumber_ TR

7] bca ] cancellation Tim Wallace i -
FACILITY INFORMATION

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

House

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

Street Address

etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (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 No.
973-345-8685

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 Completion Date (11)
08/13/2018 08/14/2018

QOccupancy Status During Abatement (Check Only One)

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

| Scope of Work (Check All That Apply)

@ 23 sfor23 If Full Containment with Negative Pressure

E Renovation

[] =160sfor=2601f f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;gent
Location of U Ndorsmlai:y g Description of
Asbestos-Containing Material (ACM) N?ei tegey J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atn i Iagfif’? (i.e. thermal systems insulation, (Specify ol o A
In Facility usto E ar surfacing, VAT, or SF or LF) 2 |B (2|5
(13) (12) other miscellaneous) 2|2z |8
£ S |3
Yes | No | N/A *
Basement X Pipe Insulation 30LF X
Basement X Floor Tiles 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 25555’; 2 -?BDES € Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature —re Date
Ned Joksimovic Project Manager —~7 08/03/2018

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

l Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

08/03/2018 John Aaker
Agencies Notified Type Notification Streii ﬁiiii
EPA B initial . :
x| DEP ] Amended City, State, Zip Code
x| DOL Amendment # Teaneck, NJ 07666 _
E : -
El DOH E jug';x;_lrgaetrito%ﬂncludmg Name of Contact Telephone Number
] bca [] cancellation John Aaker

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House [l school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)

N/A

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

08/14/2018 08/15/2018 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

x| Other — Describe: Occupied

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
Bl =3sfor=3if

Renovation

Full Containment with Negative Pressure

[] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘;prge”‘
Location of U N dcrgnlal:y b Description of
Asbestos-Containing Material (ACM) “‘;'e, t o1y }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atln d?;ag;eﬁ_? (i.e. thermal systems insulation, (Specify 22T
In Facility USIo o surfacing, VAT, or SF or LF) 3|18 |5 |83
(13) (12) other miscellaneous) 2|z |22
2" R
Yes | No | N/A 2
Basement X Pipe Insulation 220 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
D&S Abatement, Inc. 2(?996 N 'IO'BD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature R Date
Ned Joksimovic Project Manager R A 08/03/2018 f

ASB-41 (R-06-08)

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



@L | Print Form
ﬁ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT L E M E LW 2
(Pursuant to NJAC 8:60 and 12:120) P S W W o [ F. \ ;
S oo o 1 B 5 .
Date of Notification (1) Name of Building Owner/Operator (2) : i i i
08/03/2018 David Lorenzo i 1 i ff
| it [ N
Agencies Notified Type Notification Street Address i FL! %
X epa X initial : B
%] DEP [] Amended City, State, Zip Code 0L & [
DOL Amendment # Palisades Park, NJ 07650 i i
E’ DOH E:'{%rg:t?ocz)(mctudmg Name of Contact | Telephone Number
] bca ] cancellation David Lorenzao
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House

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

Street Address

etc.)
City (5) Square Feet # of Floors Bidg. Age
Palisades Park N/A N/A N/A
County (5) County Cade (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Telephone No.
973-345-8685

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

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

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
08/16/2018 08/17/2018

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)

23 sfor23 If
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location AbaT't;pn;enl
Location of U Ndorsmzlalty b Description of
Asbestos-Containing Material (ACM) r\:eint ﬁenycefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c am; IaSt 7 (i.e. thermal systems insulation, (Specify § = a | T
In Facility us (1'3) I surfacing, VAT, or SF or LF) 3|8 § 2
(13) other miscellaneous) 218 c |2
- = (1]
Yes | No | N/A 2
2nd Floor X Floor tile 130 SF X
Basement X Pipe Insulation 16 LF .4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler 1D No. fWV;
D&S Abatement, Inc. ;Sggeé ? -FBDaSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature 7 Date
Ned Joksimovic Project Manager 7 08/03/2018

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



,S‘
vV
b O State of New Jerssy (R q ;‘1“? E i
NOTIFICATION OF ASBESTOS ABATEMENT Y = 1 P
{Pursuant to NJAC 8:80 and 12:120) ; ih i |
Date of Notification {1) Nzme ot Building OwnarOparator (2} SEITE il i ) i
08/06/2018 | St James AME Development Com. | | |11 [@heck NoT1F8 119
| LR ’sz Mnu t - PR LV ?‘“--“‘"
Agencies Notified Type Notification Street Address I i ]
440 Washington St i ! i
B EPA o Inital i i
E DEP O  Amended | Ctty, Stzte, Zip Code i i
B boL Amendment # | Newark, NJ 07102 —
& Dbl . i’;‘;ﬁ:;;gf*m“”“g Neme of Conect Tolephone Number
O DCA % Canceliztion Evan Seltzer 873-643-3128

EACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Place (3)

8t Jemss AME Towers

Type of Facity (&)
O School (K-12)

T3 Subchapter& {Cther thanK-12)

|

Strest Address

440 Washington St & Cther {i.e. private & commercial buildings, homes, stc.)
City (5} Sguare Fest £ of Fioors | Bidg. Age
Newark, NJ 07102 High-rise | 80+

