State of New Jersey
A T NOTIFICATION OF ASBESTOS ABATEMENT
Gl iLY (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
08 / 14 / 19 Sunrise Senior Living

Agencies Nofified Type Notification Street Address
X EPA X Initial 7902 West Park Drive ASBESTOS CONTROL &
DOLWD [J Amended City, State, Zip Code CICENGNG
DOH Amendment#
I DCA [ Emergency (including McLean, VA 22102

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

[ Cancellation Hilary Suskey 703-854-0884
FACILITY INFORMATION

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

Residential [ School (K-12)
Street Address g gt:hbgp Ei[frpﬂ\(fggﬂ’ﬂﬂnﬁ;’daz buildings,

homes, etc.)

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

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

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

Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address

87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mark Jovic | 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08 / 23 | 18 08 / 30 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/VVacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[0 =>3sfor>31f [J Renovation X Mini-Enclosure
>160 sf or 260 If B4 Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of Sl lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o122 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ERERE
IN Facility _ Custodial Staff? surfacing, VAT, or SF or LF) 8 2 | g
(13) ' (12) other miscellaneous) ool e
Yes | No | N/A
Basement O (O | |Aircell Pipe Insulation 65LF g
Basement O |O | |Fitting Insulation 15LF XOoioldg
Basement O |0 |X |Transite Wall Panels 135 SF XOO|Og
Boiler Exhaust Breeching Insulation
Basement OO Ix ks 5SF XOIOlg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste i
ew. Grand Central Sanitary Landfill
Wewiuk Gartiig 0283 As Needed v
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager /9 Wschil 8/14/19
ASB41

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




Y i
State of New Jersey B [ - i ih
NOTIFICATION OF ASBESTOS ABATEMENT TEIRAY 5 2018 L) {
(Pursuant to NJAC 8-60-7 AND 12:120- ]’ | ! |
CONTINUATION SHEET ! e ol !
F e S LUNTROL g
724 Franklin Avenue Abatement-Type...... LICENSIHG
3
 Loeation Description of Asbestos-Containing & 2
Location of Asbestos-Containing | Normally Used Material (ACM) {ie. th | Specify SF R n 4
Material (ACM) TO BE ABATED In|  Solely by aterial (ACM) (i.e. therma At (Specily e R ‘e [
Faculty (13) Maintenance/Cust systems, msulatlfm, surfacing, VAT, or LF) m o 5 o
odial Staff (12) or other miscellaneous) = - 5 -
v a s u
a i u r
| r | e
Yes | No | N/A
1st Floor- Kitchen X [Fiberboard Panels 140 SF X
1st Floor- Kitchen X [Linoleum 125 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:
Allen Monchik AW sz oot b 8/14/19




[
y 3

J..---"'“ . i § ‘}—’}Crf s o,
Ve f} I~ b State of New Jersey 3 ) -_”‘EHHT‘_T‘;_T‘*;“—
1 = \NOTIFICATION OF ASBESTOS ABATEMENT | ; 1 } ;} [\ E [f W JLLj [ —-;\ {
1:: TEY W Y 5 '-
“}E:’ \ ) (Pursuant fo NJAC 8:60 and 5:16) /] ;;\’f ff! i }
Date of Notification (1) Name of Building Owner/Operator (2) i o s ¥ z i
08 / _14 1 19 Sunrise Senior Living z B - A
Agencies Notified Type Notification Street Address ; : ______ § ?
X EPA & Initial 7902 West Park Drive ] '4‘“8""‘-” 08 CONTROL 4 |
gghWD U mznngriim # City, State, Zip Code “'"W? .
O bca [ Emergency grm McLean, VA 22102
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Hilary Suskey 703-854-0884

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)
Street Address E o ggerp%gt?;:fgn}f;:%al buidings,
homes, etc.)
City (5) Square Feet # of Flaors Bldg. Age
Franklin Lakes
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 7 23 J 19 09 / 30 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility ClosedVacated During Entire Period of Abatement 27 Outwater Lane

[J Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[]=>3sfor>31f ] Renovation X Mini-Enclosure
X =160 sf or >260 If B Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e TS, Sy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (2|2 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify FENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 b
(13) (12) other miscellaneous) 21°
Yes | No | N/A
Attic O [0 |X |insulation Blanket over Floor Joists 800 SF XiOig|g
Exterior- Front & Rear Overhangs |[[J |0 |X Caulking on Roof Overhangs 20 SF XiOoo|go
| 8 G el a|ojo|g
B (B (L ayoia|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
rand Central Sanitary Landfill
Newark Carting 0283 e Maadia G e ry
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%@ %W 8/14/19
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

w NOTIFICATION OF ASBESTOS ABATEMENT 2
/ Pursuant to NJAC 8:60 and 5:16 e N
N0 f " [AECEIVER
Date of Notification (1) Name of Building Owner/Operator (2) 5;_»’< ili
8 /14 /19 Garden Spires Urban Renewal, LP Job # %Bq-sses Check # J
Al g anin =t
Agencies Notified Type Notification Street Address B
g EPA O Initial 885 27d Avenue 31st Floor
DOLWD Amended : > Cod S CONTROL &
R DHSS Amandrianta Clt':, Sta;e, ZkipNY 190017 ASE}ESJSEN%INGH
[Jbca [J Emergency (including WAL T
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Fred Teicher 917-952-1929

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden Spires Apartments-Building 175

Type of Facility (4)

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

Street Address

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

175 15t Street homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

[] Facility Closed/Vacated During Entire. Period of Abatement
[ Abatement Performed Outside of Normal. Eaculrty Hours Desc:nbe

Project Manager for Monitoring Firm Télephone No. "|-Telephone No. License No.
Jim Proctor 609-704-8850 "'§09-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Nafne of OSHA Monitor
3 /_28 1 _19 2.8 ) .80 ¥ 119 - EMSL Analytical
Occupancy Status During Abatement (Check only one) _.Sl}eet Address

200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/_ T PM-. AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d=3sfor=>31If X Renovation B Mini-Enclosure
>160 sf or >260 If ] Demolition X] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]lm [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERERE
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |2 g (&
(13) (12) other miscellaneous) )
Yes | No | N/A
I|[14)E Bathrooms 20 LF each O |O |X |Pipe Insulation 280 LE X OlOolOg
(1 0O [ BB )=l
O (O |d ao|a|d
o g ajo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landiill
AbateTech, Inc. 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/30/19 Tullytown, PA
Completed By (Print or Type) Title Signature ‘z Date
Gwendolyn Trumbetti Operations Coordinator { VY T %} *i L; -—-5 z_l:.';

ASB-41
MAY 11

_'Wl'.

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



U

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

State of New Jersey

i |

=

iy

EGEIVE

¥

—)

=

Date of Notification (1)

Name of Building Owner/Operator (2) ;
JCP&LIFirstEnergy Company /Job #19

-
LBk
T
i
q

ttbuzs AT 40 2019

(&

8 / 14 / 19 i
Agencies Notified Type Notification Street Address |
X EPA O Initial 10 Legion Place- Building A ASBESTOS CONTROL &
DOLWD X Amended : - HCRNENG

City, State, Zip Code
X DHSS Amendment #5 Morri NJ 07960
Ooca [ Emergency (including ormistown,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Keith Slansky 973-955-7602

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

NJ DOT ] School (K-12)

Straat Address % gltjl'?:rh {E;.;:?rpari\ggt?z;ilhzgnf;;}cial buildings,
Route 71 & Asbury Ave MM564.13 to Rt. 71 & Deal Lake Rd. MM595.39 homes, etc.)

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

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

ATC Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, inc.

Street Address
3 Terri Lane

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
John Lutz

.| Telephorie No.-
608-571-7522

: _Telephone No.

609-265-2107

License No.

00529

Start Date (10)

3 _/_25 | 19

 Scheduled Completion Date (11)

9 [/ _30 7 19

Name 'e_gf OSHA Monitor
EMSL Analytical

Time of Abatement; AM-_

Occupancy Status During Abater__ﬁ.ent (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
L] Abatement Performed Outside"of Normal Facility Hours - Describie

Strest Address

| 200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>3f

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21l= |m Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 2 |12 (8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ° |2 |8 (8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Street Lights 0 |0 | |Asbestos Conduit 90 LF RiOlgig
O (o |0 oo
i (G i a|o|o|d
I A gio|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. ”itg‘;’s'g’ il o G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 9/30M19 Tullytown, PA
Completed By (Print or Type) Title Signatuqe it Date
Gwen Trumbetti Operations Coordinator { A 1';1 } N {Lf ”{ i

ASB-41
MAY 11

i F

* Do not use this form for asbestos licensure éx’émpted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) Fw e S
\NO(,L// M ECETWV Ers]
Date of Notification (1) Name of Building Owner/Operator (2) [J f‘i [—22E 1 ¥ % ] }’ 1l 5
8 /14 /19 PSE&G / Job #1905-5480 g,f' )i Checks ; !E | [ ]

if §ii .. | i i

Agencies Notified Type Notification Street Address FLAD ADG 2019 g
g EPA 7 Initial 4000 Hadley Road Ff f g = ;

DOLWD Amended - . - = ;
X DHSS Amendment #4 C'g' St:teF',Z",’ f_"‘:e 5 ! ASBESTOS CONTABL B E
[J bca ] Emergency (including outh Plainfield, N b LICENSH i
(NJAC 5:23-8) justification) Name of Contact Telephone Number —'
[ Cancellation Alex Layson 484-370-3196

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Runnemede Substation

Type of Facility (4)

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

Street Address [l Other (i.e., private and commercial buildings,
892 E. Evesham Road homes, etc.)

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

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

Name of Manitoring Firm Hired by Building Owner (8) | ASCM No.
Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address .
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

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

Berlin, NJ 08009
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor ' 609-704-8850 609-265-2107 00529
Start Date (10) ‘Scheduled Completion Date (11) Name of OSHA Monitor
5 20 [/ 19 : 9 /30 / 19 EMSL Analytical
Occupancy Status During Abaterﬁent (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[J>3sfor>31¥f [] Renovation I Mini-Enclosure
X1 >160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lz [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
See Attached O (K |0 |seeAttached See Attached (X (O (OO
0 S og|oo
O (oo 00|00
B aojgo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Envi l . Hauler ID No. Waste Grows- Fairless Landfille
ironmental Transport Group, INC 000692061 40
City, State Disposal Date City, State
Flanders, NJ 8/30/19 . Morrisville, PA 19067
Completed By (Print or Type) Title Signature ., Da‘t\e.,‘ ~
S T % i —f b
Gwendolyn Trumbetti Operations Coordinator e L i ;
ASB-41 =7 F

MAY 11

* Do not use this form for asbestos licensure exé’rﬁpted activities.



et

T At 1915y

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
= TD AT (Pursuant to NJAC 8:60 and 5:16) T =]
C/K_,\ %?) 8 A\d-—-w 1 = @ F ﬂ \w |E My
Date of Notification (1) Name of Building Owner/Operator (2) = 1
8 / 15 / 19 Bank of America ) ;? §
1 AEEA s i
Agencies Notified Type Notification Street Address T AUG T O AUS o
& EPA Initial 44 South Broadway
X poLwp ] Amended i z e G T
tate, Zip Cod e R T
< DHSS Amendment # J;y‘;hs_ta eP’ ‘_p ? ;Y 10601 ASBEST {ch b{).‘"{i ROL &
[ bca [J Emergency (including HE £ WG, LICENSING
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Dino Nappi 516-972-8809
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [] School (K-12)
L] Subchapter 8 (Other than K-12)
Street Address B Other (i.e., private and commercial buildings,
303 Central Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 5,000 1 45
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ARCADIS U.S Inc. JVN Restoration Inc
Street Address Street Address
44 South Broadway 47 Foster Road
City, State, Zip Code City, State, Zip Code
White Plains, NY 10601 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dino Nappi 516-872-8809 718-805-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 14 | 19 0 / 29 t 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10- 59 Jackson Avenue
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-2:00PM/11:30 PM-Saturday, LIC NY 11101
Sunday 9:00 am fo 3: 00 pm. _AM
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3sfor>3If < Renovation [ Mini-Enclosure
[] >160 sf or >260 I [J Demoiition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
: || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plalaia
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 =
(13) (12) other miscellaneous) = L
Yes | No | N/A
1%t Floor Vault X |O |O |Floor Tile and Mastic 90 SF X (O |0 (O
£} L] g|ojaa
X O |3 CHET L pEd
il (v A gio|gid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting HT&“'je"sigeNo- W;‘"gte Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 09/29/2019 . Pen Argyk, PA
Completed By (Print or Type) Title Signatura‘ ] ;T & Date
Ralph Barnhardt Project Manager s . O~ 5 —{)

ASB-41

MAY 11 * Do not use

o T T

i 7
this form for asbestos I.-‘cens’ure ‘exempted activities.




State of New Jersey

. , *__, NOTIFICATION OF ASBESTOS ABATEMENT ﬂ' A :fé / / "”93\
T 9755')_[ D/ oo m (Pursuant to NJAC 8:60 and 5:16) o=l -
A DN E P EIW B
Date of Notification (1) Name of Building Owner/Operator (2) M5 Y6101 U 5T
08 /+ 15 / 19 Bank of America 4 ?; ! il
it i S
Agencies Notified ‘ Type Notification Street Address i AUG 15 o LA
b i i AU 2 e
X EPA & Initial 44 South Broadway = H it
DOLWD [J Amended City, State, Zip Code T——————
E DHSS Amendment # z . ASBESTOS CON 2 &
. = White Plains, NY 10601 ASSESTOS CONTRO
[ bca ] Emergency (inciuding LICERSING
(NJAC 5:23-8) justification) Name of Contact Tetephone-Number
[J Cancellation Dino Nappi 516-872-8809
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [ School (K-12)
L[] Subchapter 8 (Other than K-12)
Sireck Adelress X Other (i.e., private and commercial buildings,
1 Deerfield Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 5,000 1 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ARCADIS U.S Inc. JVN Restoration Inc
Street Address Street Address
44 South Broadway 47 Foster Road
City, State, Zip Code City, State, Zip Code
White Plains, NY 10601 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dino Nappi 516-972-8809 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0/ 14 1 19 08 / 28 [/ 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10- 59 Jackson Avenue
B4 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-2:00PM/11:30 PM-Saturday, LIC NY 11101
Sun 9:00 0 3:
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
X >3sfor>31f X Renovation ] Mini-Enclosure
(] >160 sf or >260 If [J] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
ISN Location Abatement Type
Location of ormally Description of =1 = Fm Fm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s8la 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g e
(13) (12) other miscellaneous) =
Yes | No | N/A
1%t Floor Vault & |O |O |Floor Tile and Mastic 90 SF XiO|O|d
O (O o|o|o|d
X O (O a|go|ga|d
OO |d gio(g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste ;
k Grand Central Sanitary Landfill
Newark Carting NJ-566 15 ry
City, State Disposal Date City State
Newark, NJ 09/29/2019 Pen/Argyi PA
Completed By (Print or Type) Title Stgnatuﬁe / / 4 1‘ - Date )
Ralph Barnhardt Project Manager / ’/ gl ey S DR S T Y
LA L !
ASB-41 £
MAY 11 * Do not use this form for asbestos ncensure exempted activities.



