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State of New Jersey

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

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

8/16/18 Christiane Osowiecki Private Home
Agencies Notified Type Notification Street Address
X] epa O] initial
| | DEP 1 Amended City, State, Zip Code
x| DOL Amendment # g Jackson NJ 08527

(| Emergency (including
X oon justification) Name of Contact
[0 bca [ canceliation Mike
FACILITY INFORMATION s

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

Christiane Osowiecki Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,

efc.)

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

Jackson NJ 08527 1000 + 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY}

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

N/A Pernaco Inc
Street Address Street Address

PO Box 328

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08081

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/17/18 9/20/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

u
|
| Other — Describe: Home Owner Home

City, State, Zip Code

Scope of Work (Check All That Apply)

|:| 23 sforz231f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
“ Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?_te";e“t
: Naormally e yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,j' o ey }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o at'” d‘,’“lagt‘;eﬁ? (i.e. thermal systems insulation, (Spacify 2l =215
In Facility el g ‘ surfacing, VAT, or SForLF) 38|15 |5
(13) (12) other miscellaneous) 2 |efec |
& 5|3
Yes | No | N/A N =
den X Floor Tile 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
F Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 9/20/18 Morrisville PA 1960
Completed by Title Signaturey .. Date
Anthony T Perna President /LM 8/16/18
—

ASB-41 (R-06-08)

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




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

~ a. K_/ OL Z* : ! _7) State of New Jersey _,
st ; _ ey

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

08/17/2018 Paulsboro Refining Company
Agencies Notified Type Notification Street Address
800 Billingsport Rd
EPA ] initial : gsp
DEP [] Amended City, State, Zip Code
DOL Amendment # Paulsboro NJ 08066
El DOH EI ﬁ;r}gr;{g:t?:r};}{mdudmg Name of Contact Telephone Number
[J bca [ cancellation Ravi Jarecha 856-224-4444
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Paulsboro Refining Company [1 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
800 Billingsport Rd E[ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paulsboro NA NA NA
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATEUSEONLY) ______ | Qil Refinery
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Total Environmental Solutions NA ' Brand Energy Services LLC
Street Address Street Address
1005 St Georges Lane 740 Veterans Drive
City, State, Zip Code City, State, Zip Code
Landenburg, Pa 19350 Swedesboro, NJ 08085
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ed Igelesias 302-344-4217 856-467-2850 01009
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/3/2018 09/7/2018 Total Environmental Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement | 1005 St Georges Lane
Abatement Performed Outside of Normal Facility Hours . City, State, Zip Code
Other — Describe: Regulated Area will be Established - Active Qil Refinery Landenburg, PA 19350

Scope of Work (Check All That Apply)

El 23 sfor23 If 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 Ab?:;;e”t
Location of U hifgﬂlauly b Description of
Asbestos-Containing Material (ACM) N‘;’e : Oley }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED e atm ;nlagtcem (i.e. thermal systems insulation, (Specify 2l = |8 L
In Facility L=t 1'32 Bl surfacing, VAT, or SF or LF) 3 |2 § 2
(13) (4 other miscellaneous) 2le|Eg |2
D |3
Yes | No | N/A *
4" piping west of Coker Drums in X Thermal Insulation Systems 45 LF X
East/West rack
WO# 4139209
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H No. f -
Waste Management Inc. 1;;%'[) e 5° Wasts Gloucester County Landfill
City, State Disposal Date City, State
South Harrison NJ Various . <. | South Harrison, NJ
Completed by Title FSlgn;_alturegl Date
Charles J Perri Project Manager P\ - 08/17/2018

e

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



: O}é State of New Jerse
\I[\O NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Y
Date of Notification (1) Name of Building Owner/Operator (2) = i{.’l_. _‘.E"_ e
7 /18 /18 Cape May County Chosen Freeholders 4
Agencies Notified Type Notification Street Address AU ZU &
(X EPA CJ Initial 4 Moore Road, DN 149 ‘
DgLWD :me:g;d - City, State, Zip Code e ]
E gc: O Egzmenf:: (including Cape May Court House, NJ 08210 - S CENsG - _
(NJAC 5:23-8) justification) Name of Contact Telephone Numbar ===
[ Cancellation Kevin Lare 609-465-1125
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cape May County Correctional Institution [ School (K-12)
Strest Addross | Subchagpter 8_ (Other than K—12}‘ o
X Other (i.e., private and commercial buildings,
Crest Haven Complex 125 Crest Haven Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May Court House, NJ 08210
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A/ Demolition Yannuzzi Environmental Services
Street Address Street Address
135 Kinnelon Road, Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0800 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ _1 | _18 9 [/ _8 ' _18 Yannuzzi Group, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\acated During Entire Period of Abatement 135 Kinnelon Raod
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Kinnelon, NJ 07405

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

[0 =3sfor=3If [] Renovation [] 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 | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g &
(13) (12) other miscellaneous) =
Yes | No | N/A
Boiler Room XK |O |0 |BoilerTsI 120 SF X O|lOog
Interview Room O O | |VAT & Mastic, Non-Friable 110 SF K OOng
Communication Rooms O |O | |VAT & Mastic, Non-Friable +- 200 SF XiOiOgm
Female Control Room 0 |O | |VAT & Mastic, Non-Friable 200 SF RiOgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Yannuzzi Group Inc. Hauler ID No. W:gte Waste Management
City, State Disposal Date City, State
Kinnelon, NJ 07405 - Fairless Hills
e
Completed By (Print or Type) Title Signature | ’j,.-"‘\l ” Date 5
. ] 13 | | i i =l
John Mucha Project Manager f 1: I Jiienld a’/ AL ¢/ ,-’/
b P ol LY i i et o f A
ASB-41 = ' =

F 3 /
JAN 13 * Do not use this form for asbestos ﬁc@;empted activities.

i Fad



LL()% State of New Jersey

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

f _Print Form _

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

4/19/18 Macromedia Incorporated

Agencies Notified Type Notification Street Address §
PO Box 75 1

[X] EPA L initial : g !

x] DEP [X] Amended City, State, Zip Code ASBES l“’gl\ SING i

[x] DOL Amendment#2_____ | Hackensack, NJ 07602 | ICENSING (e

E DOH E‘ jErs:]t‘;“lrg:t?;g) (kg Name of Contact Telephone Number

[] bca [] cancellation Jennifer Borg 201-355-0792

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Warehouse Building, Bergen Record

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

300 Kimball Drive

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

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

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

Hackensack 350,000 3 50+

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

Bergen (STATE USE ONLY) Abandoned

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

Langan Engineering Yannuzzi Environmental Services, Inc.

Street Address Street Address

135 Kinnelon Rd.

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 908-218-0880 01228

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

06/20/2018 08/31/2018 Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/\Vacated During Entire Period of Abatement
__| Abatement Performed Outside of Normal Facility Hours
| | Other - Describe:

Street Address

135 Kinnelon Rd.
City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D 23 sforz3If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?zepn;ent
Location of " l\élogniallly . Description of
Asbestos-Containing Material (ACM) I\;Iseint bie z:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d‘?”laé‘t i (i.e. thermal systems insulation, (Specify Plo(8]|5
In Facility o aal surfacing, VAT, or SF or LF) 38|15 |8
(13) (12) other miscellaneous) 2|2 |E |2
T ala
Yes | No | N/A 2
See attached survey X Roof unacessisble 22,000 SF  |x
Entire Structure
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ;
Yannuzzi Group, Inc. 17467 1,100 CY IESI/Progressive
City, State Disposal Date City, State
Kinnelon, NJ 08/31{2018 Bethlehem, PA
/ P |
Completed by Title Stgnature VoY F Date
John Mucha Senior Project Manager ----h;{ b | ) < 8/15/18

ASB-41 (R-06-08)

{_~"* Do not use this form for asbestos licensure exempted activities.



Aug 10 2018 1401 NJ Asbestos Control 602.633.0664

Aug 10 2018 1230PM Hazmat Dlagnostc (LC 97392839094
K OO
= Binte of New Jorsgy
NOTIFICATION OF ABBESTOR ABATEMENT
(Pursuant to NJAC B:80 ang 12120}
["Daie of NoWficrtion (1) Name of Bullding OwneriQporatar (3) - !
| D&/10/2018 Matewan-Aberdean Reglonal Scheci ,Dililtﬁ( o
agenciss Nalllied [ Type Nellfcatior Blreet Addrass L '1 T /ﬂ \
S Era B e 1 Crost Way i /}/ ‘
x| DEP Amended fty, Statd, Jp Code e U’ .
* L] al Lri=2 M ) L L2 /! 1
@] Do lmr.“&lﬁ; k. Nema of Contact T VTelep hanety
X oca [0 Cancsistion Adam Nasr i :;gg;.? 4013
FACILITY INFORMATION S

Nama of Facilty Whats Abatermeni Ta T aking Piaca (3) Type ol Fi: My &)
Ravine Drive Elamentary Bchool sehec (€12
Stest Adarges Subcr e & (Other than KF\EI i
. Ot Ls. private & commercial bulidings, hammes,
170 Ravina Drive i _.Pd B8,
Cly (8) Bqusre %e # & Floors [ Bidg. Aga
Matawean 60,000+ 2 | 60
["County (8] Tounty Code (7) Current Ue: (Puior f baing demolshad)
| Monmauth (STATE LSE OALY) 8chool
| Name of Meoniloring Flrm Hired By Bulaing Owmer (8) ABCM No. Name of Abateme Comracior (9)
Environmental Cannection, Inc Hezmat Diagnc stie LLC
Strast Address | Sirest Addrasa '
120 North Wamren Stroet 18 Glanwila Ay
Cily, S, Zip Code Clty. Stete, Zip Coui
Trénton, New Jerssy 08808 Bioomingdale, | |/ 17403
FiopciHanager for Monitoring Frm Talsphana No, Telsphons No. Licenas NG,
Jordan Reed | 808-382-4200 807 928 2885 01181
S~ Date (10) cheduled Comglefion Date (117 Neme of QEHA Mt tor
08/1 372018 02822018 Hezmat Diegne tic LLC
Ovcupancy Blalus Dunng Abalement (Chack Cniy One) reel Address
Fasily ClosedVacaisd Duting Entirs Poriod of Abgtamant 16 Glanwid Awt
Abatemant Performed Outalde of Nomal Facilily Hours Chy, State, Zip Cock T
Ciher — Describe: 2:00om - 10:30pm Bloarmingdale, 1 J (7403

Scope of Wi (Theek AN Thal Apply) h VRAT eN2 CUT e
[ =3afoe2a M =l Renavalion Ful Corts ymerl with Negative Pressure
2180 8l or XAG0H [ | Damoliian Min-Endc wure
| Giovabag ‘rorsdurs
= NenExetr 1100 (') and Non:Fyjable -
s Location hh..f‘;;‘nr
Location of Normally Deserptlon of
Aspeitos-Conulning Material [ACM) ",’“': F" iely &y Atbeatos Contalning Mater|m (ACM} Amaunt
g e s (2. the mal systems Insulation, JSchny 2
In Faclity e i aurfacing. VAT, or Fo¢ LF) 5
(13) L sther misostisnasus) i g
ver | No | NIA
First Fioor [ X Thermal Systems Insulation 3B LF X |
=i |
S i
| Nama of Reglstered Vvasie Haular ! NJDEP mun E‘mie Yerds Name: ¥ Regletered La
| Hauier 1D No. Viaste
{ Hazmat Disgnostic LLC 0038440 8D GRO 'VS.
| Chy, Stts Dizpoaal Date Ciy, 3 e
Bloomirgdale, NJ ! TBD MOR EVILLE, PA
Comgleled by Tite Sighature = Dete
| Tatisna Retaru Clerk 08/10/2018 |
ASB41 (R-08-D8) * Do not uu/ thie form - 2sbeaton licensure exempiad activitas,




L Print Form

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

Name of Building Owner/Operator (2)
Susan Kosmider
Type Notification Street Address
IES 1 initial
(Ll DEP [0 Amended City, State, Zip Code
x| DOL = émendment # | Clifton, NJ 07011
—— mergency (includin
7 noH justiﬁgalio:)( 9 Name of Contact | Telephone Number
1 DCa |0 cancellation Susan Kosmider |
| Tt L s

FACILITY INFORMATION

Type of Facility (4)

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

efc.)
Square Feet # of Floors Bldg. Age
2200 2 B85 +/-
County Code (7) T Current Use (Prior if being demolished)
(STATEUSE ONLY) Residential Home
& ASCM No. Name of Abatement Contractor (9)
. Froisct Manager All Stages Abatement
| Sireat Address Street Address
280 N. Midland Ave.
| Citv_ State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
| Project Manager for Maonitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Stz Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor
? 8/21/18
unancy Status During Abatement (Check Only One) Street Address
Faciiity Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| < Tither — Describe: 8AMIo4P.M

| S7°pe of Work (Check All That Apply)
| :_ 23 sfor 23 If E Renovation Full Containment with Negative Pressure

| i1 2160 sf or 2260 If [J Dpemoiition Mini-Enclosure

! Glovebag Procedure

i — Non-Exempted (*) and Non-Friable Procedure

| s bcation Abatement
i Type
Location of U N dorsmiaﬂ[y b Description of
fshestos-Containing Material (ACM) l\:e'nt o f Asbestos Containing Material (ACM) Amount 1458 g
TO BE ABATED & azl d‘?”lagfeﬁ.? (i.e. thermal systems insulation, (Specify 2l 23|32
In Facility Il e surfacing, VAT, or SF or LF) 3 &2
(13} (12) other miscellaneous) 2|8 B |2
o -
Yes | No | N/A =
Basement X Pipe Wrap 19 LF X
“iame of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil |
— Hauler ID No. of Waste . ; |
| =1 5tages Abatement 0855592 1 Grand Central Sanitary Landfill
i, State Disposal Date City. State
Ie Brook, NJ TBD Pen Argyl, PA
| Completed by Title Signature ..~~~ [ Date
| =izhard Cristofol President £ T | 8/17/18 ;