County (8} | County Code(7) ' Curmrent Use {Prior if being demolished)

i HSE Np ) " 413 X ~
Essex | (STATE USEONLY) . § Ay 2i é3
Name o Montoring Firm Hired by Building Owner (8) ASCH No. Name of Abatement Contractor (8)
Environmenta! Tactics, Inc O Lilich Corporation
Street Address Street Address
64 Broad Street 506 McBride Ave
City, State, Zip Code Chy, State, Zip Code
Matawan, NJ 07747 Woodland Park, New Jersey
Project Manager for Monftoring Firm Teleghons No Telephone Ne. License No.
Thomas P. Geiger 732-280-2217 §73-225-8400 01104
Start Scheduled Complstion Date (11) Name of OSHA Monitor
osiosrzo1s CANCELED o8 132018 Iris Environmental Laboratories, LLC
Ocoupancy Status During Abatement (Check Only One) Strest Address

2333 Roule 22 West

Faciiity Closed/Vacated During Entire Pericd of Abatement
0O Abaternemt Performed Outside of Nomma! Facility Hours

O Cther - Describe!

City, State, Zip Code
Union, NJ 07083

Scope of Work {Check All Thal Apply)

O =3sfora3¥ E Renovaiion @ Full Contzinment with Negative Pressure
= 2180sfor2280 K O Demolifion O Min-Enclosure
. O Glove Bag Procedure / Limited Containment &Tent
1 Non-Exempted (%) and Non-Frigble Procadure
i Amount Abatement
oy (Specity Type
Location of U sedc’gife?’ b Description of SF of LF)
Asbestos-Containing Material (ACM) Mﬁmﬂ‘aﬂie} Asbestos Containing Material (ACM) m
TO BE ABATED Kl (i.e. thermai systems insulation, 2inlg |T
I Facility e surfacing, VAT, of s (&8 |5 |®
(13 K other miscelianeous) =S E | &
= R
Yes | No | NA @
apartment- 218 X  |Popcorn ceiling 1300 SF X
apartment- 218 X 1VAT and Mastic 1300 SF X
|
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
& . Hauler 1D No. ofWaste 5
Lilich Corporation 18724 Fairless Landfill
City, State Disposal Date i City, State
Woodiand Park, New Jersey 0841 3&{\}18 ;’ﬂ /‘{“Mcnisvilie, PA
%&dmpietecgiy T“:i:l; Sigrigty PR AN Date
riana Olejarova resident sy T 5
A JaN | oswer0te

ASB-41 (R-05-08}

: {1 i i . . —
| * Do het use this form for ssbestos ficensure exempted activiies.

T




\r\s@‘\\/

State of New Jersey

NOTIFICATION OF ASBESTCS ABATEMENT
(Pursuant to NJAC 8:60 and12: 120y~ ™

Date of Notification (1) | Name of Building OwnerlOperatorQ_)] i i__l,,j I i‘i l':.f 15 1
07/20 /2018 St. James AME Deveiopment Corp i O ecE{ﬂ;bE ﬂf{’&
Agencies Notified Type Motification Street Address i E F} f E;
440 Washington St~ | £ ooma ) E

= EPA = Initial _ FRE I S L ©oAig ”1 /
® DEP O  Amended City, State, Zip Code g T
= DOL Amendment # Newark, NJ 07102

O  Emergency (including —
= DOH justification) Eame gf ?é“*a""
O DCA I  Cancellation Ner nedar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. James AME Towers

Type of Faclility (4)

O School (K-12)

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

440 Washington St X Other (i.e. private & commercial buildings, homes, stc.)
City (5) Square Feet # of Floors Bidg. Age
Newark, NJ 07102 High-rise | 50+

Current Use (Prior if bemg demol: hed)

County (8) County Code (7)

Essex (STATE USEONLY] _ m, @i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Comractor(g)
Environmental Tactics, Inc 0045 Lilich Corporation

Street Address
64 Broad Sireet

Strest Address
506 McBride Ave

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. i License No.
Thomas P. Geiger 732-280-2217 973-225-8400 E 01104
Start Scheduled Completion Date (11) Name of OSHA Monitor

08/06/2018 08/ 13 /2018 Iris Environmental Laboratories, LLC

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =3sforz3ff
2160 sfor =260 f

&E Renovation
O Demolition

Full Containment with Negative Pressure

O Mini-Enclosure

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

=

I
. Amount
Is Location (Specify Aba%t?prr;ent
Location of Us?dogn?"y b Description of SF of LF)
Asbestos-Containing Material (ACM) o . e{?’ }’ Asbestos Containing Material (ACM) m
TO BE ABATED Cuz’go d?glaSt?ﬁ“? (i.e. thermal systems insuiation, Z o = g'
in Facility poe ‘ surfacing, VAT, or 318 |8 |5
(13) (13 other miscellaneous) g 2|2 |2
= L @
Yes | No | N/A A
apartment- 218 X Popcorn ceiling 1300 SF X
apartment- 21B X  |VAT and Mastic 130C SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5 )
Lilich Corporation 18724 Fairless Landfill
City, State Disposal Date City, State
Woodiand Park, New Jersey 08;‘13;2018 . ~Morrisville, PA
Completed by Title S_lgr'ah;_re__ & Date
Adriana Olejarova President 07/20/2018