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

—_— v < 3D A TR
Lk BBS5PATTS

(D
?\g«
[
5

=l

e ——— i | e E?‘\ f

Date of Notification (1) T Name of Building Owner/Operator (2) 21 50 W ATl
08/ 15 7 19 Bank of America g i 1 i

Agencies Notified Type Notification Street Address i 5 00 | L:_')‘l E
9 EPA & Initial 44 South Broadway L . i E
~ ite Plai SPESTOS CONTROL & |
O oca [0 Emergency (including White Plalne; NY 10601 s Q’{J,‘f,’fh;q;;\.ﬂ _

(NJAC 5:23-8) justification) Name of Contact el Felephone-Number
[ Cancellation Dino Nappi 516-872-8809

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

[J Subchapter 8 (Other than K-12)

Strest Address & Other (i.e., private and commercial buildings,
15 Yawpo Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Oakland, NJ 07436 5,000 1 45

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

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

ARCADIS U.S Inc.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
44 South Broadway

Street Address
47 Foster Road

City, State, Zip Code
White Plains, NY 10601

City, State, Zip Code
Staten Island NY 10309

[ Facility Closed/Vacated During Entire Period of Abatement
&< Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-2:00PMW/11:30 PM-Saturday,
Sunday 9:00 am to 3: 00 pm. AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dino Nappi 516-972-8809 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /7 07 I 19 b /7 23 / 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10- 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

>3sfor>31If B Renovation

& Full Containment with Negative Pressure
[ Mini-Enclosure

Ralph Barnhardt Project Manager

] >160 sf or >260 If [J Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 il m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount % =
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify s |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| ¢
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
1%t Floor Front Vestibule O [0 |Floor Tile and Mastic 140 SF X OO0
1%t Floor Rear Vestibule B |0 |[O |Floor Tile and Mastic 60 SF XiOggld
13t Floor Behind Teller Line B |0 |0 |Covebase Mastic 60 SF ERpETEC
O |0 O aio|ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting Ha!:["]jers'ga”“' W:;te Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 09/29/2019 Pen Argyl, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

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




State of New Jersey

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

Date of Notification {1}

Name of Building Owner/Operator (2)

Bank of America

07 29 / 19
Agencies Notified Type Notification
EPA Initial
DOLWD [ Amended
X DHSS | Amendment #
0 bca [ Emergency (including
{NJAC 5:23-8) justification)

f [] Canceallation

Street Address
44 South Broadway

City, State, Zip Code
White Plains, NY 10601

Name of Contact
Dino Nappi

Telephone Number
516-972-8809

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

Street Address
15 Yawpo Avenue

Type of Facility (4)

[J Schoal (K-12)

] Subchapter 8 (Other than K-12)

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

City (5) Squars Feet # of Floors Bldg. Age
Oakland, NJ 07436 5,000 1 45
| County (8) County Code (T)(STATE USE ONLY) | Current Use (Prior if peing demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8)
ARCADIS U.S Inc.

ASCM No.

JVN Restorati

Name of Abatement Contractor (9)

on Inc

Street Address
44 South Broadway

Street Address

47 Foster Road

City, State. Zip Code
White Plains, NY 10601

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm : Telephone No. Telephone No. License No.
Dino Nappi 516-972-8809 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
EDP&w EUT OGN HODL® UNTILBURTHBER ?NC@HCE Testor Tech

Occupancy Status During Abatement (Check only one)

Time of Abatement:

m {0 3: 0 00 pm. AM

[ Facility Closed/Vacated During Entire Period of Abatement
BJ Abatement Performed Outside of Normal Facility Hours - Describe
— AM-2:00PM/11:30 PM-Saturday,

Street Address I
10- 59 Jackso

n Avenue

LIC NY 11101

City, State, Zip Code

L Sunday 8:00 ar
Scope of Work (Check all that apply)

B >3 sfor =3 If
[ =180 sf or =250 If

& Renovation
[J Demolition

& Full Containment with Negative Pressure

] Glovebag

[ Mini-Enclosure

Procedure

I Non-Exempted (") and Non-Friable Procedure

Ralph Barnhardt

Project Manager

Is Location Abatement Type
Location of Normally Description of e =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount els|a|a
TO BE ABATED HMalntgnancexo (i.e., thermal systems insulation. (Specify R E- -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 ic
(13) (12) other miscellaneous) 2 2
Yes | No | NVA
15t Floor Front Vestibule k< 10 O |Floor Tile and Mastic 140 SF KOO
1% Floor Rear Vestibule X (O |O |Floor Tile and Mastic 60 SF RO OO
15t Floor Behind Teller Line B [0 |0 |Covebase Mastic 60 SF MO Og
SEERE ojojo|o
Name of Registered Waste Hauler NJDEP Wasts { Cubic Yards of Name of Registered Landfill
Newark Carting Haﬁfgg’sm' W:‘;te Grand Central Sanitary Landfill
City. State Disposal Date City, State
Newark, NJ 08/31/2018 Pen Argyl, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

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




..L-Y\\J ' \ = \ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 2N
U( 1—76% T]J;D A -?Tm (Pursuant to NJAC 8:60 and 5:16) ')) E @ E ﬂ W IL‘ E“‘;
i __{""\ “ 1] 'rf ,.,, § i
Date of Notification (1) Rl Name of Building Owner/Operator (2) %1\'? i i
08 ! 14 / 19 39 Edgeboro Road Urban Renewal, LLC | ‘E AUG i £ 2019 LJE
Agencies Notified Type Notification Street Address - M% .
EPA Initial 1100 Peachtree St NE, Ste 1000 5
DOLWD Amended z ACEESTOS EONTREER
DOH Amendment # c“:' IState, ip COdSEDQ LICERSING
0 bca [J Emergency (including tianta, GA 30
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rob Fischer 801-680-7103

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
e il Eitfrp?iﬁi'iﬁg]iﬂn}m@ buildings,
39 Edgeboro Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick
County (6) County Code (7){STATE USE ONLY] | Current Use (Prior if being demolished)
Middlesex '
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 26 / 19 09 / 30 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address '
K Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[J Mini-Enclosure

[O>3sfor>31f [J Renovation

>160 sf or >260 If X] Demolition 1 Glovebag Procedure
IXI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomnally Description of o, ) e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 21313
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify al2|lB|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 g
(13) (12) other miscellaneous) IR
Yes | No | N/A
Garage O |0 |K |Window Glazing 960 LF KOO0
15t Floor Office Space O 10O |X® |vAT 1,000 SF XiOIO|d
2% Floor Office Space O |0 (& |var 1,000sF R |O|O(0O
Roof O |O [ |Roofing Tar 10 SF Oo|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Eaitless diill
Century Waste, LLC 32797 As Needed Lan
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager Ao Wosckib 8/14/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted acfivities.



T3

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

et rrp—

E
7;

520 | |
' DA TS Pursuant to NJAC 8:60 and 5:16 t
B callll) ¢ ; e e e U
Date of Notification (1) Name of Building Owner/Operator (2) - I o Bt
8 / 14 / 19 JCP&L/FirstEnergy Company / Job #1908-5521_Check #11530

ACSOEOTMD nhsire sy o
Agencies Notified Type Notification Street Address LCENSING
X EPA X Initial 10 Legion Place- Building A S
X DOLWD [J Amended City, State, Zip Code
X DHSS Amendment # Morrist NJ 07960
O bca [J Emergency (including bl i

(NJAC 5:23-8)

justification)
[ Cancellation

Telephone Number
267-347-0130

Name of Contact
George Betar

FACILITY INFORMATION

Valiant/JCP&L Pole

Name of Facility Where Abatement is Taking Place (3)

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

L] Subchapter 8 (Other than K-12)

Sireet Addreas [ Other (i.e., private and commercial buildings,
212 Maine Street homes, etc.)

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

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

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

8 [/ _26 [/

19 8 |/

Scheduled Completion Date (11)
26

Name of OSHA Monitor

/19 EMSL Analytical

Time of Abatement:

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

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

AM- PM/

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

K >3sfor>31If

Scope of Work (Check all that apply)

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Gwen Trumbetti

Operations Coordinator

( _Als

.r\i\

Sigia::,atu:a: r"%//

1 >160 sf or >260 If 1 Demolition [ Glovebag Procedure
X1 Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lz [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g (&
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Pole #JC1867DVT [0 [0 | |Asbestos risers 16 LF Oogog
O[O (g oo|oio
O o g 0/0o|o|g
O g |g Oo(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H‘f"’g‘;rs]g No. WgSte G.R.O.W.S, Landfill
City, State Disposal Date City, State
Lumberton, NJ 8/26/19 Tullytown, PA
Completed By (Print or Type) Title

Cy-19

ASB-41
MAY 11

— ,-'J =

* Do not use this form for asbestos licensure i:ffmpted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

D

E@EHWEE‘F}\

I
! H

. { 3
N(\ { g (Pursuant to NJAC 8:60 and 5:16) ih\il ii
| AT T ; !
Date of Notification (1) Name of Building Owner/Operator (2) 1! ug RUD Py i |
8 / 14 / 19 NJ DOT/ Job # 1905-5494 i Check #11529 5
Agencies Notified Type Notification Street Address ASBé-STOS CQIJ\'THGL &
g EPA [ Initial 1035 Parkway Avenue LICENSING
DOLWD BJ Amended - -
; (4
I DHSS Amendment #1 City, State Z::J :;ez
Obca 1 Emergency (including Trenton, 625

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Yana Kost

Telephone Number
201-867-5070

FACILITY INFORMATION

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

Street Address
2 Cuter Avenue

homes, etc.)

Type of Facility (4)

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

i) —— <

i

Square Feet

# of Floors Bldg. Age

Deptford, NJ }
County (8) = 2 County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
o
Gloucester e Bridge

Name gLMenit‘é?iné Firm Hired by Building Owner (8)
NA

Name of Abatement Contractor (9)

ASCM No.
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-265-2107

License No.
00529

Start Date (10)
8 [/ _26 /| 18 8 /

Scheduled Completion Date (11)

Name of OSHA Monitor

4 |/ 19 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
200 Route 130 North

City, State, Zip Code

AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>31¥F

X Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

>160 sf or >260 If [J Demolition [ Glovebag Procedure
< Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of olo [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |3 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (% |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Beneath Bridge O |0 |X |Transite Pipe Conduit 1,080 LF RiOOQiO
0O g |d aojoig
O |0 (O ooao|a
i U | Oogoad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
b HaulerIDNo. | Waste FAIRLESS Landfill
AbateTech, Inc, 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/4/19 Morrisville, PA
Completed By (Print or Type) Title Signature” : st Date
Gwendolyn Trumbetti Operations Coordinator { Vvl %\/f H’Hi C!‘
yn lrumbe peraon W)

ASB-41
MAY 11

e -

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




State of New Jersey

I f- NOTIFICATION OF ASBESTOS ABATEMENT

— (Pursuant to NJAC 8:60 and 5:16 :} A1
i = i
Date of Notification (1) Name of Building Owner/Operator (2) T I , |
RN i frd |
08 / 14 ! 19 Sunrise Senior Living . AU ; Ll
Agencies Nofified Type Notification Street Address ] i
EPA Initial 7902 West Park Drive ASBESTOS CONTROL B
DOLWD [J Amended City, State, Zip Code LICERGING
X DOH Amendment# ____ McLean, VA 22102
O bca [J Emergency (including aLEal
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Hilary Suskey 703-854-0884
FACILITY INFORMATION

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

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

Street Address % gl;l?:? ? lgerpfl\ggtgz;g]ignif;:r)aal buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Franklin Lakes
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consuiting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 7/ 23 / 19 08 / 30 1/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[1>3sfor>31f 1 Renovation [ Mini-Enclosure
< >160 sf or >260 I B Demolition X Glovebag Procedure
IX] Non-Exempted (*) and Non-Friable Procedure
I:-‘;\ILocaatli;:m Abatement Type
. orm e
Ashestosﬁoh?:iiti]r?; h?'li’iterial (ACM) Used 30'9’3 by Asbestos Cgﬁtsa?g;hgo?ﬂ:tfeﬁal (ACM) Amount 518|253
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify AN ERES
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) s |2|¢
(13) (12) other miscellaneous) 2 €
Yes | No | N/A
Cellar, Furnace Room O |O [ |Aircell Pipe Insulation B5LF X130
1%t Floor- Hallway & Kitchen O |O (K |Mastic under 12"x12" VAT 270 SF MO
1%t Floor- Kitchen O (O K |12"x12" VAT 210 SF X000
1% Floor- Hallway O (O |K |12'x12" VAT 60 SF X|O|O|O0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting H%'-;;’;D No. W:itewee ac Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A sz %W 8/14/19
iﬁs.h? -:31. * Do not use this form for asbestos licensure exempted activities.



R A = 3;
4 \f\\! \":) - ‘ R
State of New Jersey o @ E [i M E R,
NGTIFICAT!ON OF ASBESTOS ABATEMENT || rj E !
Q_K \‘7 (Pursuant to NJAC 8:60 and 5:16) P i !
Date of Notification (1) Name of Building Owner/Operator (2) E r\ﬂ 55 ¢ 018 &J
08 / 14 + 19 One Wall Management L e T
Agencies Notified Type Notification Street Address - .
X EPA I Initial 24 Commerce Street, Suite 1200 gsa&s&g:;&tﬁﬁ‘m &
X poLwp [J Amended City, State, Zip Code
X DOH Amendment #
Ooca [J Emergency (irEEi:g Newark, NJ
(NJAC 5:23-8) . justification) Name of Contact Telephone Number
[J Cancellation Ed Koch 973-854-1999 ext 322
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address E g?ﬁ:rﬁﬁerp?légltzgglzzﬁr‘:ﬁmal buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /7 15 [ 18 08 /+ 30 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[ >3sfor=31f X Renovation B Mini-Enclosure
>160 sf or 260 If [J Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Isquocat;:Jn Abatement Type
g omally st
Asbeseosac;o;?aciﬁti'r?; l\?‘lfalerial (ACM) Used Solely by Asbestos C[;ﬁ?a?:n]%:\zopﬂgfeﬁal (ACM) Amount 58|35
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3E|8 |8
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) sl |2 |¢s
(13) (12) other miscellaneous) B =
Yes | No | N/A
Boiler Room [0 |O |X |Boilerand Tank Insulation 400 SF ajojd
0 10 ajojga|o
i I Ogioja
O {go (o ogiao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting H%‘;‘;ram No. Wiséenee il Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AWz Wonckb 8/14/19
ASB-41

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




State of NJ

___ Notification of Asbestos Abatement e | 20790
B2 Gproj#: 2019-186 [T (Pursuant to NJAC 8:60-7 and 12:120-7) e (D
_— L NON Sub 8 Check # 9494
Date of Notification (1) Name of Building Owner/Operator (2) I IE @ E i] M E ’:_.,:".
[0_!.i|/1“|_.13_I/ Ii_Ji] ‘ Lacey Township Public Schools | Lj}, ! };
AgeﬁI&sEI;flﬁed Type Notification Strest Address Ry : U -
O oep X initial 200 Western Boulevard %J %l AUG ' 6 2018 J
= City, State, Zip Code
x| DOL Amendment
Lanoka Harbor, NJ 08734 ABREATOS CONTAOL &
DOH ~ Name of Contact Telephone NURBER S NG
Cancellation
[] oca Sean McArthur 609-971-2000 x 1050

FACILITY INFORMATION

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

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

Name of facility where abatement is taking place (3)

Lanoka Harbor Elementary School (NON Sub-chapter 8)

Street Address

281 Manchester Avenue
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,0000 sf 2 50+
(State use only) Current Use (Prior if being demolished)
Lanoka Harbor Oceai school (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants 0057 B & G Restoration, Inc.
Street Address Street Address
P.O. Box 385 105 Ryerson Road

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Oceanville, NJ 08231

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

John Smoyer

609-652-1833

Name of OSHA Monitor

Scheduled Start Date (10)
08/23/2019

08/24/2019

Sched. Completion Date (11)

B & G Restoration, Inc.