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



OA%-\' q{\jbk L Print Form

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

© 0 W E
Date of Notification (1) Name of Building Owner/Operator (2) =TT s 113
08/17/2018 Paul Kioptis
Agencies Notified Type Notification W
X] Epa Xl initial . .
Ix] DEP [] Amended City, State, Zip Code
x| DOL Amendment # Bridgewater,NJ,08807
E O Elegency (nducing Name of Contact
DOH justification) Kionti
[] bca [ Canceliation Paul Kioptis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
rivate house
P 1 school (K-12)
Street Addre Subchapter 8 (Other than K-12)
ﬂ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Fest # of Floors Bldg. Age
Bridgewater N/A N/A N/A
County (6) County Code (7} Current Use (Prior if being demolished)
Somerset (STATEUSEONLY) ___ PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/27/2018 08/28/2017 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
89 FRANKLIN STREET
Facility Closed/Vacated During Entire Period of Abatement B N STRE
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIE PATERSON,NJ,07524
Scope of Work (Check All That Apply)
E] =3 sfor 23 If EI Renovation n Full Containment with Negative Pressure
[0 =2160sfor2260 if ] Demolition %] Mini-Enclosure
x| Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol IY Description of
Asbestos-Containing Material (ACM) rj 5 n: v b}' Asbestos Containing Material (ACM) Amount i
TO BE ABATED . at‘” ;:‘ : é‘;ﬁn (i.e. thermal systems insulation, (Specify Zla|8|E
In Facility Usio 1'52' ‘ surfacing, VAT, or SF or LF) 2|88 |82
(13) (12) other miscellaneous) glg|2|¢g
2 B3
Yes | No N/A ©
BASEMENT X PIPE INSULATION 80 LF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste :
EHW ABATEMENT LLC 0037095 TBD Tri state Transfer
City, State Disposal Date City, State
Paterson,NJ TBD Bronx,NY
~ f N
Completed by Title Signature/’ Date
Iﬂctor Espiritu Project Manager \j/\/ [/ 08/17/2018
4]

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



Print Form J

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

Date of Notification (1) Name of Building Owner/Operator (2) ()
August 13, 2018 Blake Berson 1
Agencies Notified | Type Notification Street Address i
. B i I ;
DEP D Amended City, State, Zip Code
[x] DOL - Amendment # Maplewood, NJ 07040
| Emergency (including
xI poH justification) Name of Contact | Telephone Number
[] oca [0 canceliation Scott Lieberman
FACILITY INFORMATION
"Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [0 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood 2229 2 93
County (B) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ________ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bioterra Environmental Solutions LLC Unipro Environmental LLC
i treet Address Street Address
| 1130 W Chestnut Street #1224 2744 Hylan Blvd #200
City, State, Zip Code City, State, Zip Code |
Union, NJ 07083 Staten Island, NY 10306 i
Project Manager for Monitoring Firm Telepheone Mo. Telephone No. License Na.
Rick Esquisito 973-494-3762 718-273-1122 01324
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/28/2018 9/7/2018 Unipro Environmental LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2744 Hylan Bivd #200
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| irer—Rescibe: Staten Island, NY 10306
| Scope of Work (Check All That Apply) T
D 23 sfor231f E Renovation Full Containment with Negative Pressure
[x] =160sfor=260If [[] Demolition Mini-Enclosure

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

Is Location Ab?rtf;e”t
Location of U rxldorsm;'all[y b Description of
Asbestos-Containing Material (ACM) h:e. : oely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atmde_r'lla;tcem (i.e. thermal systems insulation, (Specify 2l = 2 3
In Facility B _:3 s surfacing, VAT, or SF or LF) 3|8 § =
(13) (12) other miscellaneous) % 8| € |¢g
= .| o
Yes No N/A -
1st Floor Hallway X Plaster 220 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler 1D No. f Waste ; z
ATC gﬁ;{os © 5° o Minerva Enterprises
!
City, State Disposal Date City, State
Shirley, NY 11967 9/07/2018; ,, i‘k}"u’aynesburg, OH 44688 ,
[ Completed by Title Signa&dﬁé e y Date
Raymond Blum Operations Manager Hi S { \ August 13, 2018
o N vy

ASB-41 {R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1}
08/15/2018 -

Robert j Bernot

Name of Building Owner(Operator 2)

Agencies Notified Type Notification Sﬁ ﬁiiﬁ
EPA & initial -
DEP 1 Amended City, State, Zip Code
DOoL Amendment £ Union,NJ,07083
DOH O Er:ueééirécg}(lndud}ng Name of Contact | Telephone Number
% DCA [ Cancellation Robert Bernot
FACILITY INFORMATION
nggrl-: \?E_T_?Eclﬁyo\f&éerg Abatement is Taking Place (3) 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 Fest # of Floors Bldg. Age
Union N/A N/A N/A
County (6) County Cade (7) Current Use (Prior if being demolished
Union (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor ()
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
08/25/2018 08/26/2018 EHW ABATEMENT LLC
Qccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 80 FRANKLIN STHEET
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: PATERSON,NJ,07524

Scope of Work (Check All That Apply)

% 23sfor 23 1f

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.‘:p’:em
Location of i Nfg‘;?"? " Description of
Asbestos-Containing Material (ACM) Me. & 2y !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cucdil St (i.e. thermal systems insulation, (Specify 2l2|815
In Facility us 1"; surfacing, VAT, or SForLF) (818 |8
(13) (12) other miscellanecus) % 2, g %
Yes | No | Nia Gl
BASEMENT X PIPE INSULATION 100 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC s A TRY STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD BRONX, NY
Completed by Title n ture Date
Victor Espiritu Project Manager /} ). 08/15/2018
)t

ASB-41 (R-06-08)

* Do not use this form

r asbestos licensure exempted activities.
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- NOTIFICATION OF ASBESTOS ABATEMENT
: (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

08 /

Date of Notification (1)

17 / 18

Name of Building Owner/Operator (2)
Hosokawa Micron Powder Systems

Agencies Notified
X EPA

X boLwD

X DOH

O bca
(NJAC 5:23-8)

Type Notification

Initial

[J Amended
Amendment #

[J Emergency (including
justification)

[ Cancellation

Street Address

10 Chatham Road

City, State, Zip Code

Summit, NJ 07901

Name of Contact
Richard Dooley

Telephone Number
973-769-3243

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial E School (K-12)
Subchapter 8 (Other than K-12)
Sireetddress X Other (i.e., private and commercial buildings,
10 Chatham Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-484-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 27 | 18 09 /7 28 [/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X 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)
[ Full Containment with Negative Pressure
[0 >3sfor>31If X Renovation [J Mini-Enclosure
X >160 sf or >260 If [ Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaiiy Description of o 2| m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s @ |
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Exterior O |O |X |Transite Siding 2,700 SF XiOoOo|ig
O (O (O o|g|o|a
OO (O oo|o|a
0 |0 (0 Ooojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Wast Haulor IDNo. | Waste GROWS North Landfilll Fairless Landfill
ey Wacte, LLC 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%@ %W 8/17/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) n
8 / 16 / 18

Name of Building OwnerfOperatqr-(._Z)_...‘,Tw_“

=
1= [ru
! CE | L3

'Chk. #5119

Sarvon, LLC (Yale School). 1}
fil il

Street Address
10A Jennings Road

City, State, Zip Code
Medford, NJ 08055

Agencies Notified Type Notification
X EPA & Initial
X poLwp [J Amended
DHSS Amendment #
[ bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Name of Contact
Chris Sarandoulias

111609:654-7222 x 111

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sarvon, LLC (Yale School) [ School (K-12)

Street Address % gt.:;,:m Z."Jf’ rp?i\(egtih:mtclhzgrﬁ::r)ciai buildings,
800 Pennsylvania Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 13863 2 68

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consuiting, LLC

ASCM No.

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

Street Address
304 Harper Drive, Suite 207

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Downs 908-721-2302 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ 27 ' 18 g £ T EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement
PM/

Time of Abatement: AM-

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[>3sfor>31f Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

Office Coordinator

Kimberly A. Trumbetti

>160 sf or 2260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘é’ S1ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 el &
(13) (2 other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED SCOPEOFWORK ([0 |0 | X O|0o|o|io
I O O|o|o|o
O (O |0 Oojo|jo|o
O (O |0 O|o|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Ma ent Grand Central
. nagem 17273 5
City, State Disposal Date City, State
Lafayette, NJ 9/7/18 Penn Argyle, PA
Completed By (Print or Type) Title Signature Dat

¢ lu1g

ASB-41
MAY 11

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

t "800 Penris

il Asbestos Survey
ylvania Avenue, Cherry Hill, NJ
~ TTI Project No. 17-158
February 6, 2017

Page 7of 13

3.0 EVALUATION AND LABORATORY RESULTS

3.1 Confirmed and Assumed Asbestos Containing Materials, Locations and Quantities

Laboratory analysis of the suspect materials revealed that the materials summarized below
(Table 1.0) were sampled and found to have an asbestos content of greater than one percent
(1%). The US Environmental Protection Agency (EPA) defines asbestos-containing
materials as those materials that contain greater than one 1% asbestos. The electrical wire
insulation located throughout the building was assumed to be asbestos containing. Table 1.0
identifies the asbestos containing materials, locations and quantities of all confirmed and
assumed asbestos containing materials identified during the inspection. A complete summary
and analytical results of the materials sampled can be found in Appendix A.

Table 1.0: List of Confirmed and Assumed Asbestos Containing Materials
. : Estimated
Location Material(s) Quantities
9”x9” Brown Floor Tile 100 SF
Lower Rear Entrance
Yellow Mastic a/w Cove Base 25LF
9”x9” Brown Floor Tile 1,000 SF
Room 130
Mastic a/w 12°x12” Blue Floor Tile 30 SF
Room 120 9”%x9” Brown Floor Tile 250 SF
Room 110 9”x9” Brown Floor Tile 250 SF
9”x9” Brown Floor Tile 500 SF
Corridor
Yellow Mastic a/w Cove Base 120 LF
9”x9” Brown Floor Tile 200 SF
Stairwell 100 Level
Yellow Mastic a/w Cove Base S50LF
Room 141/Boiler Room ' Flue Patch 58SF
Corridor 100 Lower Level Yellow Mastic a/w Cove Base S0LF
Room 140 9”x9” Brown Floor Tile 250 SF
9”x9” Brown Floor Tile 220 SF
Room 151/Kitchen
Yellow Mastic a/w Cove Base 50LF
9”x9” Brown Floor Tile 1,000 SF
Room 150
Mastic a/w 12”x12” Red Floor Tile 50 SF
Room 160 9”x9” Brown Floor Tile 25 SF
Upper Girl’s Restroom Yellow Mastic a/w Cove Base 100 LF
Upper Men’s Restroom Yellow Mastic a/w Cove Base 100 LF
Upper Corridor 9”x9” Brown Floor Tile 180 SF
Room 350 9”x9” Brown Floor Tile 1,200 SF




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

[ ——

et o .

[ Date of Notification (1)

Name of Building Owner!Q@.ér%fpr (?5 f[‘j‘
Carrie Rovere

ETWE

i = H
f 0 5 2 ot

'

f

Street Address

7-J0b #1808-2340- -~Ch

H
1
{

e it e

8 / 16 / 18
Agencies Notified Type Notification
O EPA Initial
X poLwbD [ Amended
X DHSS Amendment #
O bca [J] Emergency (including

City, State, Zip Code ]
Mount Holly, NJ 08060 ;=z=i—

”:‘1 £
!.-.
i

ASBEST

justification)
[J Cancellation

(NJAC 5:23-8)

fie

Name of Contact
Matt Hammer

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ﬁ
Residential [ School (K-12)

Street Address g?l?:rh(ai‘g?rp?iégz}zgzjhzgnfr_rf:r)cial buildings,

homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Mount Holly 2500 3 160

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

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

ASCM No.

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

Street Address
un Stokes Road, Suite 4-318

Street Address
3858 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Rebecca

Telephone No.
888-715-2211

License No.
00862

Telephone No.
609-702-0400

Start Date (10)

8 / _3 / 18 8 _F 30 7

Scheduled Completion Date (11)

Name of OSHA Monitor

18 EMSL Analytical, Inc.

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

[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 U.S. Route 130 North

City, State, Zip Code

i f : - - 4 4
Time of Abatement: AM PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
>3sfor>3If X Renovation [ Mini-Enclosure
O =>160sfor >260 If [J Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 3 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Mamtf::nance! (i.e., thermal systems insulation, (Specify 2|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z 5
(13) (12) other miscellaneous) e
Yes | No | N/A
Basement O |O |K |[Pipe Insulation T2LF X O|Olg
0O 0K Ciaaig
O o (O aa|o|o
O g |d Oo)a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi‘;’_‘;;'g B, Wgste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 8/30/18 Penn Argyle, PA

Title
Office Coordinator

Completed By (Print or Type)
Kimberly A. Trumbetti

Date

G -1lb-1

g

ASB-41
MAY 11

* Do not use this form for asbestos licensu

A z
Sigjaturz { )
S, -/—
D

ed activities.
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w State of New Jersey
*.ILO' NOTIFICATION OF ASBESTOS ABATEMENT - - =+ ==~ om o
VAN : fi LEG i

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

Date of Notification (1) Name of Building Owner/Operator (2) . fip pel
8 / 3 / 18 Crosswick Forge, LLC ~ 1Job #1808-2330 . Chk. #NA' i:
Agencies Notified Type Notification Street Address T ‘ - :
X EPA O Initial 1624 Jacksonville Road ! &
X DOLWD BJ Amended City, State, Zip Code 4 P
X OHss momment €l Burlington, NJ 08016
O bca [ Emergency (including ’
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Victor J. DiAnna, Managing Member 609-239-8000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [ School (K-12)
Street Address g 3?»?5?3??}?&3?%"iﬂnfﬁfr’caaz buildings,
5 Crosswick Chesterfield Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Chesterfield 11431.6 2 107
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Rd., Suite 4-318 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubinitz (888) 715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 F B /18 3 I 17 ] 18 EMSL Analytical, Inc.
Occupancy Status During Abatement {Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[J=>3sfor>31If [] Renovation [] Mini-Enclosure
Xl >160 sf or >260 If I Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218182
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 (29
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | g
(13) (12) other miscellaneous) g
Yes | No | N/A
Four Locations O /O |X |Pipe Insulation 100 LF EHIE| S
Four Locations O O | |FloorTile 800 SF XiOgg
i Oo(go|ga
0O oo Oooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 8/17/18 Penn Argyle, PA
Completed By (Print or Type) Title Sigr}gturf,- ﬁ; Date
- : : : ) Vot
Kimberly A. Trumbetti Office Coordinator (%f\& ._E}’rﬁc- gaf } -1 g/
ASB-41 TR

S saet’
MAY 11 * Do not use this form for asbestos !fceniure exempted activities.



nd

Q}g‘-’ State of New Jersey A

NOTIFICATION OF ASBESTOS ABATE.’MENT :
(Pursuant to NJAC 8:60 and 5:16), | /..~

Date of Notification (1) Name of Building Owner/Operator (2) :'5 ' S . il b
8 / 3 | 18 Crosswick Forge, LLC 111 1Job#1808:2330© Chk. #NA

Agencies Notified Type Notification Street Address ! ! _
X EPA O Initial 1624 Jacksonville Road j ASBESTUS CURTRUL S
E go'é‘g”:’ X ﬁme“:;i a City, State, Zip Code g
<] DH men nt #2 5
O bca [J Emergency (including Burlington, N.J 08016

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

[ Canceliation Mr. Victor J. DiAnna, Managing Member 609-239-8000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [J School (K-12)

Strest Address % gltli?::] (E;P;frp?ié(a?t?z;:?ignf;:r)cial buildings,
5 Crosswick Chesterfield Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Chesterfield 11431.6 2 107