ASB-41 (R-06-08)

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




\/\O%

State of New Jersey

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

I__ 3 Prir_i_t Form

Date of Notification (1)

Name of Building Owner/Operator (2)

06/26/18 75 Jersey City, LLC

Agencies Notified Type Notification Street Address

Bl eoa i 855 Lexington Avenue

| | DEP [X] Amended City, State, Zip Code

DOoL Amendment # 02 _ New York, NY 11065 CLICENSING
DOH O E;q%rg:#:g}(mdmmg Name of Contact ] Telephone Number

DCA Cancellation Mr. Eric Albanese 973-300-0069

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.) §
City (5) Square Feet # of Floors Bldg. Age
Jersey City 20,000 + 6+ 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-628-9200 00408

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

07/06/18 09/24/18 J.R. Contracting & Environmental Consulting, Inc.

Occupancy Status During Abatement (Check Only One)

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

iX| Other — Describe; Occupied

Street Address
1141 Route 23

City, State, Zip Code

Wayne, NJ 07470

Scope of Work (Check All That Apply)
] 23sfora3if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg:rt;;gent
Location of G hg"g“?':y b Description of
Asbestos-Containing Material (ACM) nie. : olely e}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED . ""t'" d":‘“]as"f = (i.e. thermal systems insulation, (Specify Dlylal|d
In Facility Hsto 1‘3 art surfacing, VAT, or SF or LF) 2|2 |a |8
(13) (12) other miscellaneous) g B e |
= D g
Yes | No | N/A ®
Rooms 201 and 601 X Floor Tile & Mastic 3,250 SF X
Room 501 X Floor Tile & Mastic 1,800 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. f Wast
J.R. Contracting & Environmental Consul., Inc 1;;%’ “ 5’0 aste Grand Central Landfill
City, State | Disposal Date City, State
Wayne, New Jersey Pgﬁ}Argyl, Pennsylvania
Completed by Title Signature { Date
Jerry Bijelonic Project Manager /L/ 08/10/18

ASB-41 (R-06-08)

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

fﬁ g & (Pursuant to NJAC 8:60 and 5:16}/'U

Date of Notification (1)

Name of Building QOwner/Operator (2) ™

- (hamge & L0007 arsOoter Sl

07 o+ 31 1 18 PPP SS 60 Goffle Rd, LLC. 53
e ey
Agencies Notified Type Notification Street Address g ! 1: ,J
X EPA & Initial 3384 Peachtree Rd NE, 4™ FI 1L AUG 17 2018 ~
X] DOLWD (] Amended Cily, State, Zip Code i L
X] DOH Amendment # Adi !
[] DCA ] Emergency (including tlanta, GA 30326 i ASBESTOS ConTRnL o
(NJAC 523-8) justification) Name of Contact | TelmBnahgEoer |
[] Cancellation Paul Tagliaferri 631-254-3680
FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

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

66 Goffle Rd homes, etc)
City (5) Square Feet # of Floors [ Bldg Age
Hawthorne 10000 1 55
County (6) County Code [7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Passaic Shopping Center
Name of Abatement Contractor (9)

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

Arcturus Environmental

Microtech Contracting Corp.

Street Address
1972 E 36" St

Street Address
38 Kean St

City, State, Zip Code

City, State, Zip Code
West Babylon, NY 11704

Brooklyn, NY 11234
Project Manager for Monitoring Firm Telephone No Telephone No. License No 7]
Frank Trimargo 732-617-9279 631-243-5559 01021

Scheduled Completion Date (11)
o8 /31 {18

’»Stari Date (

10)
08/ 18

14

Name of OSHA Manitor
Same as Above

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

] Abatement Performed OQutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AN

Street Address

City, State, Zip Code

“Scope of Work (Check all that apply)

Kl =3sfor>31f [] Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

£ =160 sf or >260 If X Demolition [] Glovebag Procedure
[] Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | 3|lO| T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g s8¢
TO BE ABATED Maintenance/ (Le  thermal systems insulation, (Specify 2 |22 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o = | =
(13) (12) _ other miscellaneous) =
Yes | No | N/A N
Roof 1 (] |0 | |TaronCopings 200 SF X | O _[;__ L]
Roof 1 &2 [0 (O | |TaronChimney 100 SF X000
Roof 2 [0 |00 | |Tarunder Copings 400 SF__.__@_H[_] ] [:L
Roof 3 O |0 B |TaronWalls 200 SF __EE E} (C1)03
Name of Registered Waste Hauler TR0 JECK |NJDEPWaste [ Cubic Yards of TName of Registered Landfill &7 Fan/D @Nﬂ'?’lﬁr‘}é
T—r}—S{a-te—T-F&l?&#er = Hauler 1D o L Naste Mirerva-Enterprises ¢ AN DSl
s - o 20 o =t [
. -~ = i tat ,ﬁ%
City, Statewmﬁf%’; ‘/EM;‘ OF ﬁ)c’;) J(){Oﬂ Disposal Date City, State I%NE MG’VLE} @ 3 |
- o s =N, TBD Waynesburg, OH

Broax, NY 10474 )

7

Title
President

Completed By (Print or Type)
Vincent Arbucci

I S
Stgnature/‘QQ

ASB-41

e b imn bl faem far achesing licensure exempted activities.