Street Address
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

I:] Other-Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check ail that apply)
] pemolition Renovation

[] >160 sf or >260 If

D Full Containment w/negative pressure D Glovebag procedure

[] Mini-enclosure [x] Non-friable procedure

K] >3sfor>3 K

tocition of I location normally used solely RITR]E: e
asbestos-containing by g;e;mtenance!custodlal Description of asbestos-containing Amount ?n Si2ls
material to be staff(12) material (ACM) (Specify SF or 0 2 s le
abated in facility (13) Yes No N/A LF) v|i st
e r 4 I
Custodial Closet [ IL_x_J[ VAT & mastic 140 sf I [O1 L {0
' | | O[O {0 O
1 ] O |01 [C1L
[ | [ ] OO (O30
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landifill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/24/2019 Pen Argyl, PA
Completed by (Print or Type) Title B Signature Date
Gordana Luna Secretary/Treasurer Gordina Liina 08/13/2019




D AT -Brint-Form
D\BU\ AU T =
—’"/\\( \ State of New Jersey '{L_{‘/ ™ IE @ E ﬂ QJ = 13
NOTIFICATION OF ASBESTOS ABATEMENT EHEE
U(\ &aw 2\ (Pursuant to NJAC 8:60 and 12:120) | S J
i S :
Date of Nofification (1) Name of Building Owner/Operator (2) Ui AU D Uty T
8/14/19 Closter Fire Department
Agencies Notified Type Notification Street Address SHTROL &3
; ASBESTOS CONTY %
EPA [ initial 100 Ruleivisn R LICEMSING
DEP []1 Amended City, State, Zip Code
DOL Amendment # Closter, NJ 07624
2 e
0 oon E| jur;;;fg:t?::) (including Name of Contact Telephone Number
[1 obca 1 Canceliation Mark Lupardi 201-376-7221

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Fire Department

I:I School (K-12)

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

100 Ruckman Rd. EI Stih)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Closter 8000 1 B65+/-

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

Bergen HIRIEUSEY Residential Home

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

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 076863

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.

01305

Start Date (10)
8/21/19

Scheduled Completion Date (11)
8/25/19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:

Other — Describe; 8AMIW04P.M

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
|:| 23 sfor231If

[X] Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart:;ent
Location of U héognlallly b Description of
Asbestos-Containing Material (ACM) n:e' teﬁ:n\ée ,,Y Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c al'" dial Staff? (i.e. thermal systems insulation, (Specify Fl g 3 2
In Facility ustal 1'; att: surfacing, VAT, or SF or LF) 3|8 % 2
(13) (12) other miscellaneous) g 3 = g
= =3 o
Yes | No | N/A °
Admin Room X VAT 114 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 2YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Richard Cristofol President /‘“’ e 8/14/19
2 4 ///1 . />

ASB-41 (R-06-08)

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




T A\ AR

State of New Jersey

I Print Form

- 7y, NoTFcaToNoF assesTos asatement (TN E O E [V
ag_[&% f/ Lﬁ\"T : D (Pursuant to NJAC 8:60 and 12:120) H j D
A 0 ] ""I!
Date of Notification (1) Name of Building Owner/Operator (2) Y , L}
8/14/19 Grace Episcopal Church !I ll Ag g 2019
Agencies Notified Type Notification Street Address ‘
%] Epa B mitial 8 Harrington Ave.
| | DEP [] Amended City, State, Zip Code ASDESTUD 9(;24’; (LW [y
DoL Amendment # Westwood, NJ 07675 LICENSING
Emergency (includin
[] pox = justiﬁgaﬁc:)( " Name of Contact Telephone Number
[ bca [0 cancellation Father Anthony 201-664-0407
] FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Grace Episcopal Church

[ school (k-12)

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

g Harn‘ngton Ave Other (i.e. private & commercial buildings, homes,
i etc.)

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

Westwood 10,000 1 65+/-

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

Bergen (STATE USE ONLY) Church

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

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/26/19 9/2/19
Occupancy Status During Abatement (Che_ck Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8AMI4PM

-

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sfor23If E Renovation Full Containment with Negative Pressure
[x] =2160sfor=2601f [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abx_arl;('-.\;;ent
Location of i Ndcrsrg?éiy i Description of
Asbestos-Containing Material (ACM) I\ieint 5;&}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at d‘?’}a& s (i.e. thermal systems insulation, (Specify 2|13 T
In Facility L0 _g all: surfacing, VAT, or SF or LF) s|8ig |8
(13) (2) other miscellaneous) 2|5 < g
e —_ (1]
Yes | No | N/A ®
Common Area X VAT 1,863 SF  |x
Hallway X VAT 28 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
All Stages Abatement 0036592 10 YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature il Date
Richard Cristofol President / —-"';7" 8/14/19

ASB-41 (R-06-08)

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



V=

(3803,

State of New Jersey

-——==, NOTIFICATION OF ASBESTOS ABATEMENT
L (Pursuant to NJAC 8:60 and 12:120)

1
Lo

Print Form

EGEIVEN

D)

L 20 W i !ﬁ"l\: i : |

Date of Notification (1) Name of Building Owner/Operator (2) 1Bt MG 15 2010 W,
8/14/19 Susan Carroccia bioLd AR W ]
Agencies Notified Type Notification Street Address

EPA O initial ASBESTOS CONTROL &

DEP [ Amended City, State, Zip Code R WEAR T

DOL Amendment # South Plainfield, NJ 07080

Em cy (includi

D DOH E[ jusn"i“rrg:t?o:)(l ) Name of Contact Telephone Number
[] bca [0 Canceliation Susan Carroccia a’ N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential Home

Type of Facility (4)

[ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
[,E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Plainfield 2000 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex GINIEUSE O Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.

01305

Start Date (10)
8/19/19

Scheduled Compietion Date (11)
8/24/19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: 8AMto4PM

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[] 23sfor=3if

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 Abz_i_t:;;ent
Location of e Ndognlall[y i Description of
Asbestos-Containing Material (ACM) M:in tez eny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Crtadi IaStceff‘? (i.e. thermal systems insulation, (Specify Flxl2 T
In Facility St ;Z Alt? surfacing, VAT, or SF or LF) 3|8 % <
(13) (12) other miscellaneous) 2lE|g |2
2172 |3
Yes | No | N/A ®
Family Room X VAT 202 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 3YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature /’ Date
Richard Cristofol President 8/14/19

ASB-41 (R-06-08)

* Do not usmr asbestos licensure exempted activities.
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LN D
GAC Project # 060-18 |

YA G

ek #7272/

- Notification of Asbestos Abatement

rs§ IgoNJAC 8:60-7 and 12: 120-7)ﬁn—\ ECEI V E

In)

Date of Notification (1

August 12, 2019

Name of Building Owne tor (2

RUTGERS, THE S

ATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address MEk 10 ¢

Einitial Notification ENVIRONMENTAL TH & SAFETY DEPT. (REHS)
O ePA OAmended Notification # 74 STREET 1603, BLDG| 4116 S
O oca O Emergency (including City, State, Zip Code ASBESTOS CONTROL &
DoL justification) PISCATAWAY, NJ 08854 LICENSING
DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
DOH MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MEDICAL SCIENCE BLDG, BLDG# 7257

Street Address
RBHS NEWARK CAMPUS

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

Osubchapter 8 (other than K-12)

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

Sg. Feet: N/A # of Floors: 8

Bldg. Age: 60+ years

Current Use (prior if being demolished):

ACADEMIC

City (5) County (6 County Code (7}
NEWARK ESSEX (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
ATC 00098

Name of Contractor (9)

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 Manaager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number

973-492-0477

License Number
00840

Scheduled Start Date (10)
08/23/2019

Scheduled Completion Date (11)
08/26/19

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe:

WEEKENDS AS NEEDED)

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

[X] Other- Describe: Schedule: 5PM — 5AM (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 sfor > 260 If

ElIRenovation
[0 Demolition

OFull Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
Ei\lonaExempied (") and Non-Friable Procedure

See Hauler Below #1 & 2

See Below

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

H506B & H509/H509A F4] VAT 720 SF X

Name of Rea. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Reagistered Landfill

G.R.0.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, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 08/26/2019 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
7 ¥ A
RAYMOND C. PEDALINO [\SnihgggEPRROJECT c@?}(ﬁ#/ﬁ%’/ g G2 August 12, 2019
&

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




-~

ChHaE

1120}

TRl

U

Date of Notification Name of Building Owner/Operator {2)
08/12/19 u,g" Millburn Township School District
Agencies Notified ype Notifi c:attcm Strest Address
— — 4324 Ml Ave
EPA L i initial
DEP [x] Amended Chy, State, Zip Code
{x] DOL ., Amendment# 1 Miliburn, NJ 07041
i Emergency (includin
DOH e jusﬁﬁrgatiof}:){ g MName of Contact Tﬂ!ephaﬂ& Number
DCA Canceliation Paul McDevitt §73-376-3600
FACILITY INFCRMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
: Mf!%bum Mid‘d_ie School - o i schea
Street Address Subchapter 8 {Other than K-12]
: : 2 8 riaareial Bi
25 Old Short Hills Bd. g g;h?r {i.e. private & commercial buildings, nomes,
| City (8) | ‘Bquars Fest 1 # of Floors Bidg. Age
Millburn 2 T e
County (8) - Coupty Cade (7) - Current Use (Prior if being demolished)
Essex " (STATE USE ONLY} :
Name of Maonitoring Firm Hired by Building Owner (8) ASCM No. I Mame of Abatement Contractor {3)
{ ‘Wesichesler Envirormenial LLT. & Quiz7 Acagdery Construction ing
Streat Address Strest Addrass
1248 Wrights L. 205 Route 46 Suite 14
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul McCaa 610-431-7545 973 832 4244 { 01379
- Shart Uzte {10) I Sobeduled Complation Bala 170 ' Rame of GRHA Rl
08/12/19 1 09/12/19 Same as above
i QOceoypeancy Status During Abatement (Chack Cnly Onst Strast Address
|X] Facility Closed/Vacated During Entire Period of Abatement
. Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work {Check All That Apply)
[ 22sfor23p [¥] Rencvation & Full Centainment wills Negelive Presgurs
[X] =160 sfor=2601f D Demaiition - Mini-Enclosure
f_ Glovebag Procedure
i Nen-Exsmpiad ) 2nd Non-Frisble Procedure
Is Location Ab?_t:pn;ent
Location of U W dogn'lalfiy b Dascription of z
Asbestos-Containing Material (ACM) h?:integs?n}; efy Asbestos Containing Material (ACM) Amount g
TO BE ABATED T 4 . - eci Py ol
TOBE A L. TED Custodial Staf? (i.e. thermal sys ams_msuiat[on I éSpec}iy g1z g 3
{ - \..FQI'LF} Wi - pal o
(12) | _ gl i2 o
. =553
1 Yes | ho | WA - | ¥
Room 310 X Two layers of floar tife, two 800sf % X
layers of plywood, & mastic
Library Hallway X Floor Tile & Mastic 741sf X X
Library Offices (2) X Floor Tile Only 416sf 4 X
Naine of Regisiered Wasie Hauigr ‘ © 1 MJIDEF Waste Cubic Ydrds i Name of Regisigred Landfiii * ’
: . Hauler ID No. . of Waste s .
Academy Censtruction Inc logaaoy : 0t Wl Fairless Langfill
City, State Disposal Date City, State
Totowa NJ 8D Memsw g, PA
Completed by Title Signature Date
John Geleski PM ﬂ 8/12/19

ASB-41 (R-06-08) }’Do not use this form for asbestos licensure exempied activities.



_ e

Nt 1A 740D
o AV E ¥e P )&\ #
L B ALY o s

¥
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] S _'t‘e_,.qiﬂeiffi.l_eriséy: g
NOTIFICATION OF ASBESTOSABATEM

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

AUG 16 2018

Date of Notificati

2319

Name ~f Ruilding Owner/Operator (2) .