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

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

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

Street Address
617 Stokes Rd., Suite 4-318

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubinitz (888) 715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ _ 6 I 18 8 / 17 I/ 18 EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

(Xl Full Containment with Negative Pressure

[J>3sfor>31If [l Renovation [J Mini-Enclosure
>180 sf or >260 If Demolition i Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18|3a|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2553
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g|g
(13) (12) other miscellaneous) 2
Yes | No | N/A
Four Locations O /O |X |Pipe Insulation 100 LF XiOOg
Four Locations O O | |Floor Tile 800 SF X OO0
Roofing in conjunction withdemo [ |[J |[]J Oojoo
contractor I [ Og(ao|go
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management Grand Central
i 17273 5
City, State Disposal Date City, State
Lafayette, NJ 8M17/18 Penn Argyle, PA
Completed By (Print or Type) Title Sidnature Das ) g
Kimberly A, Trumbetti Office Coordinator L___;-—-—-ﬂ- 738 ’ H’ /

ASB-41 <
MAY 11 * Do not use this form for asbestos ﬁceMred activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner / Operator (2) -

8/17/18 TEVA Ll
Agencies Notified |Type Notification Street Address
0 EepPA 200 ELMORA AVENUE
[0 DEP B4 Initial City, State & Zip Code
boL [0 Amended ELIZABETH, NJ 07207 ; -
<X DOH [] Emergency Name of Contact _ | Telephone Number
] DCA [] Cancellation Parthen Parikh "1908-659-2770

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

TEVA D School (K-12)

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

200 ELMORA AVENUE [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County () County Code (7) 30,000 4 70 +/-

ELIZABETH, NJ UNION Current Use (Prior if being demolished)
PHARMACEUTICAL

Name of Monitoring Firm Hired by Building Owner (8)
EAGLE INDUSTRIAL HYGIENE

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
{359 DRESHER ROAD

Street Address
1123 BEAVER STREET

[City, State & Zip Code
HORSHAM, PA 19044

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK HAYES

Telephone Number
215-672-6088

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9/7/18 9/10/18 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
D Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe:  Friday 5pm-1am; Sat &Sun 8am — 5pm BRISTOL, PA 19007
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
<]  Full Containment with Negative Pressure
X =23sfor=3if X Renovation [] Mini-Enclosure
[] =2160sf2260If [] Demolition [] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of |s Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T
Material (ACM) Solely by Material (ACM) SF or LF) " ol oy
TO BE ABATED Maintenance or (i.e., thermal systems 3 Z| 81 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2 g
(13) (12) or other miscellaneous) 8| S g 3
Yes | No | N/A «
First Floor Kitchen O X VAT/Mastic 140 SF imlinlin
=1 = 1 e L L L
NEInE mlinlinlis]
— g — e —— — —
l‘ —_ —_- — _ — —— -
(] [ L] [ [ EiimiiEiim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANDFILL |
City, State Disposal Date |City, State 1
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Patrick T. DeCaro PROJ. MGR. f L oo g, = .. Y 8/17/18
el 7. PeCaro (O

PD18064



K529

D&S Proj. # 18-112

State of NJ
Notification of Asbestos Abatement.._

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

Date of Notification (1)
1018 | /1110 j/11 47 |

Name of Building Owner/Operator (2)

GREG AND NAOMI POLIN
Agencies Notified | Type Notification Strest Address
] epa [ initial
[J oep [[]Amended :
Amendment #: City, State, Zip Code s
DOL e
X Emergency MAPLEWOOD, NJ 07040
X poH {including Name of Contact Telephone Number
justification)
L1 BCA 11 cancetation GREG AND NAOMI POLIN

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

GREG AND NAOMI POLIN

Street Address

Type of Facility (4)

[J school (K-12)

[ subchapter 8 (Other than K-12)

[X] Other (Private/Commercial
Bldgs./Homes, etc.

City (5)

MAPLEWOOD

"County (6)

€5sex

Coﬁ?’nty Code (ﬂ

Square Feet

# of Floors Bldg. Age

(State use only)

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor

Start Date (10)

08/16/18

Sched. Completion Date (11)

08/20/18

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe;

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

X >3sfor>3If X Renovation ] Mini-enclosure
[:] . || Glovebag procedure
>160 sf or >260 If D Demolition E Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RITRJ|E E
asbestos-containing By mamtenaode/assiadisl Description of asbestos-containing Amount ; 2 b
material (acm) to be staff(12) material (ACM) (Specify SF or 0 g z e
abated in facility (13) LF) ¢ |3 E L
e r
BASEMENT BOILER ROOM TRANSITE PANELS 70 SQ FT X (L[ |0
O O[T (0]
ujjmjnjn]
[mj[mlinln
mj[mjnjin
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/17/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/13/18

ASB-41

Do not use this form for asbestos licensure exempted activities.
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D&S Froj. #: 18-168

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)>

Date of Notification (1)

1918 /1113 j/11 [7 |

william anzelone

Name of Building Owner/Operator (2)

Agencies Notified | Type Naotification Street Address

1 epa B4 initial
D DEP DAmended
Amendment #: City, State, Zip Code
DOL === o
X u Emergency union, nj 07083
X poH (including Name of Contact
justification)
[0 oca [1 canceliation william anzelone

?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

william anzelone

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

(] Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Street Address
City (5) County (6) - County Code (7)
(State use only)
union union

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by % Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11)

08/23/18 09/14/18

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

|:] Facility closed/vacated during entire period of abatement.

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

20 California Avenue

City, State, ﬁp Code

[X] other-Describe;: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3 X Renovation

[J >160 sfor >260 i [ pemolition

[ ] Full Containment w/negative pressure

[ ] Mini-enclosure

Z Glovebag procedure

: Non-Exempted (*) and Non-friable procedure

T Is location normally used solely RTRJE -
asbestos-containing by maintenance/custodial Description of asbestos-containing Amount =l R L
material (acm) to be staff(12) material (ACM) (Specify SF or 5 g e e
abated in facility (13) Yes i G LF) Zigrl
€ r
BASEMENT | || PIPE INSULATION 151ft L1010
| Ogaad
— O[O (010
T OOo[ojd
[ | [ ] OO {00
Registered Waste Hauler NJDEP Hauler IDZ Cubic Yards of Waste [Name of Registered Landiil
D & S RESTORATION, INC. 13506 1 vd TULLYTOWN, RESOURCE RECOVERY

City, State Disposal Date
PATERSON, NJ 07503 08/24/18

City, State
TULLYTOWN, PA

Completed by (Print or Type) Title Signature
BOGDAN JOLDZIC PRESIDENT

Date
08/13/2018

ASB-41

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) "= = i’ |’° & ‘r|1
PITVY AL 7 g U
Date of Notification (1) Name of Building Owner/Operator (2) B
4/19/18 Macromedia Incorporated
Agencies Notified Type Notification Street Address
PO Box 75
x| EPA C1  initial ‘ :
x| DEP Amended City, State, Zip Code
x| DOL Amendment #3 Hackensack, NJ 07602 e TSNG
E includi - ==
E DOH D iuggg:t?g) (cluding Name of Contact formme——=1~Tglgphione Number
[ bca [] canceliation Jennifer Borg 201-355-0743

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bergen Record Bldg., Garage & Warehouse

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

Street Address
150 River St.

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 350,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No.

License No.

01228

Telephone No.
908-218-0880

Start Date (10) Scheduled Completion Date (11)
4/11/18 8/31/18

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Qccupancy Status During Abatement (Check Only One)

:

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

Street Address

135 Kinnelon Rd.
City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

O >3sforz3if D Renovation Xl Ful Containment with Negative Pressure
[X] =160sfor=2601f [x] Demolition [X]  Mini-Enclosure
| X ] Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;::ent
Location of - hitogn!aliy " Description of
Asbestos-Containing Material (ACM) r;;". ; g:nie.}' Asbestos Containing Material (ACM) Amount m
1O BE ABATED g t'” d‘?‘ e (i.e. thermal systems insulation, (Specify 2lol8|5
In Facility usio ;Z Al surfacing, VAT, or SF or LF) = § o
(13) (12) other miscellaneous) 2|8 |2
S I T -
Yes | No | N/A ®
See survey attached to initial
notification
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 1.100 CY GROWS & Conestoga
City, State Disposal Date City, State
Kinnelon, NJ 4/25-?!31f1§ Morrisville, PA / Birdsboro, PA
e
Completed by Title Signattre 7 Date
Anna Bastos Project Coordinator Clnn [ A2 7T~ 8/1518

ASB-41 (R-06-08)

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

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

Date of Notification (1)

5 / 7 / 18

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

Agencies Notified Type Notification

EPA Initial

DOLWD X Amended

[ DHSS Amendment #4-8/17/18
[ bcA [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
2000 Pennington Rd.

City, State, Zip Code
Ewing, NJ 08628

Name of Contact
Amanda Radosti

Telephone Number
609-771-2881

FACILITY INFORMATION

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

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

L] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
2000 Pennington Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
AET, Inc

ASCM No.

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

Street Address
28 Pennell Road

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Roy Mosicant

Telephone No.
610-891-0114

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
5 21 / 18

Scheduled Completion Date (11)

ON Hilo

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occeupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[J Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Qutside of Normal Facility Hours - Describe
PM/7:00PM-3:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0>3sfor>3if

B Renovation

Full Containment with Negative Pressure
[J Mini-Enclosure

ASB-41
MAY 11

bs5/80%

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

7

>160 sf or >260 If ] Demolition 1 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o =mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AERESE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | e
(13) (12) other miscellaneous) @
Yes | No | N/A @
Suite 218 O | |[O |FloorTile 400 SF XiOOgm
Attic X |0 |[O |Roofing debris and batt insulation 22,600 SF XOOgmog
O (O g O/a|o|o
0 (g |0d Oajalg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “i‘ﬂ%’é’ No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title Signature - Date )
" . * ; . X‘ # X—
Brian Scafiro Estimator )é'f/%w 4 %u /h_/,é? 4 A’




WO QL’ N

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

ChFELL/T

[ Date of Notification (1) Name of Building Owner/Operator (2) : T
5 / 7 / 18 The College of New Jersey :
Agencies Notified Type Notification Street Address !
X EPA Initial 2000 Pennington Rd. [l §
X boLwD Amended City, State. Zip Code ; ;
B4 DHSS Amendment #3-8/13/18 Ey K e'N JpDSOS 28 =
[0 bca [0 Emergency (including wing, L
(NJAC 5:23-8) justification) Name of Contact Telephone Number.
[ Cancellation Amanda Radosti 609-771-2881

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-1 2)

Stsel Address Other (i.e., private and commercial buildings,
2000 Pennington Road homes, efc.)

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

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

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

AET, Inc

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

Street Address
28 Pennell Road

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Roy Mosicant

Telephone No.
610-891-0114

Telephone No.
215-788-6040

License No.
00508

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /21 [ 18 8 /17 1 18 BRISTOL ENVIRONMENTAL, INC.
N SETIE FTIE %}‘
Occupancy Status During Ab&terfient (Check only one)

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[]>3sfor=>31¥ Renovation

&XJ Full Containment with Negative Pressure
[J Mini-Enclosure

ASB-41

MAY11 2 5, G0 Qz/

>160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - [ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gla 3|3
TO BE ABATED Maintenance/ (i.e., thermai systems insulation, (Specify 3|8 Ele
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5|7 |2 |¢E
(13) (12) other miscellaneous) oy | @
Yes | No | N/A ®
Suite 218 O [J |Floor Tile 400 SF X(O|O|g
Attic O |O |Roofing debris and batt insulation 22,600 SF RiOOlio
O o 0O OOg|g|o
| aojgo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Ha;lg%'g i Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title Signature : Date
Brian Scafiro Estimator /ﬁzjﬁ % /f@ ?/L?//Ef
’ VL4

" Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

| TV [E [
[ Date of Notification (1) Name of Building Owner/Operator (2) |1 bl [l I
5 / 7 18 The College of New Jersey i) i ‘ ,5 ;
& SN
Agencies Notified Type Notification Street Address il 7018 I [,f ]
X EPA B Initial 2000 Pennington Rd. A o i = |
X poLwD B4 Amended Cit - : §
y, State, Zip Code i _ T
X DHSS Amendment #2-6/28/18 = | ASBESTOS GOl TROL & H
[J DcA [ Emergency (including Ewing, NJ 08628 ; s
(NJAC 5:23-8) justification) Name of Contact Tr———+Felephone-Number— ———
[ Cancellation Amanda Radosti 608-771-2881

FACILITY INFORMATION

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

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

[0 Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
2000 Pennington Road homes, etc.)

City (5) Sguare Feet # of Floors Bldg. Age
Ewing

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

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

Street Address
28 Pennell Road

Street Address
1123 BEAVER STREET

City, State, Zip Code
Mediz, PA 12063

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No.

Roy Mosicant

610-891-0114

License No.
00508

Telephone No.
215-788-6040

Start Date (10)

Scheduled Completion Date (11)

| 5 /_21 1/ _18 2K Hoip

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

I Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatemnent: AM- PM/7:00PM-7:00AM

Street Address
1123 BEAVER STREET .

City, State, Zip Code
BRISTOL, PA 12007

Scope of Work (Check all that apply)

[J>3sfor>3 ¥ Renovation

Full Containment with Negative Pressure
[J Mini-Enclosure

>160 sf or >260 If [J Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 5l o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ER R 8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |2|g
(13) (12) other miscellaneous) 5|
? Yes | No | N/A @
] 1 Oo|o(0o|o
Attic X 1O 0O Roofing debris and batt insulation 22,600 SF XiOO|Oo
Ld 403 g ' O/0|0O|0
00O |g 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfll
BRISTOL ENVIRONMENTAL, INC. Hij;g%'g No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 FAIRLESS HILLS, PA 18047
Completed By (Print or Type) Title Signature ;. Date
Brian Scafiro Estimator e /f{ ¢ /é ?%/aa
ASB-41 ﬂ 7 + -

MAYT 1B s /G0 4/

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

ot —

Date of Notification (1)

Name of Building Owner/Operator (2)

5 / 7 / 18 The College of New Jersey
Agencies Notified Type Notification Street Address
X EPA Initial 2000 Pennington Rd.
X boLwb B Amended City, State, Zip Cod
X DHSS Amendment #1-6/5/48 é' ; ElNJpDBSZEB
[0 bca [J Emergency (including wing,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation l Amanda Radosti 608-771-2881

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address: X Other (i.e., private angd commercial buildings,
L2000 Pennington Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior 9)
AET, Inc ERISTOL ENVIRONMENTAL, INC.

Street Address Street Address

28 Pennell Road

1123 BEAVER STREET

City, State, Zip Code
Media, PA 12063

"BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

License No.
00502

Telephone No.