0K (¢ DENY
W4a-095

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)
Housing Authority of City of Camden

justification)
[ Cancellation

(NJAC 5:23-8)

8 / 15 / 18
Agencies Notified Type Notification
B EPA Initial
< boLwD [J Amended
X boH Amendment #
[J bca ] Emergency (including

Street Address
2021 Watson Street 2™ Floor

City, State, Zip Code

ASBESTOS CONTROL &

Camden NJ . il
Name of Contact Telephone NUmber—
N/A 856-968-2700

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Branch Village Bldg 12

Place (3)

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

SIS A =3 X Other (i.e., private and commercial buildings,
1800 South 9 " Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden >50,000 1 70

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

A. Seine Light House Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Delta/BJDS, Inc

Street Address
P.O. Box 354

Street Address
1345 Industrial Blvd

City, State, Zip Code
South Orange NJ 07079

City, State, Zip Code
Southampton Pa 18966

X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7TAM-4PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 973 275-5000 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 29 [/ 18 10 / 31 [/ 18 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address

400 Street Road

City, State, Zip Code
Bensalem, Pa 19020

Scope of Work (Check all that apply)

[0 >3sfor>31If
X >160 sf or =260 If

Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure
X Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl12|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 215
(13) (12) other miscellaneous) 5@
Yes | No | N/A 2
Bldg 12 O [ | INTERIOR SHAFT OF CHIMNEY 100 SF X OO0
BLDG 12 CRAWLSPACE O |K |0 |PIPING BETWEEN BLDGS 240 LF X\ OO0
O (0o g O|o|o|0
[ Oo|o(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC HaulerID'No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LAND NEW CASTLE DE 19720 WAYNESBURG OH
Completed By (Print or Type) Title ?gna}‘i.ire 5 e Date
CHRISTINE DEL VISCIO ASST. ADMIN (4 [ J S Bl 1€ - n
E : U et 9 <t R {daed K- 0908
ASB-41 ; : &
JAN 13 * Do not use this form for asbestos licensure exempted activities.




C%LQ E}) Cl&/\ State of New Jersey

NOTlFlCATlON OF ASBESTOS ABATEMENT

pr
\CJ\ 9\" (\ 3 ' “ (Pursuant to NJAC 8:60 and 5:16) Y [5
|
Date of Notification (1) Name of Building Owner/Operator (2) B
8 / 15 / 18 Housing Authority of City of Camden
Agencies Notified Type Notification Street Address 3
EPA X Initial 2021 Watson Street 2™ Floor
K boLwp [0 Amended City, State, Zip Code
BJ DoH Sttt #"_ Camden NJ !
O pbca [ Emergency (including i Thid.
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation N/A 856-968-2700
FACILITY INFORMATION

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

Branch Village Bldg 19 [ School (K-12)
Tl o o % g[tlt?:rhg Fgerpi\ggtiizrnéhgnf;egr)ctai buildings,

1800 South 9'" Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Camden >50,000 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

A. Seine Light House Solutions Delta/BJDS, Inc
Street Address Street Address

P.O. Box 354 1345 Industrial Blvd
City, State, Zip Code City, State, Zip Code

South Orange NJ 07079 Southampton Pa 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Sarah Calandra 973 275-5000 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08 [/ 29 | 18 10 /7 31 [ 18 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address
< Facility Closed/Vacated During Entire Period of Abatement 400 Street Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: JAM-4PM/_____ PM-_____AM

Bensalem, Pa 19020

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

[0>3sfor>31f Renovation B Mini-Enclosure
>160 sf or >260 If Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
s : Used Solely b ini : 212 |y
Asbestos-Containing Material (ACM) ! Yy by Asbestos Containing Material (ACM) Amount g O =
TO BE ABATED Maintenance/ . (i.e., thermal systems insulation, (Specify 5 |218|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 o 1€
(13) (12) other miscellaneous) o
Yes | No | N/A @
BLDG 19 O [] |INTERIOR SHAFT OF CHIMNEYS 100 SF Xigigig
BLDG 19 CRAWSPACE 0 |O |O |PIPING BETWEEN BLDGS 240 LF X OO0
Ll (B (B ao|o|o|d
5 a|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC FenieniB No.  {Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG OH
Completed By (Print or Type) Title S"lgnature - ‘ 7 . Date
CHRISTINE DEL VISCIO ASST. ADMIN {,ﬂ,,_f 2 jJ_O\,{ Lo A~ f ~i : :‘Jl U

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



PR

State of New Jersey

NOTIFiCATION OF ASBESTOS ABATEMENT

i Q3= o 3 " (Pursuant to NJAC 8:60 and 5:16)
= 0 ny = e
Date of Notification (1) Name of Building Owner/Operator (2) c T VW 17
8 /15 /18 Housing Authority of City of Camden R !‘
bE g
Agencies Notified Type Notification Street Address 5 o0 8 } E
B EPA B Initial 2021 Watson Street 2™ Floor = L
& boLwp ] Amended City, State, Zio Code
Xl DOH Amendment # Ig' de. ;:J 2 :
] bcA [J Emergency (including Amaoen ! 7
(NJAC 5:23-8) justification) Name of Contact ' | Telephone Num
[ Cancellation N/A 856-968-2700

i
T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Branch Village Bldg 15

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

L] Subchapter 8 (Other than K-12)

Strest Address - B Other (i.e., private and commercial buildings,
1800 South 9 " Street homes, etc}

City (5) Square Feet # of Floors Bldg. Age
Camden >50,000 1 70

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

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

ASCM No.