ST AE_ - ConsTR H?“Tﬁ?)i\\““’“&gt("-

Agencies Notified Type Notification Street Address 1A Tile
= DX i o, Bof 36 H———r—my
Amended z - - T
City, State, Zip Code Il
Dol Amend
g . e MOOWESTOWAL K.Y 0O%057
DOH justificati
= 0 jus Cg‘:i‘;:) Name omn{aztg Telephone Number

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)

KESILDENCE

Type of Facility (4)

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

Street Address
! Other (i.e., private & commercial buildings,
— homes, etc.)
City (5) AV W » Square Feet # of Floors Bldg. Age
| OCcrml (T (/024 | \So0 1 Yok
Coun&{ﬁ] _ County Code (7) (STATE Curmrent Use (Prior it being demclished)
APE MUY UsE oLy VIACIANILT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N (A KLemcon TAC
Street Address t Street Address
3% S. Seruce Aue
City, State, Zip Code Chy. State, Zip Code
MuPLe SHARE AT 0§05
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
$Sh=19-047<- OoYy\y
Start Date (10) S uled Compiletion Date (11) Name of OSHA Monitor
—3-19 - [3- N A y
Occupancy Status During Abatement (Check only one) Street Address
S Fadiity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed QOutside of Normal Facility Hours Chy. State, Zip Code
[ Other - Describe:
Scope of Work (Check all that apply) :
; ] Full Containment with Negative Pressure
[J23sfor>3t ] Renovation Mini-Enclosure
[=160 sf or 2260 If [3q Demaiition Glovebag Procedure :
2] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nommaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 3| » § m
IN Facility Staff? surfacing, VAT, or SF or LF) S|&le| 5
(13) (12) other miscellaneous) 81%) 2 2
—_— o -
Yes | No | N/A z| ®
SN &= X TRAMSITE 1250 3¢ |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler 10 No, of te
Kicmeco TalC, 17904 C . MC MU A |
City, State ] Disposal Date- City, State '
MAPLE SHADE ALY WODNBIAIE
Completed By Tide Signature _ Da%\__ ;
Ml C g[).ta' m‘_ - M !(J----"'""' . -i’SH'ci.
ASB-41

* Do not use this form for asbestos licensure exempted activities.
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State'of/New Jersey Check 2529

. __ NOTIFICATION OF ASBESTOS ABATEMENT '

mj Eﬁ | “”Egﬁﬁ (Pursuant to N.J.A.C. 8:60 and 12:12 , ECE TRV L_ﬂi )
Date of Notification (1) Name of Building Owner / Operator (2) '1_~==’<:' Rl

8/8/2019 Palmer Square Management W e 4 oama UL

Agencies Notified |[Type Notification Street Address U AU T UL

EPA 40 Nassau Street

DEP X Initial i i =

% DOL Ol Antw.:nded gmcsige“&hlsz code ASBEBTOS COMIROLS

B DOH [0 Emergency Name of Contact e Telephone Number

[] DCA [] Cancellation Steve Delavecchia 201 259 5288

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Vacant Office Space [] School (K-12)
Street Address - [[] Subchapter 8 (Other than K-12)
30-32 Nassau Street Suite 303 - ’g £5 Z i [X] Other (i.e. private & commercial buildings, homes, etc.)
[\ L \_) / } Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 12000 4 +50
Princeton Mercer Current Use (Prior if being demolished)
Residential/Office /Retail

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental LLC

Street Address

Street Address
P O Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08650

Project Manager for Monitoring Firm

Telephone Number

License Number
01222

Telephone Number
609-847-2956

Scheduled Start Date (10)

8/17/2019 8/20/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical

O
Describe:
X  Facility Occupied During Abatement

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

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

Street Address
200 Route 130 North

City, State & Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[0 =23sfor=3If >] Renovation [ Mini-Enclosure
X] =160 sf2260 If [J Demolition [[] Glove Bag Procedures
PAJ  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i L2 Q-
TO BE ABATED Maintenance or (i.e., thermal systems g D 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2l 8
(13) (12) or other miscellaneous) 5| 5§ 3
Yes | No | N/A &
Suite 303 OIX O VAT 2000sf X0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfiil
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL LLC 00033330 10 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project 8/8/2019
Manager




a R
uf)) L—\ 3 BC ) I :
_ . ! gtatéof New Jersey L
P | ﬁ; NOTIFICATION OF ASBESTOS ABATEMENT bid 3
(Pursuant to NJAC 8:60 and 12:120

(8 P T W-adhi
uf{a‘ EARLPIs oL i
g SR AN Y O Y o el R

]

e

Date of Notificatioa<{1) Name of Building Owner/Operator (2}
Bl -9 Tom \Welln FEurepews e

-Agencies Notified Type Nofification Street Address ] — :

% g;; % Inital LG _'(IQOM oAl ATTRTE T T =
Amended City. Ste, Zip Code i

T’ BoL Amend #

oo £ Emessency (g Huppon EELD MT 08033
Rt -

= O Jushﬁcgtg; Name of OomaSM Tetephone Number

FACILTY INFORMATION

Name of Fagity Where Abatement is 1aKing Piace (3] Type of Faciity (4]
KGﬁiDENCE [J School (K-12)
Streel Address Subchapter 8 {Other than K-12)
Other (i.e., pivate & commercial buildings.
homes, etc.)
City (5) : el Y OV Y Square Feet # of Floors Bldg. A
A ) W 9. Age
N8N (DDA 7= | 1000 1 So *
County (6) County Code (7) (STATE Current Use (Prior if being demolished) |
CAPE MY USE ONLY) VA CAAIT
Name of Monftoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
@) N /A Klemco IAIC
Street Address 2 Street Address
39 S SPRLCE AvE
City, State. Zip Code City, State, Zip Code
Mhelc SHADE T 080S 2
Telephone No. Telephone No. License No, .

Projec! Manager for Monitoring Firm

$Sb-))9-0427 O1371

Name of OSHA Monitor

Start Date (10) (o Schéiduwd Comﬁemgate (11)
Dccupancy Status During Abaterment (Check only one)

X Fadiity Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours Chy, State. Zp Code
[J Other - Describe:

Scope of Work (Check all that apply)
. (] Full Containment with Negative Pressure
[J23sfor>31f . Renovation [] Mini-Enclosure
Demdiiton [] Glovebag Procedure
5 Non-Exempted (*) and Non-Friable Procedure

N[

Street Address

42160 sf or 2260 It
Is Location Abatemen!
Normatly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| o g 24
N Facit Staff? surfacing, VAT, or SF or LF) Sl elz e
(13) (12) other miscellaneous) e8| B|£| 2
7 B gl o
Yes | No | NiA &
Sl G X TRANSITE 12705 |X
NJDEFP Waste Cubic Yards Name of Registered Landfill

Name of Registered Yyaste Hauler HoEp hee Gk 1
KLewen IANC REr N CM MU A
Dsposal Date City, State

City. State
MupLe Sduane AN W) 001 BIAE
Compieted By Tite Signature _ e u
Mo ornel Klewm Suw. MTQ_ __-'_[_}________
re exempled activities.

ASB41
* Do not use this form for asbestos hicensu
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Cicv U530 w
T w AN | NGTTF%TT,ONPF BESTOS ABATEMENT
'3‘., “"I i‘&j ul = iijﬁ, i ‘(Pursuant to NEJA@KS:GCE%R&“‘IZ:WU}

Date of Nonﬁcah%gf__ls -—-Ii

Name of Building Owner/Operator (2)
@OB MOOSE

[

Agencies Notified Type Nofification Street Address
A Iniial T DoX 222
Eq I T -
e al
% oo O on Name of comagk5 Telephone Number
|
FACHITY INFORMATION

Star‘tg_:ate (10) ‘ Sgded
cy Status During Apatement (Check onfy one

Occupan
E Eacility Closed/Vacated During Entire P
[ Abatement Performed Outside of Normal Faciiity Ho

eton Dale
-9
)

eriod of Abatement

A A

urs

Steel Address

Name of Facity Yhere Abatement is Taking Place (3] Type of Fadility (4]
‘ [0 Schoot (K-12]
Siree! Address Subchapter 8 (Other than K-12]
Other (i.e., private & commercial bulldings,
—f——‘_,_ = homes, etc.)
City (5) - > /“ {,H< Ve ,«*‘*-\a Square Feal # of Floors Bidg Age
: BTN E () DA 10660 ol SO +
County (6) ty Code (1) (STATE Cument Use (Prior i being demotished)
ATUAAITIC e
RGme of Monioring Fim Hired by Building Owner ASCM No Name of Abatement Contractor (3) BE
(8) N[ (CLemco  TAC
Street Address ) Steel Address
369 S, SPRXE WME
Chy. State. Zip Code Chy. State, Zip Code _
L MAPLE  SHAE AN YT OFOSL
Project Manager for Monitoring Firm Telephone No. Telephone No. L{ LSense No.
| 5800490872 » 0139}
(11} Name of OSHA Monitor

Chy. State, Zip Code

—

[ Other - Describe:

Scope of Work (Check all that apply)

[] Futl Containment with Negative Pressure

Tite
PRES

>3 sfor23H Renovation (] Min-Enclosure
@;160 sfor2260H e Demaiison Glovebag Procedure
- w7 Non-Exempted (7} and Non-Friable Procedure
[ Is Location Abatemenl
NDITnEI: TYpe
Location of Used Solely by Descripton of —
Asbestos-Containing Matenal (ACM) Maintenance/ Asbesios Containing Material (ACM) Armount ol m
TO BE ABATED Custodial (i.e.. themmal sysiems insulation, (Specify 2| o 5 2
IN Fadity Staff? surfacing, VAT, or SF of LF) 3 %’ ol g
(13) (12) other miscellaneous) 2l & % £
— s (2]
Yes No | NiA
D N ] KQLA%\JS{TE 125D se Y
e e
e ————— _—
Name of Registered Wasle Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
uler 0 No of Waste
A l 19504 < ACVA.
City, State Disposal Date City. Stajesy | 2
MAPE SHAE AL T plemSaRTIe
Dai% W
| ____———l_g_"’_——"-———

Compieted By

ASB41

* Do not use this form for 8

sbestos licensure exempled aclivities.




Cle¥ US30

=—rAyf [/ ’W { ‘ﬁf A
N ARV [l | O 4
PRV TN

Date of Noriﬁcadc%i l,} -{—(Q

Name of Building Ovmer/Operator (2)
QEANAT H o

Ha 7

| Agencies Notified Type Notification Street Addre
Tera = initial “PO BU% \C]g/
oo ) mencment SR | =
o ] Emergency ;induding Cuve MY  (OulT HoSE
justification Name of Contacl Telephore Number B
& b LI Cancefiion JoN N (o?- KO- 3810

FACILITY INFORMATION

Name of Fadity Where Abatenent is Taking Place (3)

Type of Facility (4)

K1 Faciity Closec/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facdity Hours

PesipiniCE [ Schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
———_—:_‘ Other (i.e., private & commercial buildings,
— homes, etc.)
City (5) S~ TV 71 | Sauers Feet ¥ of Floars Bidg Age |
; o P A i ¥ 2
STonE bt (074 1| 1o > iy
County (6) ) = County Code (7) (STATE Current Use (Prior i being demolished)
_CAPE (MY U oMLY VACHANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 NI Jiewice T ANC
Street Address Street Address ~
39 S . SPRxe  Puk
City, State, Zip Code City. State, Zip Code =
WAelz SHApe N, O%od &
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License T
FoL)E-0uPe | Pol3F
S‘“E’f‘e (10)q fq S ed Completion Date (11) Name of OSHA Monitor '
Dccupancy Status During Abatement (Check onhly one) Street Address

City, State, Zip Code

[] other - Describe:

Scope of Work (Check all that apply)

>3 sforz31f
>160 sf or 2260 If

[] Renovation
rberaer

] Full Containment with Negative Pressure
] Mini-Enclosure
Glovebag Procedure

Nor-Exempted () and Non-Friable Procedure
Is Location Abatement
Location of Used Solely by Description of ——
Asbestos-Containing Material (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specity .1 ﬁ o
IN Faciity Staff? surfacing, VAT, or SF or LF) e85 5
(13) (12) other miscellaneous) 3| B| 2| g
£ 2 3
Yes | No | NIA B
SIDIALG X1 IRAASITE 25005 | X
Name of Registered Yvaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauter 10 Na, of Waste |
Y leweo  IAC ey |3 C o C MU A
City, Stale _ Disposal Date Civs. Stalg . _
Mave Sumoe N ) | Dot BinE
Completed By Tite %MW Dat
[ M ccrlide \QLC';AW_\_ SUQ, e ' - 65 {3~ !

ASB41

* Do not use this form for asbestos liceasure exempted activities




L)

CLB20

“\State\of NéW Jersey'| =
uonpieggxgwaﬁi’;sﬁsms Ahnsusm‘ D E G
ant to-NJAG 8:60 and/12:120) I

Date of Nof (1)
:'5 3 ? xﬁ

Owner/Operator (2) U

S i
e Name of Building O i L
%) E% Me KxTA e= |-| :e@_cg@ 013 -

FACILITY INFORMATION

Agency Notified “1 Type Notification Street Address
QEPA il CONTROL &
‘g%F O Amended City, State, Zip Code . L!L,i:_zi-iﬂi-\'--’“
L Amendment # D= U Wl e
0 Emergency (ncluding O 1A L :1‘ e
B‘&)H justification) Name of Contact -
T DCA Q Canceliation /‘/6 colless =

M2 amlees

Name of Faciity Where Abatement is Taking Place (3)

Codlss

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

Street Address

homes, etc.}

Q1 Subchapter 8 (Other than K-12)
r (i.e. pr:vate&commerma! buildings,

Besresed

ONLY)

City (5) Square Feet # of Floors Bldg.
T OAD =L . . lées.| 2 /?4"?
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)

ZS 10 (S

&)

Name of Monftoring Firm Hired by Building Owner ASCM Ne.

Name of Abaterment Contractor (9)
Best Removal Inc

Street Address

Street Address
450 South River St

Chy, State, Zip Code

" City, State, Zip Code

Hackensack, I\ J. 07601

Project Manager for Moni!o:mg Fem Telephone No. Telephone No. License No.

_ - 201-329-7444 - 00388
Start Date (10 Scheduied Completion, Date (11) Name of OSHA Moniior

{)zaﬁ (R 2 ) 25?] t ‘3 Omega Environmental

Occupancy Status During Abatement (Check only one) ¥

0 Facility Closed/Vacated During Entire Period of Abatement
ment Performed Cutside of Normal Facility Hours

r—Desaribe: Yh e 1o CrasflM

Street Address
280 Huyler St

City, State, Zip Code
3. Hackensack ,N.J.

07606

Scope of Work (Check all that apply)

QO Full Containment with Negative Pressure

Bs3forz3¥ _erRenovation * Mini-Enclosure
QO=160sforz2260K O Demolition 2 Glovebag Procedure
O Noa-Exempted (*) and Non-Friable Procedure
A Abatement
Is Location TV
Normally
. Location of Used Solely by Description of . I
Asbestos-Containing Material (ACM) Maintenancal Asbestos Containing Material (ACM) Amourt - Tl m
TO BE ABATED Cusiodial fi.e.. thermal systems insulation, (Specify z|=|glz
_IN Fadiity Sty swrfacing. VAT, or SF or LF) 3 § 2|
{13) (12) other miscelianeous) 515 ;?_ g
(]
Yes | No | WA
ZAs= e S yzast SrseH SO ol Yo L |»
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Best Removal Inc 'DN{{TIOQ waﬂg %3’1 Minerva Enterprises ,LLC
City, State Disposal Date” | City, State
Hackensack , N.J. 07601 8)2—9{)'4 Wavnesburg, 0h,44688
Completed by Title ignature Date
J.Maiorano Estimator ﬂ/(‘{@.oa_ﬁk—o\ gl )‘?

ASB41 * Do not Use ts form for asbestos imem:@W




State of New Jersey = ARl WV E =

Ny 2 .r\zﬁ NOTIFICATION QF>A s*ré?s ABATEMENT @ EGEI Y c lr"‘
| A Pursuant to N-J A/G: egart'lsz 120 fy! 0

JJ O*) i ( L Oz . ) ED‘{}! TS I V.Y V. ;éi )
Date of Notification (1) Name of Building Owner / Operator (2) UL AULTO S BT

@Mﬁ&

'PNC Realty Services i

X
]
X
X
O

8/13/2019
Agencies Notified |Type Notification Street Address
EPA 909 Bloomfield Avenue
DEP X Initial City, State & Zip Code
DOL [l Amended West Caldwell, NJ 07006
DOH [(J] Emergency Name of Contact
DCA [] Cancellation Mr. Benjamin Brenneis

973-244-2121

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PNC Bank

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

1260 McBride Avenue

Street Address

O]

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

City (5)
Woodland Park

County (6)
Passaic

County Code (7)

Square Feet # of Floors Bldg. Age
2,100 2 66

Current Use (Prior if being demolished)

Commercial

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

ASCM No.

PT Consultants

Name of Abatement Contractor (9)
Resource Management Group, LLC.