City, State, Zip Code

Roy Mosicant 610-891-0114 215-788-6040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 21 | 18 6 /28 | 18 BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

BJ Abatement Performed Outside of Normal Facility Hours - Describe

5 ; i 7:00PM.7-00A City, State, Zip Code
Time of Abatement: - PM/7: M-7: M BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[J>3sfor>31f X Renovation [J Mini-Enclosure
X >160 sf or >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location
Abatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g lag|T|D
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 38|85
IN Facility Custodial Staff? surfacing, VAT, or _ SF or LF) 5| |2 |8
(13) (12) other miscellaneous) = 5|3
) Yes | No ‘ N/A @
O [R |O Ooo|g
Attic L] [0 |Roofing debris and batt insulation 22,600 SF ool
O {00 O|ogio
[ O[O o ] [E=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil]
BRISTOL ENVIRONMENTAL, INC. H?;”g{%'g No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 FAIRLESS HILLS, FPA 19047
] Completed By (Print or Type) Title Signature
L Brian Scafiro Estimator éﬂ,‘& . \5‘%
/]

ASB-41
MAY 11

BSIEoY

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




S
NOTIFICATION

tafe of New Jersey
OF ASBESTOS AEATEMENT\ ek
(Pursuant to NJAC 8:60 and e

5:16)

Date of Notification (1)

Name of Building Owner/Operator 2

O bca [0 Emergency (including

5 / 7 /I 18 The College of New Jersey
Agencies Notified Type Notification Street Address
R EPAG )]3S g |Bnie 2000 Pennington Rd, |
X poLwp 409 L] Amended City, State, Zip Code
KIDHSS G |pY Amendment#____ l

Ewing, NJ 08628

g -.—-qn_p_o._..—su.m-wh-h—-—-—-m-—ﬂ.—»—.-wu--. T

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Amanda Radosti 609-771-2881
FACILITY IN FORMATION

Name of Facility Where Abatement s Taking Piace (3]
TCHNJ-Green Hall

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

Street Address L] Subchapter 8 (Other than K-12)
2000 Pennington Road K %‘;hn?; s(:-eei.cgnvate and commercial buildings,

City (5) Square Feet - Bidg. Age

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

Miercer

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

' AET, Inc J , BRISTOL ENVIRONMENTAL, JNC.,
Street Address Street Address

28 Pennell Road

1123 BEAVER STREET

City, State, Zip Code
WMedia, PA 18063

City, State, Zip Code
BRISTOL, PA 18007

Telephone No.

Project Manager for Monitoring Firm
Roy Mosicant

610-821-0114

Telephone No.
215-788-8040

’ Stert Date (10)

§ /_21 | 18 6 /_29 1 18

Scheduled Completion Date (11)

Name of OSHA Monitor
BRISTOL ENV!RONMENTAL, INC.

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

IX] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/Z:00PM-7:00A

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

Scope of Work (Check all that apply)

[J=>3sfor>3 i X Renovation

X Full Containment with Negative Pressyre
Mini-Enclosure

>160 sf or >260 If [J Demelition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement T
Location of Normally Description of Lind
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g Om
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 8|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) E e
(13) (12) other miscellaneous) 5@
Yes | No ' N/A ‘ (53
Room 204 O K ’ [0 |Piaster
Attic X 1O (O Roofing debris and batt insulation
O |0 |O
O (O |O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfil
BRISTOL ENVIRONMENTAL, INC. Ha;g% 'g' No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title Signature d\ Date
Brian Scafiro Estimator 5/[’{ W S = P g‘*
wm O, [ 2%

vy 1 681809

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



: ,\é State of New Jersey
fj C\/ / NOTIFICATION OF ASBESTOS ABATEMENT

\S (Pursuant to NJAC 8:60 and 5:16) 2o
boiy e ] WY
Date of Notification (1) Name of Building Owner/Operator (2) T B
6 / 1 /18 The College of New Jersey (1%
Agencies Notified Type Notification Street Address
X EPA X Initial 2000 Pennington Rd. ;
i I Tt T
X bca [ Emergency (inm_ Ewlng, N108628 o
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Amanda Radosti 609-771-2881
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TCNJ-Green Hall [ School (K-12)
Strect Address % (S;tj}?gp E.péf rpsri\g:(;1 Zﬁzgn}:r;ezr)dal buildings,
2000 Pennington Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code o
Media, PA 19063 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-891-0114 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 1 _5 I _18 N HELD) BRISTOL ENVIRONMENTAL, INC.
‘Occupancy Status During Abatement (Check only one) Street Address T
[ Facility Closed/VVacated During Entire Period of Abatement 1123 BEAVER STREET
& Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code R
Time of Abatement: AM- PM/7:00PM-7:00AM BRISTOL, PA 19007

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

[(1>3sfor>31If BJ Renovation Mini-Enclosure
[X] >160 sf or >260 If ] Demolition & Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure el
Is Location Abatement Type
Location of Normally Description of ]
i . Used Solely b . ; AR o
Asbestos-Containing Material (ACM) ! y.oy Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |28 |e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 B |E
(13) (12) other miscellaneous) &
Yes | No | N/A
Attic O [l |Pipe Insulation 1,500 LF RiO|OIO
Suite 218 [0 | |0 |Plaster Ceiling 320 SF Xiglgolig
O (O |0 ololo|o
O |0 |0 0|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill T
BRISTOL ENVIRONMENTAL, INC. Hj"f;?;olg B Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature ; Date p —
- ? / g 4 i L
BRIAN SCAFIRO ESTIMATOR = by zﬂ{&‘///‘.(a /ﬂ 9/17/78
ASB-41 7 7 -

MAY 11 /5 3 /{0 !-’—} t — S/  *Donot use this form for asbestos licensure exempted activities.



X7,

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)
The College of New Jersey

6 / 1 / 18
Agencies Notified Type Notification
EPA X Initial
X boLwD Amended
BJ DHSS Amendment #7-8/7/18
DCA [ Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
2000 Pennington Rd.

City, State, Zip Code
Ewing, NJ 08628

Name of Contact
Amanda Radosti

Telephone Number

609-771-2881

FACILITY INFORMATION

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

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

& Subchapter 8 (Other than K-12)

Street Address [0 Other (i.e., private and commercial buildings,
2000 Pennington Rd. homes, etc.)

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

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

7 T:msg /of Abatement AM-

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

Pw? 00PM-7:00AM
0~ 3e PE-J2. 707 ?)’?_F//; —/0AM - ¥ 30 [

1123 BEAVER STREET

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

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

28 Pennell Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Media, PA 19063 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. .

Roy Mosicant 610-891-0114 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7 / 5 /18 8 I 17 [ 18 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[0>3sfor>31f

B Renovation

Mini-Enclosure

X >160 sf or >260 If ] Demoilition B4 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of I e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HENERE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g|le|8|g
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 3 2 |'s
(13) (12) other miscellaneous) D@
Yes | No | N/A @
Attic O [] |Pipe Insulation 1,500 LF XIOIOm
Suite 218 OO |X | |[Plaster Ceiling 320 SF RiOOiO
O (O |0 Ooo|jgog
O o |a oio|ajd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hél“é?;o'g No..  |Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title S:gnature Date
BRIAN SCAFIRO ESTIMATOR M / 7;{ 7/// // §

ASB-41
MAY 11

B5/%d4] ~S5%

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




oo
i

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

Date of Notification (1)

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

Street Address
2000 Pennington Rd.

6 / 1 / 18
Agencies Notified Type Notification
X EPA X Initial
X powwp X Amended
X DHSS Amendment #6-8/3/18
DCA [0 Emergency (including

City, State, Zip Code
Ewing, NJ 08628

Justification)
[ cancellation

(NJAC 5:23-8)

Name of Contact
Amanda Radosti

FACILITY INFORMATION

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

Type of Facility (4)

[ school (K-12)
Subchapter g8

Telephone Number
609-771-2881

(Other than K-12)

Strest Addrsss [ Other (i.e., private and commercial buildings,
2000 Pennington Rd. homes, etc.)

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

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

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

Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET

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

Media, PA 19063

BRISTOL, PA 19007

Project Manager for Monitoring Firm
Roy Mosicant

Telephone No.
610-891-0114

Telephone No.
215-788-6040

Start Date (10)

18 8 [ 17 )

Scheduled Completion Date (11)

Name of OSHA Monitor
18

7 I _5
|_ —_— —_—

| Occupancy Status During Abatement (Check only one)
l [ Facility ClosedA/acated During Entire Period of Abatement
X1 Abatement Performed Outside of

ime of Abatement: A /7:00PM-7:00AM
2dd eB%8

Normal Facility Hours - Describe

M- P
20 = o 3P =42 3 707r ?yf = Z/it=fo poi~§. 300,

Street Address
1123 BEAVER STREET

BRISTOL ENVIRONMENTAL, INC.

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply; ° 7

Cl>3sfor>3f Renovation

License No.
00509

[ Full Containment with Negative Pressure

Mini-Enclosure

X >160 sf or >260 If [] bemalition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of B
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |5 |3 g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2|8|%2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |28
(13) RN ) . other miscellaneous) = T | @
Yes | No | N/A @
Attic O |® |O |Pipe Insulation 150 ®(Oglg
O (OO O|01a|g
| O (O |O ag|glg
L et el
O /0 1O O l O l OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfili {
BRISTOL ENVIRONMENTAL, INC. Hﬁltg%f;’ No. Waste FAIRLESS LANDEILL
City, State Disposal Date | City, State ]

BRISTOL, PA 19007

Title
ESTIMATOR

Completed By (Print or Type)
|_BRIAN SCAFIRO

Signature

wwi B3/ §od[- L%

Dhien Jetins )

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

MORRISVILLE, PA 19067

Date

¥/3//%




05 A

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)

6 / 1 / 18 The College of New Jersey
Agencies Notified Type Notification Street Address
X EPA X Initial 2000 Pennington Rd.
DOLWD [ Amended City, State. Zip Cod
X DHsS Amendment #5-7/30/18 :Ey, S @ EIN.IJPOSS:B
X bca [0 Emergency (including wing,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 canceliation Amanda Radosti 608-771-2881

FACILITY INFORMATION

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

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

X Subchapter 8 (Other than K-12)

Strest Addices [ Other (i.e., private and commercial buildings,
2000 Pennington Rd. homes, etc.)

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

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

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

Street Address Street Address
28 Penneli Rd 1123 BEAVER STREET

City, State, Zip Code
liedia, PA 18063

City, State, Zip Code
BRISTOL, PA 19007

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-891-0114 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/ _5 | 18 _ 8 / 10 / 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 12007

Scope of Work (Check all that apply)

O >3sfor>31f Xl Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

D<) >160 sf or >260 If [0 Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|85
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8| |2
(13) (12) other miscellaneous) 5| o
Yes | No | N/A @
Attic O |X |0 |Pipe insulation 1,500 LF X OOO
O (O (O3 oo(o|g
£l JET T L L
0 (0o (O oioio|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁtlg%g Ne, Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 12087
Completed By (Print or Type) Title Signpature Date
BRIAN SCAFIRO ESTIMATOR ém j% / f/f ‘?{’.56%1' ¢
" 7 v

ASB-41

wavit £S/90 (- S <

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



\/\D@X

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

! Date of Notification (1)
6 / 1 / i8

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

Agencies Notified Type Notification

Street Address
2000 Pennington Rd,

X EPA X Initial

DOLWD X Amended

X DHSS Amendmient #REV #4.-
DCA 7127118

City, State, Zip Code
Ewing, NJ 08628

(NJAC 5:23-8) [J Emergency (including

justification)

Name of Contact
Amanda Radosti

Telephone Number
608-771-2881

FACILITY INFORMATION

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

Type of Facility (4) 7
[] School (K-12)

X Subchapter 8 (Other than K-12)

Street 'Address [ Other (i.e., private ang commercial buildings,
2000 Pennington Rd. homes, etc.)
Chty (3) Square Feet | # of Floors Bldg. Age
J Ewing 66,000 2 88
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET

City, State, Zip Code

| Media, PA 19063

City, State, Zip Code
BRISTOL, PA 12007

Project Manager for Monitoring Firm
Roy Mosicant 610-881-0114

Telephone No.

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
. /I 5 /18 7 /31 1 18

License No.
00509
Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

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

Time of Abatement: AM- PM/7:00PM-7:00AM
VAVIN: SN

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work'(Ched( all that apply)

[J >3sfor>3If X Renovation

|

] Full Containment with Negative Pressure
X Mini-Enclosure

X >160 sf or 5260 If [J Demolition X Glovebag Procedure
| [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of A
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount P 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 -
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |5 |7 |8 |8
(13) (12) other miscellaneous) o |0
Yes | No | N/A @
Attic [0 [ |O |Pipe Insulation 1,500 LF X OO0
O 0O |O O/oalig
o Oiooio
O |0 |0 ' Oo|o|o
Name of Registered Waste Hauler. NJDEP Waste Cubic Yards of Name of Registered Landfil]
BRISTOL ENVIRONMENTAL, INC. HETUS“;’O'? No, Wasts FAIRLESS LANDFILL
City, State ; Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . ”
BRIAN SCAFIRG ESTIMATOR %}W SW / Q?L

i BSTRO(-57

I\L xlmto

"?/:?P Vala By ) s — F Anas

-1 Do not use this form for ashestos licensure exempted activities,




R

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

State of New Jersey

Name of Building Owner/Operator (2)

Date of Notification (1)

€ / 1 / 18 The College of New Jersey
Agencies Notified Type Notification Street Address
EPA X Initial 2000 Pennington Rd.
DOLWD BJ Amended City, State, Zip Code
X DHSS Amendment #R#3. i o
X DCA 7113148 Ewmg, NJ 08628

(NJAC 5:23-8) O Emergency (including

justification)

Name of Contact

Amandza Radosti 609-771-2881

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abaterent is Taking Place (3)

l Type of Facility (4)
TCNJ-Green Hall [ School (K-12)
Street Address gl::rh(ai.p;f :)?i\ggtt; zl;'n:ﬂhign}fr:r:?ciai buildings,
2000 Pennington Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg, Age
Ewing 66,000 2 88
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
MERCER
Name of Monitoring Firm Hireg by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc 00021 BRISTOL ENWRONMENTAL, INC.
Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media, PA 18063 BRISTOL, PA 18007
}?roject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-881-0114 215-788-6040 ’ 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/ 5 | 18 7 1 31 1 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
L1 Facility ClosedVacated During Entire Period of Abatement | 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement:
3% SEE

AM- PM/7:00PM-7:00AM
75 (0

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[I>3sfor>31f

Renovation

:

[J Full Containment with Negative Pressure
X Mini-Enclosure

ASB-41

MAY 11 B <L ) F g -~y

=160 sf or >260 If [ Demoilition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =g P uen
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el18|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 B |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 |22
(13) (12) other miscellaneous) D | ©
Yes [ No | N/A &
Attic 0 ‘ [0 |Pipe Insulation 150LF  ®(O(Ol0
0|0 (O oo|o|o
OO |O O|0g|o
OO |O Ooolg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfii]
BRISTOL ENVIRONMENTAL, INC. Hﬁi‘g';fn’g No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 12007 MORRISVILLE, PA 18067
Completed By (Print or Type) Title Signiture A Date, Z—
BRIAN SCAFIRO ESTIMATOR Jﬁm MB /;(g ’7/5/ / B
! 4 Va4

* Do not use this

form for asbestos licensure exempled activities,

HOTE: T1n - ¢ Pn ~RIBOAM ! gl [ Op ~ 1126 P Mene Tl Herimnd hoins



NOTIFICATION OF

Ao

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

State of New Jersey

ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

6 / 1 / 18 The College of New Jersey __ i}
Agencies Notified Type Notification Street Address 5 i :
X EPA Initial 2000 Pennington Rd. {
X DHSS Amsndment #Rev #2- " Stete, Zip Code
DCA 715118 Ewing, NJ 08628 o
(NJAC 5:23-8) [0 Emergency (including Name of Contact Telephione Number
justification) Amanda Radosti 608-771-2884
f FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-

Street Address Uil 1)
2000 Pennington R, O g;f;r?; S(:.zi.cﬂnvate and commercial buildings,
City (5) Sguare Feet # of Floors Bldg. Age
Ewing ; 66,000 2 88
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) |[ASCM No. Name of Abatement-Contractor (9)
AET, Inc 00021 I BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET

ity, State, Zip Code
Media, PA 19063

i

BRISTOL, PA 18007

I City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-891-0114 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 | 5 /18 i 7 /31 1 18 BRISTOL ENVIRONMENTAL, INC.