Name of Abatement Contractor (9)
Delta/BJDS, Inc

Street Address
P.O. Box 354

Street Address
1345 Industrial Blvd

City, State, Zip Code
South Orange NJ 07079

City, State, Zip Code
Southampton Pa 18966

Telephone No.

Project Manager for Monitoring Firm Telephone No. License No.
Sarah Calandra 973 275-5000 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 29 [/ 18 10/ 31 [/ 18 Criterion Labs

Occupancy Status During Abatement (Check only one)

Time of Abatement: TAM-4PM/____ PM-____ AM

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

Street Address
400 Street Road

City, State, Zip Code
Bensalem, Pa 19020

Scope of Work (Check all that apply)

[d>3sfor>3If

X Renovation

[X Full Containment with Negative Pressure

X Mini-Enclosure

B4 >160 sf or >260 If Xl Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Bl 5l &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 8|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a8y
IN Facility Custodial Staff? surfacing, VAT, or SForlLF) 3 2| s
(13) (12) other miscellaneous) D | e
Yes | No | N/A &
BLDG 15 [0 [ |0 |INTERIOR SHAFT OF CHIMNEY 100 SF XiOgia
BLDG 15 CRAWLSPACE O (X [[O |PIPING BETWEEN BLDGS 240 LF EiEl B E
O |O (O O|0o|0o|o
O O (O ELVEL L ETIE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC HaderiDNo.  |[Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG OH
Completed By (Print or Type) Title S:g'nas:ire Date =
ISTINE ci : { S I
CHR DEL VISCIO ASST. ADMIN L1 L%LL - c\f )_[ / hu S5 0
ASB4 o
JAN 13 * Do not use this form for asbestos licensure exempted activities.



O
‘ l@ = State of New Jersey
% 2] : NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 12:120) Tl = @ = \7 [E
( HIM Jg b |2 H Y\Ef L
Date of Notification (1) Name of Building Owner/Operator (2) 1 \
g;; 2 i g Bergenline Capital c/o National Realty lji"%;estment Advisors, LLC
Agencies Notified Type Notification Street Address U AUE" T Uio |
1325 Paterson Plank Rd, i |
[ oL&

EPA 1 initial

] DEP E Amended City, State, Zip Code 1 Aent

i | DOL Amendment # ___ Secaucus, NJ 07094 i LICENSING
1 poH - ,-'i’;}?ﬁ’f:,?fg)"""“"'"g Name of Contact Telephone Number
[ bca [ canceliation Jose Diaz 201-805-8185

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned retail space

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

Street Address Subchapter 8 (Other than K-12)

4901-4905 B ergenline Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

West New York, NJ 22000 2 1929

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

Hudson (STATE USE ONLY) Abandon retail

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

Finog Environmental Inc Active Environmental Technologies

Street Address Street Address

617 Stokes Rd Suite4-318 203 Pine St

City, State, Zip Code S
Medford NJ 08055 M2

City, State, Zip Code
Mount Holly NJ 08060

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 888-715-2211 609-702-1500 01299
Start Date (10) s Scheduled Completion Date (11) Name of OSHA Monitor

8/27/18 . 9/27/18

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If EI Renovation & Full Containment with Negative Pressure
[X] 2160sfor=22601If [X] Demolition X! Mini-Enclosure
& Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) h:". ; SREN. }' Asbestos Containing Material (ACM) Amount -
TO BE ABATED = at':d‘?"lagfeﬁ? (i.e. thermal systems insulation, (Specify 31T
In Facility e an surfacing, VAT, or SF or LF) 318158
(13) (12) other miscelianeous) S|E[2 |8
- = L]
Yes | No | N/A @
Basement X 9x9 floor tiles and mastic 6600 SF X
Basement X TSI 400 LF b'3
Roof X Roofing Material 13000 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g ) . Hauler ID No. of Waste
Active Environmental Technologies Inc 25704 Conestoga Landfill
City, State Disposal Date City, State
Mount Holly New Jersey 08060 9/28/18 e Morgantown, PA

L ; Date
D A N

ASB-41 (R-05-08)

(%??pleted by Title !;L = Sigriature,

. % : i e f ;

[atr e b / G it L& 2’@"‘: ect / é*"‘""*if/"’f' /9/ o
- r 4

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



; )
C(K (_,Q% : State of New Jersey
' NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