Street Address
P.O. Box 365/

(PT Consultants) 560 Benigno Bivd. 2™ fl

Street Address
2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009/ (PT Consultants) Bellmawr, NJ 08031

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Jim Proctor/
Brian D. Havanki (PT Consultants)

Telephone Number
856-839-2432/
856-251-9980

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/27/2019 8/29/2019 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Xl Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe:  5pm to 12am Union, NJ 07083
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
D4 Full Containment with Negative Pressure
[X] =23sforz3If [X Renovation [ Mini-Enclosure
[] =160sfz260If [] 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) o m
TO BE ABATED Maintenance or (i.e., thermal systems ? 28| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 AN
(13) (12) or other miscellaneous) s| 5| 8| 5
a Yes | No | N/A =
Office area 0K Floor tile 150 SF xiimliniinml
EIE=E mjimiiniini
HifmAE L LI
LELT miimiimiing
00 miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrig’vi,le, PA
Completed By (Print or Type) Title Signature ! 'i\ { Date
Mr. Brian Haney President A R g ) \Nisry 8/13/2019
/} ;l WA )jsf / /




q, 2 NOTH ¢ ..’ : g i'.; =W = =
Daieofﬁoﬁﬁmhm( AL Name of Buliding OwnetiOperator (2 !-»Q i ]1
/:si!? Iy B0 Racs oo )
Agency Notified TypeNdﬁG‘abon Steet Address gL AUG TO cUld H o)
QEPA pore 2s ffrbowsc»;c EesEx TOL g
Q DEP T Amended City, State, Zip Code : S CONTROL &
=DoL Armendment ‘U adf Dﬁgé“& ~—.‘.., TROL &
HE . | Se A : ¢ LICENSING
=boH jusSication) BHHE CF r
0 DCA 0 Canceliation M2 “ReMand SHA[U..E‘]’ 732-295—7‘7&
FACILITY INFORMATION :
Name of Faciy Where Abatemnent i Taking Place (3) = ' 1 Type of Facily (4
BASE . nsand(m:;; et
Street Address ’ phor 8 (Other X
ﬁ.epmsbe&conmm!
2¢ 1) aowsgﬁ/.::saaw WE 5 T homes, etc)
Ciy 5) : Square Feet # of Fioots
el - 100990-| 3 é"”?‘f%
County ©) Comycuaem(smﬁm& it Curent Use (Prior § being demokshed)
P?’!Dotfses*-?c g - D oi’\f\eﬁ./LAas
TName of Mongoting Fm Hired by Culing Owner | ASCHM No.- Name of Abaemont Cortractor (6)
® =1 Best Removal Inc
_ Street Address Street Address -
PN u}as‘i’ SHos TRAC 450 South River St

Caty, State, Zip Code

<Prmezh . NI, 07871

" City. State, Zip Code

Hackensack, N. J 07601

%]

WMMW(MMM)

3 Facifty Closed/Vacated Dusing Enfife Period of Abatement
Performed Outside of Norma! Facily Hours

~Desaibe: 735 [ o Se0

Street Address
280 Huyler St

mwmmmﬁm Tebphone No. | Telephone No. Diconse No.

4. Voo poenensn 073 -729-s¢A49 | 201-329- 7444 00388 _

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor =
82419 EYEISIN Omega Environmental

PH

-| Ciy, State, Zip Code

5. Hackemsack ,N.J. 07606

’ﬁo&ﬁemﬁmﬁfﬁmﬁzﬂﬁw

Scope of Work (Check all that apply) a e
B’ﬁsfota‘&lf 2 ,a(:u-m .
O>160sfor= 250K Demoktion Q Procedure
¢ e p—mnmwm
i Abaterment
. is Location T
. Location of Used Sclely by Descripion of ~ . 5
Asbestos-Coraining Material (ACM) Maintenance/ Asbestas Containing Material (ACM) Amourt = |Blm
mm&m Custnal f.e.. thenmal systerns insulafon. (Specify - 2|Zigi3
lNFach * yatry swriacing VAT, 0F - sforlf} |3 B8
- (13 a2 mm) s|= :_:-: 5
- Yes | No NA )
e 208 Vg Bz —oL 110 S€ X
Name of Registered Waste Hauder NJDEP Waste Hauer cﬁcYMd Name of Registered Landi
Best Removal Inc ID No. Wasts '
. 17109 Zﬁﬂ‘f(ﬁuﬂﬂtﬁmuﬂ catwl‘{ Lﬁd/vF.LL
Ciy, State Disposal Date
| Hackensack , N.J. 07601 Sfs )i NE&)@%H PR, 17240
Completed by Tk Da
J. M41orRARC Estimator Yt@@‘p@#—o ‘8}.{_3,)1&?
AS..?-“ ) & ST
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page 1 ; = |
S ECEIVER
05.08.2019 97453 ;;_-:_ A. Mac Comgracting, 2012620221 LT eaee. 2/ 3] |
TNV IOHEN = 20 1 ﬂl% AUG 1672019 |““‘i']l
SRR 5 RETIIC N B ASBBETO8 LBATEMENT ; i
Ex_../i-" =% ;m‘.‘u"l?.“@" M%&Wmmm e
Wate of Novhastien (1 Nams of BTG Gwnanopammer (@) '
75

ty, Slate,

IR, i saded

8oL ot Crao0 T AT 07V AT ER DL T
i Na o Gonaa e e
ADuiGuil Ly Rery [
FECILIYY IRECRRTION :
RS R v or ey
e L —
- P n
( W o4 Flears 7
/412 0 FT 73 P m]_.__" E |
Caurty (87 e W Tods (1) TGrram Les (PRacl e
ppetd P BILE T ; fe7a uuéﬂ.ﬂ ﬂ
Tame & MonoAng Fimm HIrsd by DUlGINg Gwner (8) ADGH Ne, mw%mn 5
: A, Mae Contracting Ine.,
“Bee Aodreds “Bireet Atruee
i 188 Vreoland Ave.
=, 20p Goce Ty, Biate, Lip Goge
Midland Park, NJ 07432
“Trolect MEneger for Monanng PIrm Teanhons Ne, Tolephore Ne, Liconus Ne.
o 201-262-5841 00168
5 R “Tome of LIGMM Montior
5L f3=f1 5 Omaege Envirenmenial Bervicer ing.
pEncY fi Ay Ona) CETT
Pacilty Clogsd/Vaceis Durng Entire Peripd of Asstemant 280 Huyler Strent
Abstament Perfarmsd Ouislda of Narmat Faaliky Hewre "Clty, Slata, B¢ o9
Other ~ Degerioe: Hackensack, NJ 07808
008 O WorR (CaoK A3 THEL ARRY]
Baefor a3 if ' fHenevaten Ul Gontalnment with Neghtive ©reasure
E' 160 of or B260 ¥ Bamelition Erel
is Laealion
Locaton of u.:‘:ﬂ“? Beseription of
pasaeiceContaming Ve ACh) | ROSSATEY | Ansesce Covaiing el AGH) | Amoun |
m‘l"’%“n Custodiel §iar? e AT g%‘fl‘; . i’
(48) (1) ctner misdelinneaue) .
: Yo | No | WA '
ARSEET X BT %S Ls
“Narme of Neglared Wase Nawer NIDEP Waste L Cuple Yardh Name o Ragieisres Landth
Newark Cedling Ing, mgrﬁﬂ L W S | Grand Cantre! Sanitary Lanetll
EAE e T
Nawark, NJ 07108 | 5§ /515 cod Pen Argyl, PAOBDT2
CCompletas by Tie Ble
R. MoDonald Prasicent M -3‘/ J“/ 3
ABE-41 {R-08:08) 1 D et 488 thie form for sabeales Roansurs axemplad aefiviias,




7}

/. | State of New Jersey I~ EPrPEIT VW EM

N\N\ §’f,:;; ) NOTIFICATION OF ASBESTOS ABATEMENT | ﬁ\ E G E VY =l
l \ ) E\_L (Pursuant to NJAC 8:60 and 5:16) if_-:;.{! il l
M R

Date of Notification (1) Name of Building Owner/Operator (2) l ’Ei AUG 1 5 281§ ",::'i}

2 /

13 / 19

Verizon Communications

Agencies Notified
X EPA

X poLwD

X DOH

] bca
(NJAC 5:23-8)

Type Notification
B4 Initial
Amended
Amendment #2-8/12/19

[] Emergency (including
justification)

[ Cancellation

Street Address

15 East Montgomery Street

City, State, Zip Code
Pittsburgh, PA 15212

Name of Contact
Anthony Porta

Telephone Number
412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon Bridgeton C.O.

[J School (K-12)

[ Subchapter 8 (Other than K-12)

Cumberland

Verizon

Street Address [X] Other (i.e., private and commercial buildings,
76-90 North Pearl Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgeton < _)i/ Q— 25,287 2 +-50

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

Time of Abatement: AM- PM

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

/5:00PM-1:00AM

1123 BEAVER STREET

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

USA Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

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

3 /4 [ 19 8 /I 16 /[ 19 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=>3sfor=31If

Renovation

DJ Full Containment with Negative Pressure

X Mini-Enclosure

X >160 sf or >260 If (] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount I8 ia|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | % |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Diesel Oil Storage Room |[] |[] |PJ | Pipe Fittings 8LF XiOOd|a
BSMT Diesel Engine Room & Hall O (O | |VAT & Mastic 420 SF O|g|g
Basement Diesel Engine Room O |0 | |Pipe Fittings 35LF oigaig
Basement Boiler Room O |0 |K |VAT & Mastic 200 SF XiOlOig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuolggg’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
; : N _ Yol G
Dillan DeCaro Estimator D, {J;ﬁ;t:__- A s LA s
ASB-41 I3 3 i y ifa
JAN13 Libr 73 1L A * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

2 / 13 / 19
Agencies Notified Type Notification
X EPA & Initial
X boLwD <] Amended
] DOH Amendment #2-8/12/19
[ bca [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
15 East Montgomery Street

City, State, Zip Code
Pittsburgh, PA 15212

Name of Contact
Anthony Porta

Telephone Number
412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Bridgeton C.O. [ School (K-12)
Street Address % gttjr?:rh g?;frpﬁiéggzztdhigrﬁr}:ez)cial buildings,
76-90 North Pearl Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgeton 25,287 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215 365 5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 !/ 4 | 19 8 [ 16 [/ 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[0>3sfor>31f X Renovation [J Mini-Enclosure
(X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el& 123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 |¢g
(13) (12) other miscellaneous) z i
Yes | No | N/A
Basement Boiler Room O |O | |Pipe Fittings 75 LF X OO0
Basement Boiler Room 0 |0 [ |Header Insulation 12 LF XiO(g|g
O (O |0 ao|o|o
O (O |0 EUE R L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘ﬂZrQIE R e MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signat‘u?"e = Py Da:fe N L
Dillan DeCaro Estimator 6 ¥/ 1 C\)z:; ano 74 w: A i A { 7

ASBH1 ~ o~
an1s LI T

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT;

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Verizon Communications

(NJAC 5:23-8) justification)

[ Cancellation

2 / 13 / 19
Agencies Notified Type Notification
X EPA X Initial
B boLwD X Amended
DOH Amendment #1-3/18/19
O bca [J Emergency (including

Street Address
15 East Montgomery Street

City, State, Zip Code
Pittsburgh, PA 15212

o T e TN

Name of Contact
Anthony Porta

Telephone Number
412-633-4021

FACILITY INFORMATION

Verizon Bridgeton C.O.

Name of Facility Where Abatement is Taking Place (3)

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

(] Subchapter 8 (Other than K-12)

Cumberland

Street Addrese X Other (i.e., private and commercial buildings,
76-90 North Pearl Street homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgeton 25,287 2 +-50

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

Verizon

USA Environmental

Name of Monitoring Firm Hired by Buiiding Owner (8)

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215 365 5810

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

3 /4 ] 19

Scheduled Completion Date (11)

o

£

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor=31If

X Renovation

B4 Full Containment with Negative Pressure
& Mini-Enclosure

X >160 sf or 260 If ] Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|58
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 5 = &
(13) (12) other miscellaneous) ‘é’— .'
Yes | No | N/A |
Basement Diesel Oil Storage Room |[[] |[[] | |Pipe Fittings 8LF X(OIOO
BSMT Diesel Engine Room & Hall O |0 | | VAT & Mastic 420 SF Oogigd
Basement Diesel Engine Room O |0 |X |Pipe Fittings 35LF XiO(dg|id
Basement Boiler Room O (O |K |VAT & Mastic 200 SF HIEl VELNE]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. qué‘;gg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State N
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature o . Dateg . é" 7
Dillan DeC Estimat [ ’ z /, .. - // /
i aro stimator ) lln i //V‘: \

ASB-41

JAN 13 09 ' Y//0

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



State of New Jersey

Date of Notification (1)

19

Name of Building Owner/Operator (2)
Verizon Communications

(NJAC 5:23-8)

Amendment #1-3/18/19

[J Emergency (including
justification)

[J Cancellation

2 / 13 /
Agencies Notified Type Notification
X EPA B4 Initial
X bpoLwp X Amended
X DOH
O bca

Street Address

15 East Montgomery Street

City, State, Zip Code
Pittsburgh, PA 15212

Name of Contact
Anthony Porta

Telephone Number
412-633-4021

FACILITY INFORMATION

Verizon Bridgeton C.0O.