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

Time of Abatement: Al-

[)ccupancy Status During Abatement (Check only one)

PM/Z:00PM-7:00AM

Street Address

L 1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)
: [ Full Containment with Negative Pressure
] 23sfor>3¥ Renovation Mini-Enclosure
B >160 sf or >260 If (1 bemolition Glovebag Procedure
[J Non-Exempted (") and Non-Friable Procedure
Is Location
Abatement Type
Location of Normally Description of 4z
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gD m
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 38|82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |B|¢
(13) other miscellaneous) - g |a
(1]
Attic 0 f X |0 |Pipe Insulation 1,500 LF X OO|Oo
O[O |D O/o|olo
OO o 0|0(O[o
IO oo O|o/ao|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereg Landfill
BRISTOL ENVIRONMENTAL, INC. ”ailggfﬂlg No. Waste FAIRLESS LANDFILL
City, State ' Disposal Date City, State
EBRISTOL, PA 12007 MORR!SWLLE, PA 18067
Completed By (Print or Type) Title Signature
BRIAN SCAFIRO ESTIMATOR _ @44' I Su%o / g .
[ ] o7

wav 1 BS1809[- s§

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



s
NOTIFICATION
(Pursuant

tate of New Jersey -
OF ASBESTOS ABATEMENT el GN = s
fo NJAC 8:60 znd 5:16) fib 3 b iy

Date of Notification (1)

Name of Building Owner/Operator (2)

The College of New Jersey

6 | /18
Agencies Notified Type Notification
X EpA X Initial
X poLwbp X Amended
[ DHss Amendment #Rev #1-

8/15/18

[0 Emergency (including
Justification)

X bca
(NJAC 5:23.8)

Street Address

City, State, Zip Code

Name of Contact

2000 Pennington Rd. ;

Ewing, NJ 08628

Amandz Radosti

Telephone Number
602-771-2881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

TCHNJ-Green Hal|

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

28 Pennell Rd

Street Address B Subchapter 8 (Other than K-12)
2000 Pennington Rd, " O g;?s;é:.;.cgrwate and commercial buiidings,

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

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

Name of Monitoring Firm Rireg by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
AET, Inc i 00021 I BRISTOL ENWRONMENTAL, INC.

Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code
Mediz, PA 19063

[ City, State, Zip Code

Project Manager for Monitering Firm
Roy Mosicant

Telephone No.
610-881-0114

License No.
" 00508

Telephone No.

BRISTOL, PA 19007
J 215-788-6040

Start D

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC,

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

ate (10) . Scheduled Completion Date {11)
ON 1 Holdd ’ I

Street Address

ent 1123 BEAVER STREET

X Abatement Performed Outside of Norma Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/7:00PM-7:00AM BRISTOL, PA 18007

Scope of Work (Check all Tral 2pply)

[J>3sfor>3if
B3 >160 sf or >260 i

X Renovation
[J Demeiition

[ Full Containment with Ne

Mini-Enclosure
Glovebag Procedure

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

gative Pressyre

IN Facility

Is Location
Abate
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 m
TO BE ABATED Maintenance/ (ie., thermal systems insuiation, (Specify 318
Custodial Staff? surfacing, VAT, or SF or LF) |5

(13) 12 other miscellaneous)
Yes | No | N/A

Atfic 0 J X ] O |Pipe Insulation 1,500 LF EEE
I N [= _EIEEE
I = [= O NN EE
N FR =h -EIEIEEI
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereq Landfil

BRISTOL ENVIRONMENTAL, ING. ”i”s‘?},’é’ No.  |Waste FAIRLESS LANDFL|.
City, State : Disposal Date City, State

BRISTOL, P4 15007 MORRiSVILLE, FA {2087
Completed By (Print or Type) Title Signature Date

BRIAN SCAFIRO ESTIMATOR i i/ Ul C-lS—1¢

ASB-41
MAY 11

BS170Y|-sg

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



NOTIFICATION OF AS

\\G@%“

Siate of New Jersey
BESTOS ABAT,

-

EMENT

g (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of_Buflding Owner/Operator (2)
& / 1 / 18 The College of New Jersey

Agencies Notified Type Notification Street Address
K EPA 0/ 32 K Initial 2000 Pennington Rd:

© | KIDOWWDOZSE | [ Amended City, State, Zip Code
X DHSS ol 7/ Amendment # Ewing, NJ b8628
DCA O/ 64 [ Emergency (indluding wihg, . :

¢ (NJAC 5:23-8) justification) Name of Contact Telg,
[J Canceliation Amanda Radosti 608-771-2881%
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

TCNJ-Green Hall | % gcggﬁ! {lt(-1 2)( _
Street Address - o apter 8 (Other than K-12)
2000 Pennington R, d ‘.?;’;5;5“!'2;;3’_""‘“‘* &nd commercial buidings,
City (5) Square Feet Bidg. Age
Ewing 66,000 2 88 '
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) -
MERCER ¢ )
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior ()
AET, Inc 00021 ‘ BRISTOL EN\’IRONMEHTAL, INC.
Street Adaress . Street Address
28 Pennell Rd [ 1123 BEAVER STREET
City, State, Zip Code : City, State, Zip Code
iMediz, PA 19063 ' BRISTOL, PA 12007 )
Project Manager for Monitoring Firm Telephone No. Telephone No.

L Roy Wiosicant €10-821-0114

215-788-6040

Start Date (10) Scheduled Completion Date (1 1)
6 7 18 / 18 7 /7 18 J 18

Name of OSHA WMonitor
BRISTOL ENVIRONMENTAL, INC,

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

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

Scope of Work (Check all that apply)

OJ Full Containment with Negative Pressyre

CI>3sfor>3 i B Renovation X Mini-Enclosure
& >160 sf or >260 If [ Demolition Glovebag Procedure
[J Nen-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) F|D|m
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, g2
IN Facility Custodial Staff? surfacing, VAT, or B E
(13) (12) other miscellaneous) E|@
Yes | No [ nia z

Attic

1,500 LF

NJDEP Waste
Hauler ID No.
18706

Name of Registered Wasie Hauler
ERISTOL ENV!RONMENTAL, INC.

Cubic Yards of
Wasie

Name of Registereg Landiill
FAIRLESS LARDFILL

City, State
BRISTOL, PA 18007

City, State

Disposal Date i
MORRISVILLE, PA 18067

ngiature Mw

[ Completed By (Brint or Type) Titie
‘ BRIAN SCAFIRO 1 ESTIMATOR
ASB-41

WYN BS/90L /- 5S¢ po not use this form for asbesto

4
s licensure exempted activities.




Yol (O

State of New Jersey - Notification of Asbestos Abatement

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

August 14 2018

Name of Building Owner/Ope rafor.{z}
The Valley Hospital | i '

Agencies Nct! Fed
X1 EPA

O pca

x DOL

Xl DEP

x DOH

Notification Type
x Initial Notification

x Amendment # 1
Emergency (including
justification)

Street Address Pk A
223 North Van Dien Avenue

City, State, Zip Code {

Ridgewood, NJ 07450- 2736

Name of Contact

William Stasiak

.ED'W_DDG_NM
201-447-8141

FACILITY INFORMATION

The Va[lev Hospital

Name of Faciiav vwhere Abatement is Taking Place (3)
Bergen 3™ Fioor & Cheel 2" Floor

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

CIsubchapter 8 (other than K-12)

Street Address
223 North Van Dien Avenue

X

Sg. Feet: Unknown

Other (i.e. private & commercial buildings, homes, etc.)
# of Floors: 4 Bldg. Age:

50+ years

City (5 County (6) County Code (7) cson . : ? P
Ridgewooc Bergen State Use O Current Use (prior if being demolished): Hospital

L__
e of § wrsf: i S Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

| Colden C ar .-»uratlon GREENWOOD ABATEMENT CONSULTANTS, INC.

himgine Street

Street Address
511 MAIN STREET

V. Qimia Fim e

| Ballston Soa. NY 12020

City State. ZipCode
Butler, NJ 07405

i Ticiect Marnewe - Jlonitoring Firm Telephone Number Telephone Number License Number
{ Jim Miades 347.435.3561 973-492-0477 00840
Scheduled B 2 Sigr e (10 Scheduled Completion Date {11) Name of OSHA Monitor
C AugUSL o= o003 September 30, 2018 EMSL inc. . i
. Cccupanev St = Suring Abatement (Check only one) Street Address

Abara—ar “arformed Qutside
e Y

Cther ~ T she:

C} 0P

Facit, ~ “/Vacated During Entire Period of Abatement

of Normal Facility Hours -

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

_ o2 ~ —=kall that apply)
; x Full Containment with Negative Pressure IE
: For>3Hf Renovation Mini-Enclosure |
; —_ Ilsfor=260 Demolition Glovebag Procedure i
: Non-Exempted (*) and Non-Friable Proceg.:= i
| ~ooation of Astes __.-Cont.a:nmg Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
i b AR sZility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF ) ,
! YES NO  NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
! Bergen 37 Fioor . N _— .
. it = VAT & Mastic 40 s
3. ;;:;"Ru“f"‘_:{“m = VAT & Mastic 25 sf =
eSTroom = VAT & Mastic 180 sf e}

Soiled Utiiity Rm

Cheel 2 Floor 5 ) -

Janitors Ciosst VAT & Mastic 12 sf

Name of Reqg. Waste Hauler
See Hauler Below#1 & 2

NJDEP Waste Hauler ID #
See Below

Cubic Yards of Waste:
5

Name of Registered Landfill
Meadowfill LandfillGROWS

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State
NJ DEP # 12561 September30, | foies boxhe
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 2018 304.842.2784
Completed by (Print or Type) Title ignature Date
Marin Graure SENIOR PROJECT Waniw Craane August 24, 2018
o MANAGER T e

GAC # 2018-633-005- Amendment #1 — New Start & Completlon Dates



_State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-18

Lhettt 2)4 1

Date of Notification (1)
August 15, 2018

Name of Building Owner/QOperator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Notification Type
ElInitial Notification

Agencies Notified

O EPA O Amended Notification #
E bcA O Emergency (including
Ix] boL justification)

DEP- No Longer REQUIRED HCancollod

DOH

Street Address
ENVIRONMENTAL HEALTH-& SAFETY-DERT:

RELIC)

74 STREET 1603, BLDG 4116; ngﬁ‘es‘rou - CAMBUSE

City, State. Zip Code
S 3 H

PISCATAWAY, NJ 08854
: TeieghoneNumbe

Name of Contact ,
MICHAEL F. SMITH, ENV. i18f43-445-2550

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VOORHEES HALL, BLDG# 3013

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

LIS e ] L

(st sriom e ereies facnr

CIsubchapter 8 (other than K-12)

Street Address X other (i.e. private & commercial buildings, homes, etc.)
COLLEGE AVENUE CAMPUS Sq. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
City (5 County (6) County Code (7 o .
NEW BRUNSWICK MIDDLESEX ml Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, iNC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8300

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10) Scheduled Completion Date (11)
08/24/18 8/25/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe:

Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31f XIRenovation
> 160 sfor > 260 If Demalition

CIFull Containment with Negative Pressure

O Mini-Enclosure

& Glove bag Procedure / Wrap & Cut
XINon-Exempted (*) 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 Ropar Ercep Lncosc
YES NO NA

Room 103A, 103B & FOYER = VAT 24 SF B3|

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

G.R.O.W.S. North Landfill

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 08/24/2018 Rd. Morrisville, Pa
NJDEP # 4509 8/24] 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

August 15, 2018

7 == =
:6/73)(7///("%/(/ (/’ :'T.///?)‘////'//ﬂ

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



[ Print Form

Date of Notification (1) Name of Building Owner/Qperator (2) 2 e i
08/08/2018 Residence SEL ._ mag 1HLJ

State of New Jersey J— .
NOTIFICATION OF ASBESTOS ABATEMENT e A B u B
(Pursuant to NJAC 8:60 and 12:120) e A (E e [ W 5 i)

Agencies Notified Type Notification Street Address

X] EPA X1 initiat

[x] DEP [[] Amended City, State, Zip Code 3

x] DoL - Amendment # East Rutherford NJ 07073

Emergency (including ~
Xl DoH justification) Na'me of Contact ] Telephone Number
[] bca [[] cancellation Michael McDonnel
FACILITY INFORMATION

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

Residence [l 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
East Rutherford 2,652 ) 98
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY)

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

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code

City, State, Zip Code

South Orange, NJ 07079 Hillside, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/20/2018 09/04/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

-

Scope of Work (Check All That Apply)
E 23 sfor23If

] Renovation Full Containment with Negative Pressure

[0 =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t)?;ent
Location of U I‘Eogﬂfl{y b Description of
Asbestos-Containing Material (ACM) J:imeﬂ:ny f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custodial Sfeﬁ? (i.e. thermal systems insulation, {Specify § - 5 =
In Facility bl surfacing, VAT, or SF or LF) 3188 |2
(13) (12) other miscellaneous) % 2, c g
- — (2]
Yes | No | N/A @
Basement X Pipe wrap 42 LF X
Ground Level Floor X Pipe wrap 58 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ID No. it ;
Newark Carting 0“;;'55 2 ahvmE Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A Penn Argyle, PA
Completed by Title Signalure AN A A~ Date
Alison Lamers Office Manager QO ﬁ/ "{M}}i {; 08/08/2018
H AT, z