’Tae of Notification (1) Name of Building Owner/Operator (2)
4 N N e MRE Property Holdings
Agencies Notified Type Notification Street Address
EPA X Initial 228 Chester Ave
X boLwp [J Amended City, State, Zip Code
& DOH Amendment #“— Moorestown, NJ 08057
O bca [J Emergency (including i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation David Anderson Sr 561-629-2146
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Haddon House Food Facility [ School (K-12)
Street Address E g‘:hb::l g.petf rp?i\frr:?tfeE1 le-'lgligr:l(rr:;?r}cial buildings,
250 Old Mariton Pike homes, etc.)
City (5) Square Feet # of Floors [ Bldg. Age
Medford 50000 2 | 1970
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Commercial Warehouse/Offices
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Inc. Active Environmental Technologies
Street Address Street Address
617 Stokes Rd Ste4-318 203 Pine Street
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Mount Holly, NJ 08060
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 609-702-1500 01299
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /27 | 18 9 [/ 27 { 18
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[1>3sfor>31If [J Renovation X Mini-Enclosure
X1 >160 sf or >260 If Demolition X Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g[8 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 B |8
W Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 |
(13) (12) other miscellaneous) = @
Yes | No | N/A
Roof (Warehouse) O | |0 |Roofing Material 23000 SF X(iOO|IO
Roof (Gravel in Office Area) O |K [O [Roofing Material 100SF 6 )
Boiler Room O [K |0 |Thermal Pipe Insulation 3LF XiOQgig
O O O ojojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
R&B Debris Hazlgirslgn No. Waste é’ O Conestoga
City, State Disposal Date City, State
Hainesport, NJ 9/28/1 % Morgantown, PA
Completed By (Print or Type) Title Sighatu ) Date _
% Patrick Dauria /»2:; ~ ek /‘/)L.-;/;{-:»J-Q/‘ //Q _& JE_’?_‘:_E;—-—*—% (/ / ;3 / ¥
SB-41

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



U \ D{;/ I Print Form
N - o ¥
C%{" - N State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ "Date of Notification (1) Name of Building Owner/Operator (2) Y
‘ 8114118 paula diaz Hiud
~ Agencies Notified Type Notification Street Address f : e '
i | AU Uit -
EPA O initial : : 1R
[ ] opep [J Amended City, State, Zip Code ' i
DOL Amendment # dumont : ‘ e
' x| Emergency (includi i e
[0 oon justﬁ_lrg;i;g)(lncu e Name of Contact ! | Telephone Numb -
[] obca [J canceliation paula -
M T, FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_res.!_dgmal home 0 school (K-12)
Slreat Address Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes,
—— etc.)
b:m,- (5) Square Feet # of Floors Bldg. Age
| dumont 240 1 60 +
[ Counly (8) County Code (7) Current Use (Prior if being demolished)
bergen (STATE USE ONLY)
- Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
project manager all stages abatement
I Streel Address Street Address
. 280 n midland
“Cily. Stale, Zip Code City, State, Zip Code
| saddlebrook nj 07663
i_P‘rL%}?}T:t' Manager for Monitoring Firm Telephone No. Telephone No. License No.
2016003184 01305
f Starl Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 8V16\18 8\21\18
| Occupancy Status During Abatement (Chack Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe:; 84pm
i"@fop@ of Work (Check All That Apply)
| D 23 sfor23If E Renovation Full Containment with Negative Pressure
| [x] 2160 sf or 2260 If [] Demolition Mini-Enclosure

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

|
Is Location Hibdtement
Normall Type
Location of s dognl J)‘ 5 Description of
Asbestos-Containing Material (ACM) Sed soielvby Asbestos Containing Material (ACM) Amount m

| TO BE ABATED Mamtx_enancef? (i.e. thermal systems insulation, (Specify 21|37

| In Facility C”“"“g Staff surfacing, VAT, or SF or LF) 3@ ls |2

I (13) el other miscellaneous) = | 2 e | £
— —_ @

. Yes | No | N/A ©

‘ basement X vat 240 X

] basement mastic X

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

. Hauler ID No. of Waste

| all stages

! City. Stale Disposal Date City, State

| saddlebrook nj 7

[ Completed by Title Sigratu — | Date

| tony palumbo resident g 8\1618

P A .
s S A2

ASB-11 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



CKoDeaw2d) . i

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12) Froc @ _ "
g j ;) E E ﬂ ‘W IE Ry
Date of Notification (1) Name of Building Owner/Operator (2] ‘a-»’.{
08/14/2018 ' ™
Novartis Pharmaceuticals il 1 ALC 1.8 ann
Agencies Notified Notification Type Street Address . LI AL IC A I A A7 4] -7
(X) EPA ( ) Initial Notification 1 Health Plaza
( ) DEP (X) Amended Certification City, State, Zip Code B
(X) DOL ( ) Cancelled ASBESTOS CONTROL &
(X) DOH East Hanover, New Jersey 07936 LICENSING
() DCA Name of Contact Tel. Number T
Glenn Milarczyk 484-239-1902

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Novartis Pharmaceuticals — Building 710

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

( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
1 Health Plaza
City (5 County (8) County Code (7) Sq. Feet 5,000 # of Floors__1__
(State Use Only)

East Hanover Morris Bldg. Age__ 25

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

Brandenburg Industrial Service Company

Street Address

Street Address
2217 Spillman Dr

City, State, Zip Code

City State, Zip Code

Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
610-681-1800

License Number
00721

Scheduled Start Date (10)
08/23/2018

Scheduled Completion Date (11)

Name of OSHA Monitor

09/21/2018

Brandenburg Industrial Service Company

Occupancy Status During Abatement (Check only one)

(x) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -
Standard Work Week: Mon-Thur; Fri & Sat's as necessary

Describe_ Demolition — Removal of Stacks, Baghouse and Misc.