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Sirgel fddimne X Other (i.e., private and commercial buildings,
76-90 North Pearl Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgeton 25,287 2 +-50

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

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215 365 5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

3/ 4 ] 19

oy,

Scheduled Completion Date (11)

Hotw

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor=31f

B Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

X >160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure )
Is Location Abatement Type
Location of Normally Description of o]l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHENE-NE-
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) - £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Boiler Room O |O |X |Pipe Fittings 75 LF X (OO0
Basement Boiler Room [0 |0 | |Header Insulation 12 LF XiOlOold
R v a|o|og
A i O W i B R ER
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;gz;g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date o
Dillan DeCaro Estimator

ASB-41
JAN 13

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



fy-\

. ! State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT g
(Pursuant to NJAC 8:60 and 5:16) C

Date of Notification (1) Name of Building Owner/Operator (2)
2 / 13 / 19 Verizon Communications
Agencies Notified Type Notification Street Address
X EPAYF3L X Initial 15 East Montgomery Street
X poLwD 508 | O Amended City, State. Zip Gode
K DOH50% (o Amendment # it
] DA [J Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Anthony Porta 412-633-4021
‘ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Bridgeton C.0, B School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
76-90 North Pearl Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgeton 25,287 2 +-50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215 365 5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
3/ _4 | 19 3/ _20 t 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) | Street Address _‘
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
| Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
] >3sfor>3 I Renovation X Mini-Enclosure
=160 sf or >260 If [ Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of
s : Used Solely b ni ; 2lF| DD
Asbestos-Containing Material (ACM) eagich. oy Asbestos Containing Material (ACM) Amount 21213813
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 <
(13) (12) ! other miscellaneous) T
Yes | No | N/A | #:ix
Basement Diesel Oil Storage Room | [] 0 |X [Pipe Fittings 8LF XiOO|g
| BSMT Diesel Engine Room & Hall O |0 |K |VAT & Mastic 420 SF OOl;
LBasement Diesel Engine Room O |0 K |Pipe Fittings 35LF XiO|OlO
| Basement Boiler Room O [O |® |VAT & Mastic 200 SF ololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfi
SERVICE TRANSPORT GROUP, INC. Haztg;;'oﬁ’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
[ YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator Dwﬂ&. Q&@ﬁ;w / %,L 2 -/ R -( ﬁ

ASB-41

aniz DRSO

" Do not use this form for asbestos licensure exempted activities,




(o). T

, : State of New Jersey { =
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

2 ! 13 ! 19

Name of Building Owner/Operator (2)
Verizon Communications

15 East Montgomery Street

Pittsburgh, PA 15212

Telephone Number
412-633-4021

Agencies Notified Type Notification Street Address
EPA Initial
B DOLWD [J Amended City, State, Zip Code
X DOH Amendment #
[Jboca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Anthony Porta

F

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Bridgeton C.0. [ School (K-12)

Street Address g?f?:f (é:.pet.? rp?iégitg ::'rijhacgrrl;‘::gcial buildings,
76-90 North Pearl Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgeton 25,287 2 +-50

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

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

USA Environmental

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
215 365 5810

Project Manager for Monitoring Firm

License No.
00509

Telephone No.
215-788-6040

Mark Jenkins
Scheduled Completion Date (11)

Start Date (10)
L314f19 3 / 20 [/ 19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVER STREET

Abatement Performed Outside of Normal Fgcgity Ho;rso - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
(] >3sfor>31f Renovation [J Mini-Enclosure
=160 sf or >260 If ] Demolition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Locat’i}on ) Abatement Type
Location of Normally Description of 2] ol lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218138
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify B | & [ |\E
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| =
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement Boiler Room O (O |X |Pipe Fittings 75 LF XiOOg
Basement Boiler Room O |O |X [Header Insulation 12 LF XiOOglg
(B8 (O oo|oig
O O |O ao|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%‘ggg’ No. | Weaste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
. - z 2 ~ -
| Dillan DeCaro Estimator D(jﬁ&,ﬂ Qfaﬁ/(ﬂ / 97{_ 23 9

ASB-41
JAN 13

PDIZ (D

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

NOTIEIC’.‘ i Mo A7 B 9
( éom I, Bl E TR
. b-i'r - 4 = J' 4
54 LD 9.0 S I PR Vi i L
Date of Notification (1 ?_:?f B 1A Name of Building Owner/Operator (2) B 2 ;’ }'
sane Y WL DIo NJ Abaters N ETI )
Agencies Notified Type Notification Street Address i b ey T
EPA Initial FBox643 L {
DEP [[] Amended City, State, Zip Code &
DOL Amendment £ Middlesex, NJ 08846
DOH j%;ngeﬁrg:t?;:){lncud|ng Name of Contact Telephaone Number
DCA [[] cancelliation Raphael Rodrigues 908-361-0889

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
efc.)
City (5) 'ﬂ Square Feet # of Floors Bldg. Age
Basking Ridge C 7 / 1800 2 73
County (8) County Code (7) Current Use (Prior if being demolished
Somerset {STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address Street Address

PO Box 483, 4 E Gate Drive

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

Glenwood, NJ 07418

License No.

703

Project Manager for Monitoring Firm Telephone No. Telephcne No.

973-764-2276

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

8/23/19 8/31/19

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

| WEAPa Gl
E] =3sforzarf

m Renovation Full Containment with Negative Pressure

2160 sf or 2260 If £7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Auglairian:
Normall Type
Location of Gisan e Iy i Description of
Asbestos-Containing Material (ACM) rje' i olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgruiasrwfeﬁ? (i.e. thermal systems insulation, (Specify Al a rg“
In Facility H219 1’2 Aty surfacing, VAT, or SF or LF) ERE-E-SE
(13) 1) other miscellaneous) 2| & |2 |2
o o | &
Yes | No | N/A @
basement X duct insulation 40 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . i
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl PA
Completed by Title Signature Date
A. Scott Higgins President /(’,/\ 8/13/19
e o

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



h% F ; ;‘
of New: Jers@r j

. I Print Form

]

NOTIFICATION OF;A,sBEsTo};EAB EMENT ‘ > J VLS
(Pursuant to NJAC 8760 afd 12:720] i ﬁ '“ g " ' s
t ﬁ:
Date of Notlrcanon = W 1 Name of Building Owner/Operator (2) E ¥ el b i I
[ § - i i 13 4

8/13/19 :; ?}V L gQ_g Regan Romei 1L AuG 16 2019 I
Agencies Notified Type Notification Street Address

x| EPA Initial _ —

I | DEP Amended City, State, Zip Code

boL Amendment # Morristown, NJ 07960 e

X includi
DOH ilins';?rlrcg:tril::)(lnc uding Name of Contact | Telenhone Number
[] bca [ cancellation Regan Romei
FACILITY INFORMATION

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

house [l scheol (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
Morristown 1600 2 80

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

Morris (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)

8/22/19 8/31/19

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe: basement

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sforz3if ﬂ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
{ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz.?};prgent
Location of UseN dorsm[allly b Description of
Asbestos-Containing Material (ACM) i ﬁe Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atnd?alasntcaeﬂ'? (i.e. thermal systems insulation, (Specify Plg|a m
In Facility HSIO P - surfacing, VAT, or SF or LF) 3 L5 |8
(13) t2) other miscellaneous) 2|2 | & |2
21| 2ls
Yes No N/A ®
basement X pipe insulation 110 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste : :
| Newark Carting 04509 TBD Grand Central Sanitary Landfill
| City, State Disposal Date City, State
Newark NJ TBD Pen Argyl PA
Completed by Title Signature { Date
A. Scott Higgins President A 8/13/19

ASB-41 (R-06-08)

—

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



(]

~)

‘:k WA

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

State of New Jersey

D)

EGEIVE

Name of Building Owner/Operator (2} | | |
Date of Notification (1) HACKENSACK MERIDIAN HEALTH ] il AUG 16 2019 3
8 I 12 19 Strest Address ] f
Agencies Notified Type Notification 30 PROSPECT AVENUE L !
P T o T el et 2 )
EPA Initial Notification City, State, Zip Code e RENaING.
DEP X |Amended Notification #6 HACKENSACK, NEW JERSEY 07601 A sk
DOL Cancellation
X |DOH X |On Hold Name of Contact Telephone Number
x__|DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 732-751-3384

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)
%X |Other (ie. private & commcl. bidgs., homes, afc.)

Street Address Square Feet # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 i} 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN (STATE USE ONLY) COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

City, State, Zip Code

MATAWAN, NJ SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 6 19 324 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

¥ |Other - Describe:

Scope of Work (Check all that apply)

Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7AM-12 AM

City, State, Zip Code
WAPPINGER FALLS, NY 12580
X |Full Containment with Negative Pressure

Demolition [X__]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160 SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount - (T ||m |m
R ¢ 2 m m = =
Material (ACM) solely by (ie. Thermal systems (Specify = ; 0 Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 % @)
in Facility (13) Staff (12) or other miscellaneous) > o b
Yes |No [N/A - |3
6THFLOOR 1B X |VAT & MASTIC 2,820 5F X
6TH FLOOR 2A X |VAT & MASTIC COMPLETE 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X |VAT & MASTIC 888 SF X
6TH FLOOR 3B X |VAT & MASTIC 458 SF X
6TH FLOOR 3 X |VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, r)Snt?B
NEWARK, NEW JERSEY 07105 05/13-12/30/18 PLAINFIESD TOWNSHIP, PA 7
Completed by (Print or Type) Title Signature

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

/N

4
" / 7.//!

2N

v




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
HACKENSACK MERIDIAN HEALTH

MEGCEIVE
L

!
|
!
i

N\ ‘
[ UG 16 2018

==

i

8 / 2 19 Street Address i
Agencies Nofified Type Notification 30 PROSPECT AVENUE {
EPA Initial Notification City, State, Zip Code 1 :
DEP X _|Amended Notification #5 HACKENSACK, NEW JERSEY 07601 ASBESTOS CONTROL &
DOL Cancellation LICENSING
X |DOH On Hold Name of Contact Telepnone Number
X DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 732-751-3384
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

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
1945 STATE HWY. 33 1,000,000 6 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
MATAWAN, NJ

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2217

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Manitor
6/ 6 19 12/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X |Other - Describe:

Scope of Work (Check all that apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7AM-12 AM

1376 ROUTE 9

City, State, Zip Code
WAPPINGER FALLS, NY 12590

X |Full Contal

nment with Negative Pressure

Demolition Renovation Mini-Enclo ,
=38F OR LF Glovebag Procedure
X |>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (D || |m@
: : : m |m||Z2 |Z
Material (ACM) solely by (ie. Thermal systems (Specify £ |= o |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) 2 3 % O
in Facility (13) Staff (12) or other miscellaneous) E °C° 8
Yes [No [N/A = |3
6THFLOOR 1B VAT & MASTIC 2,820 SF X
6TH FLOOR 2A X |VAT & MASTIC COMPLETE 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X VAT & MASTIC 888 SF X
6TH FLOOR 3B X |VAT & MASTIC 458 SF X
6TH FLOOR 3 X |VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler |D No. 40 GRAND CENTRAL SANITARY LANDFILL
360 RAYMOND BLVD. 913

City, State
NEWARK, NEW JERSEY 07105

Disposal Date

05/13-12/30/18

City, State

PLARIFIE] SFOWNSHIP, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature

2 7

28 Dﬁtegf/’;(/’,ﬁ



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

mEGELY

Date of Notification (1)

Name of Building Owner/Operator (2)
HACKENSACK MERIDIAN HEALTH

=)

L/J"

,

\
1

E‘IL" ].

——

6 / 14 g
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification
DOL Cancellation
X DOH X |OnHold #4
X DCA EMERGENCY NOTIFICATION

Street Address
30 PROSPECT AVENUE

AUG 16 2018

=

City, State, Zip Code
HACKENSACK, NEW JERSEY 07601

|

Name of Contact
BRIAN O'NEIL

732-751-3384

ASBESTOS CONTROL &

LICENSING
i - A—

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

Street Address
1945 STATE HWY. 33

City (5)

NEPTUNE OCEAN

County (6)

County Code (7)
(STATE USE ONLY)

X |Other (ie. private & commcl. bldgs., homes, efc.)
Square Feet # of Floors Bidg. Age
1,000,000 6 87
Current Use (Prior if being demolished)
COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)

ENVIRONMENTAL TACTICS INC.

ASCM No.

99

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NJ

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2217

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)
30

Name of OSHA Monitor

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

T

6/ ] 19 12/ /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 8
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: Monday -Friday 7am-3:30 pm City, State, Zip Code
WAPPINGER FALLS, NY 125380
Scope of Work (Check all that apply) X__|Full Containment with Negative Pressure
Demolition [X_JRenovation Mini-Enclo ,
>38F OR LF Glovebag Procedure
X |=160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o [T |[m |m
. , - m |m|Z |=Z
Material (ACM) solely by (ie. Thermal systems {Specify =z |u ||O 'Q
TO BE ABATED ! Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % @)
in Facility {(13) Staff (12) or other miscellaneous) = 2
Yes [No |N/A |3
6TH FLOOR 1B VAT & MASTIC 2,820 SF X
6TH FLOOR 2A X |VAT & MASTIC COMPLETED 3.050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
8TH FLOOR 3A X |VAT & MASTIC 888 SF X
6TH FLOOR 3B X |VAT & MASTIC 458 SF X
6TH FLOOR 3 X |VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
369 BAYMOND BLVD. 913 o
City, State Disposal Date Wﬁte
NEWARK, NEW JERSEY 07105 05/13-12/30/19 /1P FJELD TOWNSHIP,PA  / , f 7 oy
Completed by (Print or Type) Title ¥ C’///(Zf

Signaturem
— P

i

7
/




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)
HACKENSACK MERIDIAN HEALTH

Street Address

6 / 5 /19
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification £3
DOL Cancellation
X |DOH On Hold
X DCA EMERGENCY NOTIFICATION

30 PROSPECT AVENUE

City, State, Zip Code

HACKENSACK, NEW JERSEY 07601

Name of Contact
BRIAN O'NEIL

Telephone Number
732-751-3384

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Fest # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 6 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NJ

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 6 19 T2 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X |Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
Monday -Friday 7am-3:30 pm

1376 ROUTE 9

City, State, Zip Code
WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |»160SFOR 280 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |3 |m |m
: ; , m |m(2 |=
Material (ACM) solely by (ie. Thermal systems (Specify = g a |o
TO BE ABATED Maint/Custodial insulation, surfacing. VAT, SF or LF) g 3 % 6
in Facility (13) Staff (12) or other miscellaneous) = ol
Yes [No [N/A I v
6TH FLOOR 1B VAT & MASTIC 2,820 SF X
B8TH FLOOR 2A ~ X |VAT & MASTIC ¥ 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X |VAT & MASTIC 888 SF X
5TH FLOOR 3B X |VAT & MASTIC 458 SF X
8TH FLOOR 3 X |VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
368 RAYMOND BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 05/13-12/30/19 PLAIMFIEAT TOWNSHIP, PA i
Completed by (Print or Type) Title Signaturs

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

W2/




State of New Jerse i pe B2 mETIT P
NOTIFICATION OF ASBE ESTOSYABATEM ENT ' ::\} E [5' E l \f’ ;
(Pursuant to NJAC 8:60-7 and 12:120-7) Hir i
Name of Building Owner/Operator (2) "‘*"’1 E
Date of Notification (1) HACKENSACK MERIDIAN HEALTH § AUG 1 = 2043 3
5 / 10 ng Street Address = 5 |
Agencies Notified Type Notification 30 PROSPECT AVENUE !
EPA Initial Notification City, State, Zip Code
DEP Amended Notification HACKENSACK, NEW JERSEY 07601
DOL Cancellation
X |DOH X |On Hold Name of Contact Telephone Number
X DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 732-751-3384

iz ser

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

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

Subchapter 8 (Other than K-12)

X ___|Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bidg. Age
1945 STATE HWY. 33 1,000,000 6 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
MATAWAN, NJ

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2217

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 13 19 12/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

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

1376 ROUTE 9

X |Other - Describe: MONDAY -FRIDAY 6:30 PM-2:30 AM City, State, Zip Code
WAPPINGER FALLS, NY 12530
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |=160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ % E rzl'l
Material (ACM) solely by (ie. Thermal systems (Specify é T O O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForltF) |2 2 1% |O
in Facility (13) Staff (12) or other miscellaneous) = 2 |e
Yes |No [N/A — | H
6TH FLOOR 1B X VAT & MASTIC 2,820 SF X
6TH FLOOR 2A X VAT & MASTIC 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X |VAT & MASTIC 888 SF X
6TH FLOOR 3B X |VAT & MASTIC 458 SF X
6TH FLOOR 3 X |VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 777
City, State Disposal Date Cipn S s
NEWARK, NEW JERSEY 07105 05/13-12/30/19 INFI TOWNSHIP, PA 4 /

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature /

DA

L

L4

U0/
/ / 7
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
HACKENSACK MERIDIAN HEALTH

Street Address

5 / 2 /19
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Naotification
DOL Cancellation
X DOH On Hold
X DCA EMERGENCY NOTIFICATION