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



Aug 13 2018 1541 NJ Asbestos Control 6096330664 page 1

Fram:GQREENWOOD ABATEMENT 18734020133 oB/V /2018 0B:41 FOE4 P.OOR/DOS
ﬁ i % | e T i W
OK5( ]Z) L - State of New Jersey - Notification of Asbestos ¢ batement A E @ F \f RJ !Lj 1} Vi
5 i ¥ IR dowd T O W oLt g
¥, i i | A 1Rl

(Pursuspt to NJ.AC. 8:60-7 and 12:130-7’ Dips
o

Exile of Nofcaten (1)
August 10, 2018 _ Al
ﬁm . Bimel Address A L
& epa x Inltlel Notification 223 Nerth Van Digi Avpnue |
B oca Arnendment i /] e w SRSV A
x OOL Emergency (Including b AR voen
() pee Justifieation) Name of Confag} A T e ek D
mH - 2 ' o b AR -
% William Etaglak ~ — 20T BTE
FACTUTV'WAEWHW
Name of Facily Where Zbsie mani fn ARk FlEce (3 Tyoa ofFadify 4y
The Valley Hoapital = £ 3chool (k.12)
Bergen 3™ Fioor & Chesl 2" Fleor Dsubchagter B (other thar K11
El  omer(is. privaie & ommerelsl buildings, hemes, stc.)
223 North Van Disn Avenue H0.Feel. Unimown & of Fioore: 4 Bldg. Age: 80+ ysare
Civ(® County () Counly Coda M r e : y
Ridgewood Bergen (State Use D) Currer] Usa (arlar [ balag day ‘alishad): Hoepltal
of Monfiofna Fimn Himd by Bisa, Owner [i ESCNNo. NameofConimaor(e)
Colde Curp'oraﬂon GREENWOOD ABA' EMENT CONBULTANTS, INC.
Siresi Addreey SlmolAddmE
2B Washlngton Strect 811 MAIK BTREET _
mﬁ Edty Sinte, ZipCedn
Ballstan Spe, NY 42020 Butler, NJ 07405
crlect Manzgar for Monltoring Firm Lefehone Number
| Jim Mlades 347.425.3881 973-402-047F . 00840
h
August 17, 2018 August 34, 2018 EMSL Ine. _
ehly on
Facllity Cloaed/\vacaled Durlng Enlire Perled of Abalsmsn:
E\g:temnnl Perfarmed Outstds of Normal Faollity Heurs - 1086 Stsitors Road
eribe
Other= Deseribe: Plecataway, NJ 08E: 4
[ B o Work [Chack ol That aaivy s
! Fu ! Conlainment with Negatlve Pressure
23efor23K Renovatlon | link Enclosure
Ci> 160 5 or = 280 Cemoltion . o ebag Procedure
_ Nan-Evemptad (%) fn! Ken-Friable Fiocedura
Lecation of Asbostos-Comaining 18 Lecatlen Normally Used Solsly Degeription of Atbazios Amoum Abpteman! Tvpa
Material (ACM) In Facdkiy (13) by MalnL/Custodial S1af? {12) Conlaining Malsrls| (ACM) (.; (Specify SF
YES NG NA {hermel eyateme Inzuistion, or LF) Ao, !
suriaeing, VAT, or other miseel )
Bergsn 3 Fisor -
CIOTH Uallty R;\ & VAT & Mastic 140 87 ®
Staff Reat & VAT & Mastic 26 af v
room = VAT & Masic 180 of ®
Spiled Uglllty R
Cheel 2"° Flser .
Jenitors Closet » VAT & Mastlc 12ef
IName of Ren, Wasle Hauiy Cublc Yords of Wate: il
See HaulerBelow ¥ &2 See Below Meadovdlll Landfll/GROWS
i

Hauler #1) Gresnwood Abatsment Consuftants, inc. ~ Butier, NJ 07405 | Bk
NJ DEP # 42564 | Av

. T

0l Dats Ly, Blafe
pust 31, 20168 | Route 2, Box 88

i
Hauler #2) Newark Cani ng, Inc. - Newark, NJ 04509, NJ DEF & [9551 Lo 3;:-%?25-;,’?:?“
The Dok
Marin Graurs SENIOR PROJECT August 10, 2018
s Warim Graase

GAC ¥ 2018-633-008 -




Aug 13 2018 15141 NJ Asbestos Control 609.6330664

Fram:QREENWOOD ABATEMENT

o

(Pursuent to NJLA.C. 8:60-7 and 1::120-7}

1973420133

page 1

o/t

State of New Jersey - Notification of Asbestos

/2078 Ue: 41

¥CE4 P.O0OZ/004

mrm_m

Bmie of Nowncayon (1) i
August 10, 2018 The Valley Hos 3 .
asis Kl Sizmel Addreas I R e
& epA x Inltlal Notification 223 North Van Digr A\-Lnue- TN A
O bca Amendment Clty. Stale, Zio Code | T
x DOL Emergency (Including Ridgewood, NJ|( '44 On " hrd v on
& pep Justification) Name of Conlact TN % s |/
x DOH William Staslak 20TFT /IS
FACILITY N _
Name o7 Fadliy Where Abmlemmnl ia Takkg Flacs 2
The Valley Hoapijtal . O school (€12)
Bergen 3" Floor & Chesl 2" Floor Cisubchaptar 8 (other thar K-11)
Bl  other(is. privats & ommerclal burldings, hemes, atc.)
223 North Van Dien Avenus S0.Feel; Unkmown #pof Floore:4 Bidg, Age: 60+ ysars
Sy () Lounty () Sountv Cogda (1) i  der el .
Ridgewood Bergen {Staie Use Oniv) Current Uss {priof If belng der toiished): Hespltal
Colden Corporation GREENWOOD ABA'I EMENT CONSULTANTS, INC,
sl Adaen
28 Wathington Street 811 MAIN RTREET _
Eﬁm- Civ State, ZioCoda
Ballatan Spa, NY 12020 Butler, NJ 07405
[Exle Nanager br MonTorng | Talschans Numper
[ Jim Miades 347.435.3881 9734020477 . 00840
1
August 17, 2018 August 31, 2018 EMEL Inc. _
i only on
Facllity Clozed/Vacaled During Enlire Perlod of Abalsment
Abatement Performed Qutslde of Normal Fasliity Hours - 1086 Stslton Road
Deacriba 1
Other~ Dascribe: Placataway, NJ D8E: 4
e
I Fu | Conlainment with Negallve Pressure
>3oforz3il Renavallon | link-Enciosurs
O> 160 st or 2 2680 Cemolition . 3lovebag Procedums
~—— Naj-Exempted (*) and Non-Frlable Fiocedura
Location of Asbestos-Comaining la Lacatlon Normally Uged Solsly Description of Asbexlor Amourv Abatemapl Typa
Materfal (ACM) In Facikty (13) by Malnt/Custodial Siaff? (12) Conlaining Matarisl (ACM) (1. (Specify SF
YES NO  NA thermal eystems Insulstion, or LF) Bemova Regylr Encad Enciose
aurfacing, VAT, or other migee! )
en 3" Flo -
g[e.?n Uaﬂt?ﬂz: @ VAT & Mastlc 140 af B
bix} VAT & Mastic 28af
Staff Restroom [ VAT & Mastic 180 of ®
Soiled Utllity Rm
Cheel 2" Floor - =
Janitore Closet VAT & Mastlc L
Nagw of Reg, Wasle Hauer Cuble Yards of Wasla: ngfl
Ses Hauler Below # 1 &2 Ses Eslow & Meadowllll Landfll/GROWS
Hauler #1) Gresnwood Abatement Consuftsnts, (nc. ~ Butier, NJ 07405 Rinioagl Datm Clty, S(gte
NJ DEP # 12581 Aupgust 31, 2018 gz:;:afﬁi
Hauler #2) Newaerk Carti ing, Inc, — Newark, NJ 04509, NJ DEP ¥ (9551 | 304-842-2784
Marin G ?E.N!OR PROJECT T 0 B
arin Graurs August 10, 201
MANADER Rarim Gresne 3

GAC ¥2018-633-008




o0

5 DHPH ™D

NOTIFICATION OF ASBESTOS ABATEMENT

L Print Form

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08/13/2018 Leonard Morelli :
Agencies Notified Type Notification Street Address
X] epa Bl initial -
[x] DEP [C] Amended City, State, Zip Code
DOL _ Amendment # Verona, NJ 07044 ~
includi -
Kl boH JEE%FE;?QC:) (nckiding Name of Contact | ™ “=nhone Number
] bca 7] ‘canceliation Leonard Morelli

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House ] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Verona N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY)} House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 D&S Abatement, Inc.

Street Address
3 Crosswicks Street

Street Address

11 Rosengren Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Michael Hoodak

Telephone Nao.
609-298-5520

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
08/23/2018

Scheduled Completion Date (11)
08/24/2018

Name of OSHA Monitor

D&S Abatement, Inc.

Occupancy Status During Abatement (Check Cnly One)

Other — Describe: Occupied

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

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
E1 >3sfor23if

E Renovation

Full Containment with Negative Pressure

[x] =160sfor=2601f 7] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;l:;ent
Location of U N dorsm?llly i Description of
Asbestos-Containing Material (ACM) I'\.?ei t oie Xée]?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atn dl'aniagtaff’? (i.e. thermal systems insulation, (Specify o ] o
In Facility bsto 1'?2 : surfacing, VAT, or SF or LF) 3 | & ﬁ e
(13) (12) other miscellanecus) 2|z |2 |8
B R
Yes No N/A ®
Basement X VAT 800 SF X
Garage X Duct Insulation 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 25,;9&% P No -?B\gase Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature > = Date
Ned Joksimovic Project Manager / 08/13/2018

ASB-41 (R-06-08)

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



o —
: Print Form
. \e40N8% |
: ) State of New Jersey o ,'\ i @ f'.= 7 ) 3
; NOTIFICATION OF ASBESTOS ABATEMENT | | |} i ” 1Y/ E ™
(Pursuant to NJAC 8:60 and 12:120) i .i..dj{ T ey ! l f
| 4 3
A i i
Date of Notification (1) Name of Building Owner/Operator (2) i ‘; ;i o ! ; I
08/13/2018 Marisa Elizondo Uiy AL 2V ZB LJ)|
i )
Agencies Notified Type Notification Street Address | L_ g
Kl epa K initial : : i ASBESTOS CONTROL 8 !
X] DEP ] Amended City, State, Zip Code L LICENSING |
x| DOL Amendment # Nutley, 07110 ; $
DOH | ir;‘a&rg:;ézg){mdudlng Name of Contact | Teleohone Number
[] bca ] canceliation Marisa Elizondo I

FACILITY INFORMATION

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

Type of Facility (4)
[T school (k-12)

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
08/24/2018 08/25/20

Scheduled Completion Date (11)

18

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

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

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

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

Scope of Work (Check All That Apply)

23 sforz31If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of e B [y i Description of
Asbestos-Containing Material (ACM) i\iae' ¢ ﬁeny J}" Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED c t"_' d? IaStceff‘? (i.e. thermal systems insulation, (Specify Flxl|3 |5
In Facility Hslo 1'32 atl? surfacing, VAT, or SF or LF) 2|89 |5
(13) (12 other miscellaneous) |2 |¢g
= 2=
Yes | No | N/A ®
Basement X Pipe Insulation 55LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature y{; i Date
Ned Joksimovic Project Manager 'd Z_/ 08/13/2018
W

ASB-41 (R-06-08)

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



State of New Je sey

NOTIFICATION OF ASCESTOS ABATEMENT

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

Date of Notification (1)
8/9/18

Johns Manville

gencies Notified |Type Notification

[0 EPA

[1 DEP > Initial

X DOL Amended-#1 — 8/14/18
X] DOH [(] Emergency

] DCA [] Cancellation

Street Address
437 N. Grove Street

City, State & Zip Code
Berlin, NJ 08009

Name of Contact
Tim Logsdon

FACILITY INFORMATION

Johns Manville

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
437 N Grove Street

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100000 Various 85
Berlin Camden Current Use (Prior if being demolished)
Manufacturing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Finog Environmental, Inc BRISTOL ENVIRONMENTAL INC
Street Address Street Address
617 Stokes Road 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Medford NJ 08055 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
[Mark Rubnitz 609-868 — 1676 215-788-6040 00509

Scheduled Start Date (10)
8/20/18

Scheduled Completion Date (11)

Name of OSHA Monitor
8/25/18

BRISTOL ENVIRONMENTAL INC

L]

Describe:  7:00am — 4:00pm

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

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

[X] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X

Full Containment with Negative Pressure

[] =23sfor=3If X Renovation [] Mini-Enclosure
DX 2160 sf 2260 If (] 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 I
Material (ACM) Solely by Material (ACM) SF or LF) 5 Ml m
TO BE ABATED Maintenance or (i.e., thermal systems &l 2| 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT g = E 8
(13) (12) or other miscellaneous) s| 5| 5| §
Yes | No | N/A ke
Hazardous Room X LT L Transite 2800 SF imliniin
Office X100 VAT 4 SF imlimii
: ; = :l = e
— — ; — — —— —
mlInlEn miinliniin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
_SERVICE TRANSPORT GROUP, INC. 20990 15 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Slgnature Date
IPATRICK T. DeCARO Estimator { Ge /2 / 8/14/18
E f/ JZJ: / - L "’5/"@ /f (

PD18062




0 AL~

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

i ) [L n_§f

(. # 5417

Date of Notification (1) Name of Building Owner Operator‘ @)L i W 15 1
8/9/18 Johns Manville | R}
Agencies Notified [Type Notification Street Address . R
[0 EPA 437 N.Grove Street| | i  Alr 70 oplg AT
[J DEP_.,a | X Initial City, State & Zip Code ; oy P '
X poL44? [0 Amended Berlin, NJ 08009 | i ;
XI DOH qqq"\ [ Emergency Name of Contact  [Telephone Number
O Dbca [0 Cancellation Tim Logsdon '
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Johns Manville

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

Street Address
437 N Grove Street

[] Subchapter 8 (Other than K-12)
P Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County Code (7)

Berlin

County (8)
Camden

100000 Various 85
Current Use (Prior if being demolished)

Manufacturing

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

ASCM No.

Name of Abatement Contractor (9
BRISTOL ENVIRONMENTAL INC

Street Address
617 Stokes Road

Street Address
1123 BEAVER STREET

City, State & Zip Code
Medford NJ 08055

City, State & Zip Code
BRISTOL, PA 12007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

H
Describe:  7:00am — 4:00pm
. Facility Occupied During Abatement

Mark Rubnitz 609-868 — 1676 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/20/18 8/25/18 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
Xl 23sforz3if X Renovation X  Mini-Enclosure
[0 =2160sf=2601If [] Demoiition [[1 Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ml o
TO BE ABATED Maintenance or (i.e., thermal systems & 2l 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 3 S| B 2
(13) (12) or other miscellaneous) 5| 5| §| 5
Yes | No | N/A o
Hazardous Room HEE Transite 50 SF HiD=imiinl
Office X0 VAT 4 SF X[ OO0
O miimjimjin
1; = =.I == D = —
— — — =3 E — L3
[ J (LT[ [] OO
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
) Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20980 1 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator /9 m 4 7 /le Cano /QK 8/9/18

PD18062



O&@q@ﬂb

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)
Lertch Wrecking & Disposal

08 / 15 / 18
Agencies Notified Type Notification
X EPA O Initial
X DOLWD [ Amended
BJ DoH Amendment #
[ bca Xl Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
5115 Belmar Blvd.