Equipment

(x ) Scheduled Demo Start 08/23/18
Scheduled Demo Completion 09/21/18

Street Address

2217 Spillman Drive

City. State, Zip Code

Bethlehem, PA 18015

Source of Work (Check all that apply)

( x) Demolition

plastic and into dumpster

( ) Renovation
() Large Proj. (>160 SF or >260 LF ACM) (X) SM Proj. (>25<160 SF or >10 <260 LF ACM)
( ) Full Containment with Negative Pressure

( ) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)
(x) Glovebag Procedure — Intact Removal of Duct sections with gasket, wrap in

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

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

Amount (Specify SF or LF)

Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other

_YES NO NA | miscell.) Rem. Rep Encap Enclose
Building 710 1% Floor X Gaskets on Incinerator Stack | 125 SF X
Loading Dock Ductwork

Name of Reg. Waste Hauler

Brandenburg Industrial Service Co

21838

NJDEP Waste Hauler ID #

Cubic Yards of Waste
30 cy

Name of Reg. Landfill

Waste Connections IESI Landfill

City, State

2217 Spillman Drive, Bethlehem, PA 18015

Completed by (Print or Type)
Stephen Came

Title

Environmental Manager

.-/'

Signatuge
B e

Disp. Date City. State
08/27/18-09/20/2018 Bethlehem, PA
Date
08/14/18




State of NJ

Notification of Asbestos Abatement

msanmE 2018760 (Pursuant to NJAC 8:60-7 and 12:120-7)
_ Check # 9158
- - T (s
Date of Notification (1) Name of Building Owner/Operator (2) I \.,.'}"II.’ _‘I; ‘ ‘ 3 ‘12
10 181/11144/1118 | Robyn Pizzell N 1;
Agencies Notified | Type Notification Sy — = AWl
| B e || (i
1a §
[ oep ! e -
City, State, Zip Code -
X] poL [] Amendment Linden, NJ 07036 :
[X] poH O Name of Contact -—~t~Telephione Number
C llati
] bca anestaton Robyn Pizzelli

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Robyn Pizzelli
Y H [:I Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) _
. ) (State use only) Current Use (Prior if being demolished
Linden, NJ 07036 Union e i ened)
Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Eode

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
08/24/2018

08/25/2018

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

!KI Facility closed/vacated during entire period of abatement.
{___] Abatement performed outside of normal facility hours-

Describe:

[] other-Describe:

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)

L] Demotition [¥] Renovation ] Fult Containment w/negative pressure Glovebag procedure
Xl >3sfor>31f [] >160sfor>2601I [¥] Mini-enclosure [T Non-friable procedure
Locaton o Tt ANRE
asbestos-containing styaff( 12) Description of asbestos-containing Amount m|p "ln
material to be material (ACM) (Specify SF or o |a : c
abated in facility (13) N/A L vl L
r s,
basement | X || transite boards 56 sf x |[L1 |00
basement _pipe insulation 63 If mjjmgis
0|01 (O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/25/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature & Date
Gordana Luna Secretary/Treasurer % Lo 08/14/2018




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

Date of Notification (1) Name of Building Owner/Operator (2)
08/13/2018 Trenton Rescues Mission
Agencies Notified Type Notification Street Address
300 Clinton Avenue
EPA Bl initial Sy SE5 25 Coa
DEP Amended » olate, e
DOL g Amendment £ Trenton,NJ,08609
Emergency (including
Name of Contact Telephone Number
% 38;‘ | ’é’:‘n‘ga“ﬁﬁggi, Barrets Young 215-350-3128
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
Private House
School (K-12)

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

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

Trenton N/A N/A N/A

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

Mercer (STATE USE ONLY) Private House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License Neo.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/24/2018 08/25/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Addﬁss REET
Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREE
Abatement Performed Outside of Normal Facllity Hours City, State, Zip Code
Other - Describe: PATERSON,NJ,07524

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sfor23ff Renovation Full Containment with MNegative Pressure
2160 sfor 2260 Iif Demolition Mini-Enclosure
Glovebag Procedure
. .Non-Exempted (*) and Non-Friable Procedure
Is Location (F{@— : -U% ) Ab_artfpr:ant
Location of i hilognlaliy Description of
Asbestos-Containing Material (ACM) s ﬂn’ggf Asbestos Containing Material (ACM) Amount i
TO BE ABATED G S (i-e. thermal systems insulation, (Specify Fl=l8|T
In Facility U 12 surfacing, VAT, or SF orLF) 318|188
(13) (12) other miscellaneous) g E gl e
2 N
Yes No N/A o
BASEMENT X PIPE INSULATION 100LF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD BHONX?NY
{
SompletEed b? ?‘ﬂe M e [{))Eg?i 3/2018
ict spiritu roj anage )é 4
ictor Espirit oject Manager \\ﬁ\f/ (/1/ Z A