30 PROSPECT AVENUE

City, State, Zip Code

HACKENSACK, NEW JERSEY 07801

Name of Contact
BRIAN O'NEIL

Telephone Number
732-751-3384

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

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
1945 STATE HWY. 33 1,000,000 6 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION

Sireet Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NJ

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2217

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)
5/ 13
Month Day

/19
Year

Month

Sched. Completion Date (11)

19
Year

12/ 30

Day

Name of OSHA Monitor
QUALITY ENVIRONMENTAL

Occupancy Status During Abatement (Check only one)

X |Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 6:30 PM-2:30 AM

Street Address
1376 ROUTE ¢

City, State, Zip Code
WAPPINGER FALLS, NY 12590

¥ p__./

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X " JRenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF Non-Friable Procedurs
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % z D g
Material (ACM) solely by (ie. Therma! systems (Specify = [T IO |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForltF) |2 |2 |I% |D
in Facility (13) Staff (12) or other miscellaneous) = g E
Yes [No [N/A — |3
6TH FLOOR 1B VAT & MASTIC 2,820 SF X
6TH FLOOR 2A X VAT & MASTIC 3,050 SF X
6TH FLOOR 2B X VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X |VAT & MASTIC 888 SF X
6TH FLOOR 3B X VAT & MASTIC 458 SF X
6TH FLOOR 3 X VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 40 GRAND CENTRAL SAI\_J_ITARY LANDFILL
369 BAYMOND BLVD. 913 iV
City, State Disposal Date City, Sta g 65/
NEWARK, NEW JERSEY 07105 05/13-12/30/19 PLAINFIELD JOWNSEHIP, PA i / _
Completed by (Print or Type) Title Signature Date £ z
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS A Cﬁ 3
/7
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:1 20-7)

ELV E

Date of Notification (1)

/2019

Name of Building Owner/Operator (2)

I
Y
r;
l'i

Type Notification

Initial Notification
Amended Notification #2

Cancellation
On Hold

8 / 12
Agencies Notified
EPA

DEP X
X |DOL

X |DOH X
DCA

EMERGENCY NOTIFICATION

MERCK SHARP & DOHME CORP. 16 o019 | il
Street Address it =
126 E. LINCOLN AVENUE, P.0. BOX 2000, Rv28.414 ‘a

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact

PATRICIA JOHNSON

Telephone Number
732-594-2257

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

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

Street Address
126 EAST LINCOLN AVENUE - BUILDING 60

Square Feet # of Floors
89,717 5

Bldg. Age
82

City (5) County (6) County Code (7) Current Use (Prior if being demalished)

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number

Telephone Number
845-369-7500

1101

License Number

Expected State Date (10)

7/

Maonth

25
Day

Year

12/
Month

19

Day

Sched. Completion Date (11)

1 /19

Year

Name of OSHA Monitor
AMERISCI LABORATORIES INC

#11480

Occupancy Status During Abatement (Check only one)

X

X

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

Other - Describe:

Scope of Work (Check all that apply)

Street Address
117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Full Containment with Negative Prassure

Demolition [X_JRenovation Mini Enclo ,
>3SF OR LF X __ |Glovebag Procedure
X _|>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normaily used Containing Material (ACM) Amount I (T ||m |[m
: : . m |m |z |=
Material (ACM) solely by (ie. Thermal systems (Specify = E O o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q 5 % O
in Facility (13) Staff (12) or other miscellaneous) = Z |2
Yes [No [N/A U
BASEMENT-SOUTHWEST CORNER X __|PIPE INSULATION & PIPE FITTINGS 1,180 LF X
ADDITION TO SCOPE:
2ND FLOOR NORTH WEST CORNER X |PIPE INSULATION 210 LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date p ity, %{e
FREEHOLD, NEW JERSEY 07/25-12/01/2019 / OMERY , PA 17752
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature %% \

Z,
T

] 7/” ;



e State of New Jersey | } E @ E H W EE \
NOTIFICATION OF ASBESTOS ABATEMENT | J ]| ]
3 (Pursuant to NJAC 8:60-7 and 12:120-7) =4 i i
Name of Building Owner/Operator (2) it il
Date of Notification (1) MERCK SHARP & DOHME CORP. U uf AUG 16 2019 I L
i
§

Street Address

8 / 1 /2019
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #1
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.O. BOX 2000

ASRESTOS CONTROL R

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

LICEMSING

Name of Contact
PATRICIA JOHNSON

Telephone Number
732-594-2257

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPOR

ATION

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

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

Street Address

126 EAST LINCOLN AVENUE - BUILDING 60

Square Feet
89,717

# of Floors

Bldg. Age
82

City (5)
RAHWAY

County (6)
UNION

(STATE USE ONLY)

County Code (7)

Current Use (Prior if being demolished)
RESEARCH LABORATORY AND OFFICE FACILI

Name of Monitoring Firm Hired

by Building Owner (8)

ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.
104

Name of Abatement Contractor (8)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA,

NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

Tl 25 /19 12 / 1 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

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

117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X"JRenovation Mini Enclo ,
>35F OR LF X |Glovebag Procedure
X _|>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |3z (|m |m
. i . m m Z =
Material (ACM) solely by (ie. Thermal systems {Specify Z |7 o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q % )—3 6
in Facility (13) Staff (12) or other miscellaneous) > AL Rz
Yes |[No |N/A L
BASEMENT-SOUTHWEST CORNER X __|PIPE INSULATION & PIPE FITTINGS 1,180 LF X
ADDITION TO SCOPE:
2ND FLOOR NORTH WEST CORNER X |PIPE INSULATION 210LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City. State
FREEHOLD, NEW JERSEY

Disposal Date

City, o
07/25-12/01/2019 ,’@%MERY , PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature ///A/\

770G

5 /)
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r State of New Jersey
g NOTIFICATION OF ASBESTOS ABATEMENT
== (Pursuant to NJAC 8:60-7 and 12:120-7)
|Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
7 / 16 /2019 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 200f
EPA X___|initial Notification City, State, Zip Code i
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X __|boL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __|Other (ie. private & commal. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
T 25 /19 12/ 1 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Street Address
X__ |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __|Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini Enclo ,
>3SF OR LF X __|Glovebag Procedure
X |=160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |3 |(m [m
: ; : m |m(z |2
Material (ACM) solely by (ie. Thermal systems (Specify Z |7 (|0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |12 2 135 |6
in Facility (13) Staff (12) or other miscellaneous) P fé g
Yes |[No |N/A ~ |Z
BASEMENT-SOUTHWEST CORNER X __|PIPE INSULATION & PIPE FITTINGS 1,180 LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 07/25-12/01/2018 , 7#|MONTGOMERY , PA 17752 / -
Completed by (Print or Type) Title Sign?{ﬁ(e" Datg / @/ .
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /% ?;’ /’ /?
: Y
/1
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! Print Form

(D) /A
i{_‘; fé % §
State of New JQ;EWEEA Check # 25939
NOTIFICATION OF ASBESTOS ABAT
| ) (Pursuant to NJAC 8:60 and 12: 120) -
Sd— : T R N B M E 1 7 &= —]
v Date of Notification (1) ﬁ’} ¥ // Name of Building Owner/Operator (2) E )1 ]’__Il_—, W 5 Y = ir‘.‘l
8/12/2019 f,./ Kennedy 4 I Il
: =) bid i
Agencies Notified Type Notification Street Address L’ i: I L;! |
{ i
EPA x] initial _ = AUG 16 2019 EL,_,JJ
| | DEP [[] Amended City, State, Zip Code
Ix| DOL Amendment # Princeton, NJ 08540‘L——AQR o
%] Emergency (includin ESTOg ooprr
DOH justiﬁgat?;:}(mcu 9 Name of Contact Teiephotp_e Nnrﬁherm ks
[0 oca [] cancenation Lou Alloway - Schulte Restor. = e e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] 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
Princeton, NJ 08540 4000 2 90 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 004393
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/13/2019 8/14/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
4
Facility Closed/Vacated During Entire Period of Abatement PO Bokad1
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other~Destrioe: Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

. 23 sfor 23 If Ei Renovation Full Containment with Negative Pressure
[0 =1s0sfor=2601f [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of lsed Salai by Description of
Asbestos-Containing Material (ACM) ﬁ:_meﬁ:" / Asbestos Containing Material (ACM) Amount .
TO BE ABATED a t‘ s E’;‘feﬂ,) (i.e. thermal systems insulation, (Specify 25|35
In Facility HE ;2 SUE surfacing, VAT, or SF orLF) ER ] § &
(13) o) other miscellaneous) 22| |8
= 2| =
Yes No NIA L
Garage X Thermal Pipe Insulation 60 If X
Storage Area 1 st Floor X Thermal Pipe Insulation 40 If
Storage Area 1st Floor X Radiator Duct Insulation 15 sf
(Wrap & Cut)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y < Hauler ID No. of Waste ;
Stevens Environmental Services 18292 2 Fairless Landﬂl
City, State Disposal Date City, State /
Allentown, NJ 8/15/2019 ; Mgrrlsv) PAf
Completed by Title Signature* ! 7 | Date
Mahion E. Stevens . . = | ProjectManager 5 /4| 82019

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



Print Form

State of New Jersey I 5 2395‘9;
NOTIFICATION OF ASBESTOS ABATEMENT L'?, N
(Pursuant to NJAC 8:60 and 12:120) l_) | =
Date of Notification (1) Name of Building Owner/Operator (2) ‘}
8/12/2019 Kennedy i AUG 16 2019 |
Agencies Notified Type Notification Street Address 1
- B -
DEP ] Amended City, State, Zip Code | T
DOL Amendment # Princeton, NJ 085 - s
E DOH E Ei;";%rg;tri!:g)(mcludmg Name of Contact Telanhano Mimbas
[0 oca [ canceliation Lou Alloway - Schulte Restor.
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)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 4000 2 90 +/-
County (8) 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)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/13/2019 8/14/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Other — Describe:

i

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

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

23 sfor 23 If E Renovation | Full Containment with Negative Pressure
ﬂ 2160 sf or 2260 If D Demolition B Mini-Enclosure
| %] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abrflrtement
; Normally " ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Pje, : QIEly }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlnde_!r:agtceﬁ? (i.e. thermal systems insulation, (Specify Fla 2 .5
In Facility HER) 1'32 2L surfacing, VAT, or SF or LF) 28 |5 |8
(13) w2 other miscellaneous) g 2| E |2
2 o
Yes | No | N/A ©
Garage X Thermal Pipe Insulation 60 If X
Storage Area 1 st Floor X Thermal Pipe Insulation 40 If X
Storage Area 1st Floor X Radiator Duct Insulation 15 sf
(Wrap & Cut)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. f Wast :
Stevens Environmental Services 3‘3189592 ° ¢ asze Fairless Landfill
City, State Disposal Date City, St{it'e
Allentown, NJ 8/15/2019 / |-Marrisville, PA
Completed by Title Signature Date
Mahlon E. Stevens Project Manager ' 8/12/2019

ASB-41 (R-06-08)

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



= B ﬁf 7 RrintForr
/ State of N [r‘ & LL’” r F M
i tate of New Jersey Jr i
VAR, / NOTIFICATION OF ASBESTOS ABATEMENT ; H
ib (Pursuant to NJAC 8:60 and 12:120) q } L} f
W/ A |1l AUG 16 2019 /
Date of Notification (1) Name of Building Owner/Operator (2) == |
7/31/2019 Princeton YMCA l
Agencies Notified Type Notification Street Address
. - 59 Paul Robeson Pla
EPA ~1TE]  initiat o o
| | DEP [x] Amended ; City, State, Zip Code
DOL Amendment # 01 Princeton, NJ 08540
E |
DOH qju?ffig:g;g)(mc udlng Name of Contact Telephone Number
[0 opca Cancellation Paul Zeler (609) 497-9622x236

FACILITY INFORMATION

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

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

Street Address
59 Paul Robeson Place

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

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 15000 2 60 +/-
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)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone Mo.
609 298-4070

License No.
00493

Telephone No.
609 259-9688

Start Date (10)

Scheduled-Gompletion Date-(11)

Name of OSHA Monitor

8/9/2019 8/14/2019 MECS
Occupancy Status During Abatement (Check Only One_)_‘ _ Street Address
T PO Box 341

Other — Describe: 6pm 2 am

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

City, State, Zip Code

:

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

[X] 23sfor23lf E Renovation Full Containment with Negative Pressure
[] =160sfor 2260 if [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of - Ndog“ﬁ?'? . Description of
Asbestos-Containing Material (ACM) F;e_ : ety 5 f“' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln de_:n]agtc 2 (i.e. thermal systems insulation, (Specify b o m
In Facility usS1o ,:‘; 2l surfacing, VAT, or SF or LF) s | B 1;:': =
(13) 123 other miscellaneous) gl g g
. —_ [1:]
Yes | No | N/A ®
Basement Pool Mech. Room X Thermal Pipe Insulation 60 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ’ Hauler | ; of Wa :
Stevens Environmental Services a.}u §£902N° rsée Fairless Landfill
City, State Disposal Date Cit)«_f_.-"étaté
Allentown, NJ 8/15/2019 7 Morrisville, PA
Completed by Title Signature '/ Date
Mahlon E. Stevens Project Manager (I 8/12/2019

ASB-41 (R-06-08)

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




| Print Form

State of New Jersey = CEecFJ# ES%S 5:; g 17:"11
NOTIFICATION OF ASBESTOS ABATEMENT f:ﬂ 15 u 'tq! [ 1)
(Pursuant to NJAC 8:60 and 12:120) L,'J = i [ |
o 9] i
=4 I
Date of Notification (1) Name of Building Owner/Operator (2) YRE WA
7/31/2019 Piinceton YMCA L AUG 16 2019 i
§
Agencies Notified Type Notification Street Address |
Pi: = ey o Py T i
EPA — 59 Paul Robeson Piace ASBESTOS CONTROL &
DEP [ Amended City, State, Zip Code LICENSIN
DOL Amendment # Princeton, NJ 08540 '
Eme includi
E‘ DOH D justiﬁrg:t?:g)(m A Name of Contact Telephone Number
[J oca [] canceliation Paul Zeler (609) 497-9622 x 236
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
YMCA [ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
59 Paul Robeson Place Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 15000 2 60 +/-
County (6} County Code (7) Current Use (Prior if being demolished
Mercer (STATE USE ONLYj)
Name of Menitoring ~irrn Hired by Building Owner (8) ASCM No. Mame of Abaternent Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

City, State, Zip Code

Chesterfield, NJ 08515 Allentown, NJ 08501

License No.

00433

Telephone No.