City, State, Zip Code

AODESTUS CUNTAUL & .

LIC

ENSING

Farmingdale, NJ 07727

Name of Contact
Doug

Telephone Number

732-681-0206

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Streel Address &< Other (i.e., private and commercial buildings,
I homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant 1500 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Time of Abatement: AM- PM/

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 [/ 16 [/ 18 o8 [/ 117 | 18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
AM Y

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d>3sfor>31If

[] Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

< >160 sf or >260 If B4 Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|E
(13) (2) other miscellaneous) 2
Yes | No | N/A
exterior O | |0 |asbestos siding 1500 sf KO OO
O (OO Oo|o|.
O OO OO0 | .
[ et (il O|o(0O|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/17/18 Tullyt:gwn, Pennsylvania
A i ; 3
Completed By (Print or Type) Title Signafui i I Date | /
Nicholas Fernicola Project Manager v N\ oo ; i S/ f! §
X ! i | i
[

ASB-41
JAN 13

4

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




st

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 a,n‘d‘s_:1§t A

in

Date of Notification (1) Name of Building Owneffoﬁé’-‘i'a_t@rj(ﬂé:}'- e e
08 / 15 / 18 Barry Argiro : :; "y
Agencies Notified Type Notification Street Address :5 Al - ]
EPA B Initial ‘
gg;WD 0 2;:':2321 - City, State, Zip Code | '
[JbcA [J Emergency (including Warran; N.1.07059 ' e i ot
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Barry Argiro i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Steot Addres % gfﬁ:ﬁ g.‘:gfrp?i\ggtz]z;tclhzgnfgjgciaf buildings,
I rames, o
City (5) Square Feet # of Floors Bldg. Age
Lavaiiette 1200 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 / 29 | 18 08 /7 31 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[J>3sfor>3If [ Renovation [ Mini-Enclosure
B =160 sf or >260 If X] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatermnent Type
Location of Normally Description of 2l =z m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 18 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2 (8|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) Z €
Yes | No | N/A
exterior O |® |[[O |asbestos siding 1200 sf XiOlO|O
B B FE ajo(o|io
O (OO oajg|o
O (O |0 Ooa|gd
Name of Registered Waste Hauler :JDEP Waste &ubic Yards of Name of Registered Landfill
- . ler i a
Guardian Contracting, Inc. 32”0922|§] No 3ste T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 08/31/18 Tullytown, Penns}ylvania )
Completed By (Print or Type) Title Signature /z" A’g Date B
Nicholas Fernicola Project Manager “fﬁ\‘ /:_ /_,/ b i iINT1 &
- [ { |

ASB-41
JAN 13

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




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

Name of Building Owner/Operator (2)

Bridgewater Site Pl
Street Address Py AEiE

Date of Notification (1)

August 15, 2018
Type Notification

Agencies Notified

X epa [ initial 10 Finderne Avenue :
| oep Amended City, State, Zip Code P e e
) pot Amendment £ IBriggewater, NJ 08807 | AGEreiol CoNROLA
|:| Emergency (including SRS imbe
% DOH justification) Name of Contact Telephone Nitmber
DCA [ cancellation Project Manager 973-641-1736

FACILITY INFORMATION

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

Bridgewater Site
Street Address

School (K-12)

Subchapter 8 (Other than K-12)

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

110 Finderne Avenue

City (5) Square Feet # of Floors Bldg. Age
Bridgewater, NJ 08807 i‘
County (6) ! County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY "
SOMERSET ' business
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8}
AET 0021 The MACK Group, LLC

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034
Telephone No.

(973) 759 - 5000
Name of OSHA Monitor

The MACK Group, LLC.
Street Address

Street Address

907 Doalittle Drive

City, State, Zip Code
Bridgewater, NJ 08807

Project Manager for Monitoring Firm

|Eric Houseknecht
Start Date (10)

License No.

00781

| Telephone No.
{(908) 218-1108
Scheduled Completion Date (11)
] 7/2/19

712118
Occupancy Status During Abatement (Check Only One)

X Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
__| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: .
Cherry Hill, NJ 08034
| Scope of Work (Check All That Apply)
| Z 23 sfor=31f Renovation Full Containment with Negative Pressure
X| =160 sf or 2260 If Demolition Mini-Enclosure
o Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: I Abatement
Is Location
| Type
) Normally —_— >
Location of UsedSaiale Description of
Asbestos-Containing Material {ACM) ':ei : s Asbestos Containing Material (ACM) Amount ‘ =
IC BE ABATED o "t'” d?”[as”fef'f? (i.e. thermal systems insuiation, (Specify Zipia |5
In Facility 1310 ;32 ally surfacing, VAT, or SF or LF) 3 | 2 § 2
(13) (12) other miscellaneous) 2 B |& |2
; 5 | = 2y @
] - \ @
_ | Yes | No | N/A | .
Building 2 Lab 2134E X VAT / mastic | 1400t | X |
x Transite 200sf | X |
Lab 1117-1121 X Transite e16sf | X |
i L
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste [
Freehold Carting 15939 222 Cumberland County Landfill
City, State Disposal Date City, State
|
|Freehold, NJ Newburg, PA
Completed by Title e Date
Mike Cooper President _,,,_—-7’"” — 8/15/18

ASB-41 (R-06-08)

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




WOM/

State of New Jersey

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

oy [
NOTIFICATION OF ASBESTOS ABATEMENT P s W I )

| Date of Noiification (1)
June 18, 2018

| Name of Building Owner/Operator (2)
Bridgewater Site

I
| Agencies Notified | Type Notification

EPA X1 Initial
|_| DEP | | Amended
X] DoL Amendment #
D Emergency (including
DOH justification)
DCA |:| Cancellation

Street Address
10 Finderne Avenue

City, State, Zip Code
Bridgewater, NJ 08807

Name of Contact

Project Manager

Telephone Number

973-641-1736

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bridgewater Site

Street Address

10 Finderne Avenue

Type of Facility (4)

School (K-12)

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

Sguare Feet

# of Floors Bldg. Age l|

City (5)
Bridgewater, NJ 08807
County (6) - o ] County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY) .
[SOMERSET | - o business ]
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC

Street Address
1907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

|Bridgewater, NJ 08807
Project Manager for Monitoring Firm .l Telephone No. Telephone No. | License Na.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781

Start Date (10)

712118

Scheduled Completion Date (11)

7/2/19

Name of OSHA Maonitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

Street Address

1 .
X Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: s
— Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
.: Z 23 sfor231f Renovation Full Containment with Negative Pressure
| =160 sfor 2260 If | | Demolition Mini-Enclosure
o Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure !
: ] Abatement ’
Is Location T
: Normally 5 4 ype
Location of Usad Solal Description of T |
Asbestos-Containing Material (ACM) r‘:e_ : Oitly b;y Asbestos Containing Material (ACM) Amount | -
TC BE ABATED 4 Manancs {i.e. thermal systems insulaiion, (Speciiy | 2 | g
S A Custodial Staff? 5 o | B |8 | &
| In Facility 12 surfacing, VAT, or SF or LF) [ 2 (& 2 | o
' (13) (12) | other miscellaneous) 2 |lg (= | &
' S |5 |2 |3
| = m
Yes | No | N/A -
Building 2 Lab 2134E P VAT / mastic | 1a00sf | X |
| - >< transite 200 sf >< |
]
| | |
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. | of Waste
Newark Carting 4509 :' 16 Cumberland County Landfill
| City, State Disposal Date City, State
‘_Newark, NJ 712119 Newburg, PA
| Completed by Title igiatdfe . — Date
Le - 3 o
\Mike Cooper President & [ et 6/18/18

ASB-41 (R-06-08)

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



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

@*‘}6@19 A

Date of Notification (1) Name of Building Owner/Operator (2)
8/15/18 Tom McAleer Private Home
Agencies Notified Type Notification Street Address
X Epa BA  initial
| DEP [] Amended City, State, Zip Code
DOL Amendment# Tabernacle NJ 08088
DOH O Er:ﬂ%rg:;::)(lncludmg Name of Contact Telephone Number
DCA [0 canceliation Tom °© ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tom McAleer Private Home [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
fc.
City (5) Squa?e F}eet # of Floors Bldg. Age
Tabernacle NJ 08088 1000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUEEONEY House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abétement Contractor (9)
N/A Pernaco Inc
Street Address ) Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11)
8/28/18 9/718
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
| |

Name of OSHA Monitor
Same
Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3If E Renovation n Full Containment with Negative Pressure
<] =160sfor=260If Demolition || Mini-Enclosure
s || Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artf;;ent
Location of U Ndog“?"ly b Description of
Asbestos-Containing Material (ACM) l\ie' " ol !:;efy Asbestos Containing Material (ACM) Amount m
T0 BE ABATED G ag;"!agtaﬁ,, (i.e. thermal systems insulation, (Specify 2121 T
In Facility U fz} . surfacing, VAT, or SForLF) 32 |5|8
(18) ( other miscellaneous) % ) € g
T = @
Yes | No | N/A &
Exterior Siding X fiber Board 1800 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 20459 p G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/7M18 Morrisville PA 1960
Completed by Title ?pa{ure 5 Date
Anthony T Perna President /2 8/15/18

ASB-41 (R-06-08)

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




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

‘Check # 1412

Date of Notification (1) Name of Building Owner / Operator {2)
August 14, 2018 Bank of America & :
Agencies Notified Type Notification Street Address ¥ ?
Clera 25 North Maple Avenue | = R
[Coep |
XlooL X Initial City, State & Zip Code i PR
= Amended Ridgewood, NJ 07450 '
DOH D Amendment #__ = :
[]DCA |:| Cancellation Name of Contact Telephone Number
Peter Varricchio — Northfield Construction Corp. 973-882-7800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [[] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
25 North Maple Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 4,500 2 70
Ridgewood Current Use (Prior if being demolished)
Commercial
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
908-526-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 25, 2018 September 25, 2018 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
g Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other - Describe: Little Egg Harbor, NJ 08087
|:| Facility Occupied During Abatement

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

[J>3sfor>501f Renovation Mini-Enclosure
X >160 sf or =260 If D Demolition E Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT sim
A A alg
or other miscellaneous) g Flela
el E|E|8
Yes No N/A s = % 5
First Floor Lavatories X Drywall 200 SF X
Doorway Areas of Lavatories X Drywall/Joint Compound 16 SF X
Mechanical Area between Lavatories X Pipe Insulation 10 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 6 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 September 26, 2018 Morrisville, PA
Completed By Title Signatnfn’e ER Date
3 T Y _," i
Diane Aloia Executive Administrator »’( AL i & L i il iy August 14, 2018

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



Check#3137

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

Date of Notification {1}

Name of Building Owner/Operator (2)

08 14 ; 18 : ;

¢ : Michael Martinez
Agencies Notified Type Notification Street Addrass
X ErPa initial
X DOLWD [] Amended City, State, Zip Code
B DHss Amendment #
Clipca [] Emergency (including Montclair, NJ 07042

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Michael Martinez

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Animal Hospital

Type of Facility (4)

[] Schoot (K-12)
"] Subchapter 8 {Other than K-1 2)

SireetAdeess X Other (i.e.. private and commercial buildings.
417 Bloomfield Avenue homes. etc.)
City (5) Square Feet # of Floors Bidg. Age
Montclair, NJ 07042
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)
Gr Tech LLC
Street Address Street Addrass
576 Vallev Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
08 s 24 18 A
: i 08 ,_28 / 18 Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM! P

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

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

M_ AM

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Wark (Check all that zpply)

8

=3 sfor >3 If

& Renovation

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure
Mini-Enclosure

> 160 sf or >260 If ] Demolition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
’ Location of _ Normally Description of alx [ [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ol|l® |2 |2
TO BE ABATED M?’”t?”anfe{7 (i.e., thermal systems insulation, (Specify 218 |2 2
IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) 57 |2 |5
(13) (12) other miscellaneous) = 2
Yes | No | N/A
Basement L 10O |X |pipe insulation 420 LF X O 00
O (O |3 000
O (O |0 mjimimy{n
O |0 |O i][=]f=]=
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Waste|l Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA |
Completed By (Print or Type) Titie Signature Date
N.Jevtic Owner vodie: whenad 08/14/18
ASB-41 v

MAY 11

* Do not use this form for asbesios licenswre exempted activities.



cany

State of New Jersey

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

i ol

Date of Notification (1) Name of Building Owner/Operator (2) U I
08/14/2018 College of Saint Elizabeth H
Agencies Notified Type Notification Street Address i

. L3 -_J
o B initial 2 Convent Rd | ol
DEP ] Amended City, State, Zip Code i
] DOL Amendment # Morristown, NJ 07960 NTROL &

£ A T i - et 24} LY 5]

DOH @ jur;%rl:g:t?:g)(mcludmg Name of Contact L ‘Ielephgﬂ&fﬁiﬁﬂfﬁ'ﬁm!d(n )
f] oca [] Cancellation Steve lacovo 973-290-4000 T

FACILITY INFORMATION

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

Henderson Hall [T school (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

2 Convent Rd E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Morristown N/A N/A N/A

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

Morris (STATE USE ONLY) College

| Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No. Name of Abatement Contractor (9)

United Safety LLC

Street Address

Street Address
22 Troy Lane

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone No. License No.

01317

Telephone No.
973-276-0099

Start Date (10)
08/15/2018

Scheduled Completion Date (11)
| 08/17/2018

Name of OSHA Monitor
i United Safety ILLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
22 Troy Lane
City, State, Zip Code

[| Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

X 23sfor23i Renovation Full Containment with Negative Pressure
7] =2180sfor=260If [T Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement f
; Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) {:e‘ teg 2y ;,y Asbestos Containing Material (ACM) Amount Lo
TO BE ABATED & atmd_ [asntce;f? (i.e. thermal systems insulation, (Specify Pl § 3
In Facility ko 1“; Rk surfacing, VAT, or SF or LF) 3|88
(13) (2 other miscellaneous) 2le | |82
B |3 |
Yes | No | N/A @
Henderson Hall - Ground Floor X Elbows 12 Total X ‘
; - |
Hallway Outside of Boiler Room
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler iD No. of Waste
£
| United Safety LLC 0036820 TBD Grows Landfill
| City, State Disposal Date City, State
Lincoln Park, NJ TBD Tullytown, PA
Completed by Title .. Signature i Date
Vanco Petkov Project Manager R i b 08/14/2018

ASB-41 (R-06-08)

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



AN

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:?20)"7"----'--:.' %

Date of Notification

M
8-15-2018

Glen Rock Jewish Center

Agencies Notified
X] EPA
[l DEeP
X DoL
<] DOH
[l DcA

Type Notification

x| Initial
[J Amended

X] Emergency
[0 Canceliation

Street Address
682 Harristown Road

City, State & Zip Code
Glen Rock, NJ 07452

Name of Contact
Judi Forer-President-Board of Directors =

LJi =
e HICENSING i
"""“"—---h

R T

Te:[epho%e Number

201-220-5320

e 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Glen Rock Jewish Center

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

Sireet Address

5682 Harristown Road

Subchapter 8 (Other than K-12)

[[] Other (i.e. private & commercial buildin

gs, homes, etc.)