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




CEHD]

o —— int F
E el 1B b ,"I:", F \ulffr [E . Print Form ]
State of New Jersey e s v WG N I§
NOTIFICATION OF ASBESTOS ABATEMENT; | HEHi
“(Pursuant to NJAC 8:60 and '!2:120! (i P } H
1id il A1 HINEE
Date of Notification (1) Name of Building Owner/Operator (2 i alEpY i S j
08/13/2018 CMM Management LLC { i i {
Agencies Notified Type Notcation Street Address R e—
324-328 Hope Avenue ! L WTROL &
EPA Initial R
DEP Amended City, State, Zip Code T
DOL Amendment # Clifton,NJ,07011
DOH jﬁgﬁirg:ﬁr:’%(mdudmg Name of Contact Telephone Number
% DCA m Cancellation Carlos 908‘303'7241
FACILITY INFORMATION
Nan_'|e of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House School (<-12)
Stres Subchapter 8 (Other than K-12)
& Other (i.e. private & commercial buldings, homes,
eic.)
City (5) Square Feat # of Floors Bldg. Age
Clifton N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished) T
Passaic (STATE USE ONLY) Private House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATEHSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/23/2014 08/24/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address STREET
Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN &
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: PATERSON, NJ,07524
Scope of Work (Check All That Appiy) T
23 sfor 23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Dermolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Ty
Location of i I\Logn;al:y Description of P
Asbestos-Containing Material (ACM) Mse. te" ely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED c e -“;aé‘;;'?o (i-e. thermal systems insulation, (Specify Flonlg]|5
In Facility ”St‘“’g - surfacing, VAT, o SForLF) 22|52
(13) (12) other miscellaneous) $/8 = %
Yes | No | N/A -
BASEMENT X VAT 200SF X
CRAWL SPACE X PIPE INSULATION 50LF K
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Lanani]
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 /A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD BRONX,NY
Completed by Title Signature ‘ Date
| Victor Espiritu Project Manager : ,\&/ . M 08/13/2018
L 4 -
T Y%
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities,



(04G2—

State of New Jersey

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

[ Date of Notification (1) Name of Building Owner/Operator (2)/ « \
8 1/ _13 s 18 Pinelands Regional School Dj !Fnﬁ:} 1 Job @s@s;%s Ighe X #0467
Agencies Notified Type Notification Street Address :' I ';‘1 ; i i
B EPA BJ Initial 520 Nugentown Road {[,J f’ “" MIE 16 on {:f H!f
X boLwD [J Amended City, State, Zip Code A ' Ca VT, ST i/ !
s Amendments___ Little Egg Harbor, NJ L el
O bcA [J Emergency (including J . a i H
(NJAC 5:23-8) justification) Name of Contact L ASBESTL teigpgepe f
[0 Cancellation Kevin MacDonald —— L 45856—662 950% |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pinelands Junior High School

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

[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
590 Nugentown Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor, NJ

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

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

TTI Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
856-840-8800

Project Manager for Monitoring Firm
Jim Guilardi

Telephone No.
609-265-2107

License No.
00529

Scheduled Completion Date (11)
8 I 3t ' 18

Start Date (10)
8 /I 22 | 18

Name of OSHA Monitor
EMSL Analytical

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PN/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31If

Renovation

] Full Containment with Negative Pressure

[J Mini-Enclosure

Gwendolyn Trumbetti Operations Coordinator

B >160 sf or >260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g[8 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) g c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Various Bathroom/Locker Rooms [0 |X |0 |Bathroom fixture caulk 600 LF XiOOg
Cafeteria O |K |O |cove Base Mastic 400 LF XiOogoig
0|0 (g Oo|a|o
O |go O O|0O/0O O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
AbateTech, Inc. Fairless Landfill
! 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/31/18 Tullytown, PA
Completed By (Print or Type) Title Signature

%

IS

ASB-41
MAY 11

* Do not use this form for asbestos !fcensurekg(empred activities.



ffe-ee

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) ™ g
Pinelands Regional School District / Job' #1 08-5359 Che‘ck 10463

| o

ﬁ
ey |

W =

8 / 13 / 18
Agencies Notified Type Notification
X EPA & Intial
B boLwD [J Amended
] DHSS Amendment #
Jbca [J Emergency (including

justification)
[J Cancellation

(NJAC 5:23-8)

Street Address
520 Nugentown Road

City, State, Zip Code
Little Egg Harbor, NJ

e T |

Name of Contact
Kevin MacDonald

Telephone l‘\lun’tber1 I &
856-662-9500 -

FACILITY INFORMATION

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

Type of Facility (4)

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

Sitee U ress [J Other (i.e., private and commercial buildings,
565 Nugentown Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Little Egg Harbor, NJ

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

[ Facility Closed/\acated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ 22 | 18 9 {28 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31f

B Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B =160 sf or >260 If [] Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 |2 [&
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |&
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior O |K | |Roof Flashing/tar 8,000 SF M(O&4gd
15 Areas O |K |0 |Endcaps 15 total XOIOQg
B & (B Oo(ao|o
O (O |d a(o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
AbateTech, Inc. Fairless Landfill
2 ne 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/28/18 Tullytown, PA

Completed By (Print or Type)
Gwendolyn Trumbetti

Title

Operations Coordinator

Signatu (;e’* » ‘;E__

Date

[

oA
o)

¥

ASB-41
MAY 11

* Do not use this form for asbestos licensure e?e—rlrped activities.