609 298-4070

Telephione No.
609 259-9688

Project Manager tor Monitoring Firm
Bill Weisgarber

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

8/9/2015 8/12/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Faciiity Hours
Otha-— Describe: 8§ pm-2am

City, State, Zip Code
Chesterfield, NJ 08515

H
|

Scope of Waork (Check All That Apply)

E] 23 sfor23 If [x] Renovation Full Containment with Negative Pressure
] =160sforz2601f [[] Demoliton Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:pr::eent
Location of U b&orsmlallry b Description of
Asbestos-Containing Materia! (ACM) ni'e,m teﬁ;’nie;’ Asbestos Containing Material (ACM) Ameunt m
TO BE ABATED : ﬁ pridehenl (i.2. thermal systems insulation, (Specify 2lo|3 |8
In Facility yslo 1[2 : surfacing, VAT, or SF or LF) =2 7 o 2
(13) (ha) other miscellaneous) sS|&|E|E
[ L= =3 [1:]
Yes | No | N/A m
Basement Pool Mech Room X Thermal Pipe Insulation 60 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler 1D No. of Waste :
Stevens Environmental Services 18292 2 Fairless Landfill
City, State Disposal Date ,City, State” ;
: s o W0 . i
Allentown, NJ 8/13/2018 ,ﬁ,- _‘:_!’/Mpr_n_s‘wne, PA
Completed by Title 74 ' Iz | Date
Mahlon E. Stevens Project Manager s 7/31/2019
k-

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



Qe qgﬁz - N

é @ f,f \,“* Stat’e of‘NewJersey
i%fij % i ] o it (Pursuant t NJACS 60 and 12:120)
Date of Notifica Name of Building Owner/Operator (2) B
m%r 13 -f? Tom  Uelsw

Agencies Notified Type Notification Street Address PO R v
%% %ma b6l Pomonn WALE .

. Amended State, Zip Code '
=T BeoL Amendment # Chy.

' justification) Name of Contacl

3 oca 0 e me "FE)M Telephone Number

FACILITY INFORMATION

Type of Facility (4)

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

Name of Faclity Where Abatement is Taking Place (3)
KeSwenNCE

Street Address

homes, elc,)
City (5) C/ }AL Square Feet # of Floors Bldg. Age
AUALON 1000 | So *
County (6) ) Com Cod-e STATE Current Use (Prior if bei
~ OAvE WAl e VAT

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® N /A KLEMCo TAIC
Street Address g Street Address

B39 S SPRULCE AUE
City, State, Zip Code City, State, Zip Code

MAPLC SHAOE N.T 080S 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,

L -))9-047272. Ol1371_____
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
92119 9-10-19 N[

Occupancy Status During Abatement (Check only one) Street Address
X Faciity Closed/Vacated During Entire Period of Abatement '
[ Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:

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

(] Mini-Enclosure

[Jz3sforz31f Renovation
D4 2160 sf or 2260 If Demgdiiton [[] Glovebag Procedure
34 Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| ol 8 o
“INFagity Staff? surfacing, VAT, or SF or LF) 31&iz| &
(13) (12) other miscellaneous) 2l el | e
£ ) g
Yes | No | N/A& ®
S G X TRANSITE [250 SF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauter ID No. of Waste
KLEWeD InC 9599 |°% CM ¢ MU A
City, State Disposal Date City-State
MAPLE Sdune ALY W 0OoP BIAE
Completed By tie Qir\iliure w Dat, o
Wi eMael KLcwwl Spe. A j_C_ S’ 13 W
ASB41

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




mf’ P

W%ﬁ% j ) | (Pursuant to NJAC 8:60 and 12: 120)

[ Date Date of Notifical (1) Name ~f Ruiilding Owner/Operator (2} -
m?’-B “T STAR ConstRrul

Agencies Notified Type Notification Street Address % 3 b

BA X initial L) 0

D { J¥imenced City. State, ZIp Code 0 s
& DOL Amendment #
o [ Emergency (incisding MOOWESTOWRN ALY O%0S7
justification) Name of Contact Tel N

Joca ([ Cancellation = My t\a&-:- e

FACILITY INFORMATIO N

Name of Faciity Where Abatement is Taklng Place @) Type of Faciiity (4)
KESIDENCE [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
g Other (i.e., private & commercial buildings,
homes, etc.)
City (5} f-*i ___N\ g 3_( Square Feet # of Floors Bidg. Age
| OCeant  CVIY { ) D g (S0 0 | so*
County (6) _ County Code (7} (STATE Cument Use (Priof if being demolished)
APE  MAY ueckeen VACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (39)
(®) N [A KLEMmMCD TANC.
Street Address ! Street Address
3LS S erice Aue
City, State, Zip Code City, State, Zip Code
\MWPLG SHAPE AN .Y 05052
Project Manager for Monitoring Firm Telephone No. Telephone License No.
$Sl- 7‘)‘% -0N22 | __OoYud

S ed Completion Date (11)

S—9 5 =14

Start Date {10)

e

Name of OSHA Monitor

A A

Dccupancy Status During Abaternent (Check only one)
BZ Faciiity Closed/Vacated During Entire Period of Abatement
] Abatement Performed Qutside of Normal Facility Hours

[J Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check gil that apply)

] Fuli Containment with Negative Pressure

>3sfor>31f ] Renovation (] Mini-Enclosure

421 60 sf or 2260 If g Demalition Glovebag Procedure
2] Non-Exempted (%) and Non-Friable Procedwe
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenamel Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify o 5| 8 g'
M Faciy Staff? surtacing, VAT, or SF or LF) IR R
(13) (12) other miscellaneous) Sl B|E| 2
2 2l o
Yes | No | NIA “’
SN (= X TRIAMSLTE 22503¢ |X

Name of Registered YWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill

. - Hayler D No of Waste

Kilemeo Talc, nq«oq C.WmMc MU A

City, State Disposal Date— Ciq,r._Stz_;_t’e‘r

MAPLE SWADE ALY WOOVUWBINIE
Completed By tte Signature Daég‘—
M' C gup» ‘ hﬁ—](,_..—-—"‘ ‘3\i e

ASB-41

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



0,

1

g L’Ir“}-\% ‘I(; h %
1 ER Y Falt i i g ] JC
Cr+4Ussz 2 [\ 1 L)
. ' ! &7 State'sf New Jersey
T . g,?f-*’g «‘;’;ﬁ NOTIFICATION OF ASBESTOS ABATEMENT
RS A\VER | Van WP (Pursuant to NJAC 8:60 and 12:120)
Bt WA IR V. ) = '
Date of Notiﬁoa‘tic?‘-} l Name of Building Owner/Operator (2)
>4 AAMS (1
Agencies Notified Type Nofification Stree! AGOress e —
) A (4 inisal (. HAvVE I ALE
0 oer [ Amended : . = —
52 Dot ent & Cry. State, Zip Code _ ?
o b O Em;rﬁgency{induding OCE M CITY N, Y 0k226
justification] Name of Contac! Telephore Number
OCA Cancellat 1! ! VAL
N - FACILTY INFORHA“OH
Name of Facaity Where Abatement is Taking Pece (3) Type of Fadility (4)
ResSipenCe [ School (K-12)
Street Address E Subchapter 8 (Other than K-12) |
g (i, pvate & commercial buidngs.
= L - . ate.)
City (5) e ;-”'("--(‘.f (13 E_ , | Sauare Feel % of Floors [ Bidg. Age
OCerwy AT {/DFFY | [ooD { | SpT
County (6) County Code (7) (STATE Tument Use (Prior 1 being demolished)
CPPE MWK Lomad LIACANT
Tame of Monitoring Fimm Hired by Building Owner ASCM No. Name of Abatement Contractor (8]
®) [A klemco INC.
Street Address : Street Address
364 Seexe Bue
City, State, Zip Code Cry. State, Zip Code
Marce Swave N.T 0%052
~Project Manager for Monitoring Firm Telephone No Telephone No. Dicense No.
- §S L-779=047 2. 01311
—
Sia%ﬁate {10} Scheduled Completion Defle {11) Name of OSHA Monitor
=] |8 — 14 ND,
—Gecupancy Status During Abatement {Check only one) Street Address
) Faciity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Faciity Hours Cry, Sate, Zp Code
[J Other - Describe:
Scope of Work (Check all that apply)
i -[J Full Containment with Negative Pressure
>3sfor231 [] Renovation Mini-Enclosure
>160 sf or 2260 If ‘Q'Dermﬂuon Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[ s Location [ Abatement
Normaly Type
Location of Used Solely by Description of -—-—|—7——'—-—'
Asbestos-Containing Material (ACM) Maintenmz‘ Asbestos Containing Material (ACM) Amount m
N D Custodial i . thermsl systems insulation. (Specity ol 5| 8 g
IN Facity Staff? surfacing, VAT, of SF or LF) Slelel s
(13) (12) other miscellaneous) 8l B|E| 2
— & S
Yes Na NIA ]
SIDIA G X | LTV g \{SD3E - | X
e |
S I [
["Name of Registered Vaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter I© Ng. of Waste
Kiomed IWC, 380 C. U~ W
~Ciy, State . Disposal Dater City” State® - - i
MpeLe skave NI 1= WooDWIiNE
S RN
e onm | _SOP = __*_;_3_______
ASB41
form for asbesios licensure exempted activities.

* Do not use this



T I2TAND IR
ki/%/}auf ‘l_f‘,.af | G A E?ml ) : ,_‘;,i \'}j
v/ )V 3 *”‘S‘Ez;t ;fﬁ\% sefgey L=/ o ) ) .

!ﬂ 7 3’:%? i wmﬂm&@%&}c@mm W o =
\ H‘“"{ {,J \3“ 4 (Pursuant to NJAC 8:60 and 12:120) | - v_..‘_l

Date of Nob I Name of Buaging OwnerOperaior (2] :Z s - ,
l o |§-lq [ REUTER  CONSTRI =" 1
Agenses Notited Type Notificaton [ Street A.da'e%q
Osa iy [ S\q N 6EEQ HAM 'a)) i

g g&_:i Amended o [ Cy. Sek. p Code =

1555 [ Emergency (indodng | WILIAMSTCWN N.T g)g (

fostificaton) | Name of Contac! T Teeohore 2
Joca (J Cancetiation | )U_E\.\ il dumbes
FACIUTY INFORMATION '
Type of Facaty 4 =

Na-neofFac::wNmAbatemems ‘I”akmg Phce (3) ;
O School (K-12)

|'
KeS1oew (€ | |
" Steel Address [ Subchapter 8 (Other than K.12) |
T e
5 M“Zéew - -
City () - £ (_ }‘ (/f' I"SawreFeel | # o Foors B Aok 1
SoMERs  poat [ Lf o0 | 2~ |
ATL AAITLC | Lo ACAMT |
Name of Moniionng Firn Hired by Butding Owner ASCM Mo RGme of Abatement ConTacn ("\
®) N A K EmCo LINC
Street Address : Stree! Address
| A8 S.OSPRYCE AE
Chy, State, Zp Code Cay. S@te. Zp C?de - :_.
: 1 WAAP(E SHADE ALY 05Tl |
Project Manager for Monitoring Firm Tetephone No | Terephone No. . | [ Dosnse o
7 | =2 29-C47 2 \ ¢ 01371 |
Start Date (10) uedCWeW Date [11) Name of OSHA Monitor :
¢~13-19 | . N A
Occupancy Stalus DumAba{mm(MonNm} Sreel Address
ﬁ FacEty Closed/Vacated During Entire Pericd of Abatement | |
O Abatemen Performed Outside of Normal Faciity HOWws Cay. Sate. Zp Code |
[J Other - Desaribe:
Scope of vork (Check all thal appiy) (JFut e e
>3sfor>3Hf Renavaton Qiﬁ;v:_gad;;ure
e pA .
%51605for2250u Demaodton i Non-ExermFWed N Frb PR 5
Nommaty | o ‘ Type
Location of Used Soiely by Description of ____'___.r—_——
Containing i enance. Asbesios Conanng Matenal (ACM) Amount
Asbestos- Material (ACM) % : fi. es themal syslems insulation, (Specify 2| o %‘: 5
Staff? surfaagng, YAT, or ] SF or LF} 2l ey &
N Facky (12) other mscellaneous) [ ! 5% g g
= R | E | gl s
ves | Mo | MNiA : i L
SIDING X |__TEANDITE 3666 3¢ |X
——— — Sk Yards Name of Registered LandTl |
Name of Registersd Wasle Haurer NJDEP Weaste 5 WLT“ J ‘gié:' U {4 '
' l 1 12404
. SE;E—EWCO lﬁ-c _______[ | DS.;OS-SI Dale | \Jm Stale 1’, 7 )
- | | oLEASAnIT LILLE N |

Maoe Sumoe NTI — 1ﬂ_|_5mwﬂ = |
" . ] e |
mif{ e PreS i T . 513\

-

te— tns achacins iCENSUME BxEMpPled gclivites.

sLza



- ™ AT
NAWL ET
ot i f"; £§ 5}
NA 1 IS L éw%f by
{ { IS0 NOTIFICATION OF ASBESTOS ABATEMENT
A 001 (Pursuant to NJAC 8:60 and 12:120)
Date of Notificatiqer{1) ' Name of Building Owner/Operator (2)
o139 CRAOGH D
_Agencies Notified Type Notification Streef Address
| O X inial I8 GLASSBORD YD
gw’ . [ Amended i Ciy, Site, Zp Code ! ' e
[J Emergency (induding WOo0oRVEY HedpTS N 08090
DOH justification) Name of Contact Telephone Number
DCA (7] canceliation ﬁbv\t:' l

FAGILUTY INFORMATION

| Type of Faciiity (4)

Name of Facility Where Abatement is Takmg Place (3)
Resocall € [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
_——_ Other (i.e., private & commercial buildings,
— homes, elc.)
City (5) . Q"\ ; ) {" Square Feel # of Floors Bidg. Age
AV ALON (OO0 (Y00 ré So+
County (6) _ County Code (7) (STATE Current Use (Prior if being demolished)
CWE  MIAX UsE L VACHR T
Name of Moritoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) [ LMo TAC
Street Address i Stree! Address
34 S. Serixe Ay
City, State, Zip Code Chty, State, Zip Code _
inp(,c SHADE AL.T pgov2
Telephone No. Telephone No. License No.

Project Manager for Monitoring Firm

ENGIENA!

£ M A-0412

S uled Completion Date (11)

—

Start Date (10)

a=lY

L —

Name of OSHA Monitor r
'_L

Occupancy Status During Abatement (Check only one)

(¥ Faciiity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Faciity Hours

[[] Other - Describe:

Street Address

City. State, Zip Code

Scope of Work (Check all that apply)

[(]23sfor23H [[] Renovation

] Full Containment with Negative Pressure
(] Min-Enclosure
Glovebag Procedure

@3150 st or 2260 If £y{ Demoiton _
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
4 Normally Type
Location of Used Solely by Description of
Asbestos-Containing Matenial (ACM) Maintenance/ Asbestos Containing Matenial (ACM) Amount m| m
TOBE D Custodial (i.e.. thermal systems insulation. (Specify § - 5 2
IN Faciity Staff? surfadng, VAT, or SF or LF) 2(3lg] o
(13} (12) other miscellaneous) g ';; 4 g
= - -}
Yes No | N/A | )
SIOINGE Y| TRANNTE 1250 sc | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
of Waste /
Kiemeo Twe i \ypS oM. (MU A
City, State . Disposal Date City, State% . -
Muore Suvor W3 Wopy biak N T,
Completed By . Tite Signature P 068‘ N
Mg [(rum ) SVPER JXL.ML__ [3-14
ASB41 == _—
* Do not use this form for asbestos licensure exempted activities.