Day Care

Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 14,000 2 60
Glen Rock |Passaic Current Use (Prior if being demolished)

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

ASCM No.

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

Street Address
PO Box 365

Street Address
2115 Hamilton Ave, Suite 202

Berlin, NJ 08009

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Describe:

[1 Facility Occupied During Abatement

[] Abatement Performed Outside of Normal Hours
8:30am — 5:30pm

Mr. James Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-20-2018 8-28-2018 J&S Environmental Laboratories, Inc
|Occupancy Status During Abatement (Check anly one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
| [0 =3sfor=3¥K Xl  Renovation [0  Mini-Enclosure
B =160 sf=260If [0 Demolition I  Glove Bag Procedures
[1] 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) - M m
TO BE ABATED Maintenance or (i.e., thermal systems g F § a
in Facility Custodial Staff? insulation, surfacing, VAT o Bl el &
. < Bl cl| &
(13) (12) or other miscellaneous) S Tl 8| 3
Yes | No | N/A ]
Basement Boiler room X | OO | O |Tank Insulation 25 SF RN
Basement Boiler room 1 | [ |ripe Insulation 320 LF i A Y
Basement Stairwell ] [I |Pipe Insulation 30 LF B E B g
. 2ElnliE2 LIPEY LT[l
i EREaEE mEimiE=lln]
[ ERE=AEE ERIniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State {Disposal Date |City, State ;
Trenton, NJ 8D | Morrisville, PA /|
{Completed By (Print or Type) Title Slgnature : [/ Date
Mr. Brian J. Haney President /,.- 4 8-15-2018




Aug 15 2018 15.01 NJ Asbestos Control 609.633.0664

page 1

Aug 15 18 12:35p Resaurce Managemsnt Group 6Ct 8134651 03
Ststs of New Jeraey S ST
NOTIFICATION OF ASBESTOS ABATEMEN * R ;lﬁu_m@f}fﬂ W IE\ f ]’\ H
(Pursuant to N.J.A.C, 8:60 and 12:120) - 1T R} W~ LU - "‘ii ! H
—_ L ”Lbr""'—d—.—*—‘ f F‘ !
Date of Notifcation §3) Nams of Bullding Owrier / Opsrator (2) M i_” AUG Z 0 ?57@ gti:i}
8:15-2018 Glen Rock Jawish Genter cood t b s [
Agencies Notifisd | Typs Notiization Streat Addrese l | 1
B EPa 882 Marmistown Road i\  AcEraTAa A Sl U,
DEP = Clty, State & Zip Cods R I, = ie s wom
X DoL C Amended Glen Rock, NJ 07432 B SRR ) i o A U
20 DOH =] Ememgency Namea of Contac] i Y e T T elaphone Number
O oca O cencellation JUdi Forer-President-Board of Direglors & .emmr =" 201-220-5320.
FACIUITY INFORMATION —
Nams of Faciily Whare Abatemant 15~ Taking Plece (3) [Type of Faciity (@)
Glen Rook Jewish Cerder School (K-12)
Straet Adcress B Subchapler 8 { Mtharthan K-12)
682 Harristown Roag [J_Other (i.6. priv: 19 {; commercial buikding 8, homas, eic.)
Sguare Feet & f Floors rsldg. Age
City (8) County (8) County Cods (7) 14,000 2 80
Glen Rock FPaszalg Gument Uss (Prior | being gamoliched)
Day Care
Neme of Monitoring Firm Rireg by Bullding Cwner (8) ASCM No. [Name of Abaterer: Cuniraelor (8)
Health & Safety Senvice, Inc Resource Managerr sm Group, LLC
Strest Address Street Address
PO Box 285 2115 Hamillon Ave, Sulla 202
City. State & Zip Code Chy, Sizta & 2ip Co &
Beriin, NJ DBODD Trenton, NJ 08813
Project Mansger far Manitoring Firm lTeinphom Numbar Telephona Number License Number
Mr. James Proctar 888-452-1311 [309-814-4279 01485
Schedulad &lart Dale {10) Schedulsd Completion Dats (11) Neme of OSHA Nior tor
B-20-2018 l 8-28-2018 J&S Environmentet | sborstories, ing
Occupancy Stalus Dufing Absiement [Check only cne) Street Address
& Faclity ClosedVacsted During Entira Peried of Abatement 123333 Roule 22 Weyr
{ Adatemen! Performed Outside of Normal Hewrs City, Stale & ZIp Cci
8;30em - 6:30pm
Uescriba; Unlon, NJ 07083
OJ__Facility Dccupied Quring Abatement .
Saope of Work (Check all that 2pply)
B “ul Contalnment with Negative Pressure
O =23sforz3lf BB Renoustion g vinsEnclosurs
Bl =180 =f 2280 If [0 Demolitien Siove Bag Precedures
1 dorE d and Non-Frisble Procedur=
Location of I& Lozalion Desciiplion of Armount Abatemant Typs
Asbeslos-Cantalning Nermally Used Asbestos-Containing {Bpachy =y
Metarial (ACA) Solely by Matedal (ACMY) dForLFR) E
Maintenance or (l.e., tharmal systama -4
In Fachity Custodial Slaff? insulgtion, surfmging, Vi T g 8 B §
(18) (12 or other miscellensous i g B |
Yes | No | WA
Sasement Bofer room L1 | TJ |Tank insuiation N RO ]
| Bazsement Boller reom g‘ Pips Insulatien ____j3aOLCF _ETE_‘:H:‘
Basement Stalwall 0] E Plpe Insuladicn N imji=j
| RASRRSE iejingaay
L s
- g=gien e aEisinfin)
Name of Reglsterad Wasie Hayiar NJDEPR Waste [Cublc Yards of [Namo Heglatered Landfl
Hauler ID Ms.  |Waste
Resourcs Management Group, LLO 0035218 TBD Growse La gl
CRy, State Dispegal Date  |Chy, ¢ 2t
Trantan, NJ TBE}ET Morris dlle, PA
ﬁmré‘:{mj ElEiy S ;—maldm = 3 a ,7 / éB %t; 2018
VI, an .., anay es ' =)
i /4? — é/?é} )i
4 V4 /

P =




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

. ' ) E P State of New Jersey h
C‘/é\ 9\ NOTIFICATION OF ASBESTOS ABATEMENT! 1 = X B @ 5‘@ ﬂ 0 f}
EER R S lame o i s

1 |

i
)

Wi
i
Date of Notification (1) B Name of Building Owner/Operator (2) || 1= * | ik
08/15/2018 Elizabeth Board of Education diL ped : -, Check#1225
Agencies Notified Type Notification Street Address = |
500 North Boulevard Street ° :
O EPA O  Initial ‘ . :
E DEP @ Amended City, State, Zip Code A Vi i
= DOL Amendment# L Elizabeth, New Jersey 07208 i LICENSING
= DOH . I_Eme_:rgerfcy Cndluding Name of Contact Telephone Number
justification) G :
DCA O Cancellation ary Schmitt 908-436-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Christopher Columbus School #15

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

Street Address
511 Third Avenue

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

City (5) Square Feet # of Floors Bidg. Age
Elizabeth, New Jersey 07028 30,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) School

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

Detail Associates, Inc Lilich Corporation

Street Address Street Address

300 Grand Ave 606 McBride Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Anthony Valentine 201-569-6078 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/31/2018 09/4/2018 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check Ali That Apply)

=3sfor23If B Renovation O  Full Containment with Negative Pressure
0O =160 sfor 2260 If O  Demolition X Mini-Enclosure
Glovebag Procedure / Limited Containment&Tent
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nje‘m Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at'o d‘?"lagfeﬁ,? (i.e. thermal systems insulation, (Specify D g|ad|F
In Facility LS (,;32 iz surfacing, VAT, or SF orLF) 3|18 |3 |8
(13) ) other miscellaneous) % 2 g ‘
- = 4]
Yes | No | N/A ¢
Basement Electrical Room (Near Girl's Room)| X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 3 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 09104l2018 _,r quswlle PA
Compteted by Title f;. b Date
Adriana Olejarova President Mﬁ\ @& Lo | 852018

ASB-41 (R-06-08)

Do hot use this form for asbestos licensure exempted activities.




\
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator {2) peon e SO
07/24/2018 Elizabeth Board of Education ||} S 0 W [ECheciet 1181
Agencies Notified Type Notification Street Address - i
| 500 North Boulevard Street

O EPA & Initial i it
= DEP O Amended City, State, Zip Code B R S
DOL Amendment £ Elizabeth, New Jersey 07208 5 & !

00 Emergency (including ' : + __
= DOH justification) Name of Contact e | Telephonig Number
= DCA O Canceliation Gary Schmitt | L T2 e "-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Christopher Columbus School #15

Type of Facility {4)

X School (K-12)

Detail Associates, Inc

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

511 Third Avenue O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Elizabeth, New Jersey 07028 30,000 2 50+

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

Union (STATE USE ONLY) Schoal

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

Lilich Corporation

Street Address
300 Grand Ave

Street Address
806 McBride Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-568-6078

License No.

Telephone No.
01104

973-225-8400

Start Date (10)

08/17/2018 08/19/2018

Scheduled Compietion Date (11)

Nzame of OSHA Monitor
iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

O Abatement Performed Outside of Normal Facility Hours
00  Other— Describe:

® Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

= =23sforz3ff ® Renovation O Full Containment with Negative Pressure
O =160 sf or 2260 If O  Demoiition Mini-Enclosure
Glovebag Procedurs / Limited Containment&Tent
O Non-Exempted (*) and Non-Friable Procedure
|
is Location Ab?_tfgneent
Location of Usgfsrgla;iy i Description of
Asbestos-Containing Material (ACM) Main tenan{:e;{ Asbestos Containing Material (ACM) Armount m
TO BE ABATED Cuctodial StafF? (i.e. thermal systems insulation, (Specify Z|g|8 | B
" In Facility (12) d surfacing, VAT, or SF orLF) 3|8 § =
(13) other miscellansous) g B = g
T — —_ @
Yes | Ne | N/A ¥
Basement Electrical Room (Near Girl's Room)| X Pipe Insulation 20 LF X
1 | 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landilll
Hauler ID No. of Waste |
Lilich Corporation | 18724 3 | Fairless Landfill
| City, State Disposal Date | City, State
Woodland Park, New Jersey 08/19/2018 i Morrisville, PA
Completed by Tile Signatard - % Date
Adriana Olejarova President A i ‘ oy sl 07/24/2018
£ 2

P L)

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




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

@\i\ Q-

Date of Notification (1) Name of Building Owner/Operator (2)
08/15/2018 Elizabeth Board of Education
Agencies Notified Type Notification Street Address
500 North Boulevard Street ] i

O EPA O Initial :
& DEP ® Amended City, State, Zip Code i e — i i
DOL Amendment # 1 Elizabeth, New Jersey 07208 f fibi—st:-:f 108 CONTROL & i

O Emergency (including ! LICENS S :
DOH justification) game of Contact | Telephone-Number—— ... J
= DCA O Cancellation ary Schmitt 908-436-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Thomas Edison Career & Tech Academy #87

Street Address
625 Summer Street

Type of Facility (4)

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

City (5) Square Feet # of Floors Bldg. Age
Elizabeth, New Jersey 07028 30,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) High School

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

ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address
300 Grand Ave

Street Address
606 McBride Ave

City, State, Zip Code

City, State, Zip Code
Englewood, NJ 07631

Woodland Park, New Jersey

License No.
01104

Project Manager for Monitoring Firm

Telephone No
Anthony Valentine

201-569-6078

Telephone No.
973-225-8400

Start Date (10)
09/01/2018

Scheduled Completion Date (11)
05/04/2018

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One) Street Address

) 2333 Route 22 West
Facility Closed/Vacated During Entire Period of Abatement

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

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

23 sforz3If B Renovation O  Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition B Mini-Enclosure
X  Glovebag Procedure / Limited Containment&Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_?_tfrr)'gent
Location of U I\Lorsn;;aélly b Description of
Asbestos-Containing Material (ACM) I\::intenanf:e ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify P =L
In Facility HBLo 1'2) ' surfacing, VAT, or SF or LF) 318 (8|8
(13) ( other miscellaneous) g 2 c :
et = @
Yes | No | N/A @
2nd Floor Slop Sink Room X Pipe Insulation 20 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 3 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 09/04/2018 Morrig,gil@, PA
S 21
Completed by Title Sigria,_t;ufe T Al T ¥ Date
Adriana Olejarova President / J/g‘g,g;{ U N Az 08/15/2018
i A
t L1

%;

. / —
ASB-41(R-06-08) * Do hot use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ___
(Pursuant to NJAC 8:60 and12:120) ¢

Cancellation I

Date of Notification (1) Name of Building Owner/Operator (2} i
07/24/2018 Elizabeth Boa?d of Educpaﬂon 9
Agencies Notified Type Notification | Street Address i
500 North Boulevard Street ¢~
O EPA E initial i
& DEP O Amended City, State, Zip Code ;
® DOL Amendment £ Elizabeth, New Jersey 07208 |
O Emergency (including  E——
& DOH _ justification) , gamegf EO“.TEC’f =T Telephone Number
= DCA | O ary Schmitt 908-436-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Thomas Edison Career & Tech Academy #87

i‘ Type of Facility (4)

& School (K-12)

Street Address O Subchapter 8 (Other than K-12)
625 Summer Street O Other (i.e. private & commercial buildings, homes etc.)
City (5) Square Feet # of Floors Bidg. Age
Elizabeth, New Jersey 07028 30,000 2 | 50+

|
County (8) County Code (7) Current Use (Prior if being demclished)
Union (STATE USE ONLY) High School

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

! ASCM No.

Name of Abatement Contractor (8)
Lilich Corporation

Street Address
300 Grand Ave

Street Address
606 McBride Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-569-6078

| License No.

Telephone No.
01104

973-225-8400

Start Date (10)

08/18/2018 08/20/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

@ Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West

O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other— Describe: Union, NJ 07083
Scope of Ywork (Check Ail That Apply)
23sforz3 if E Renovetion O Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition E Mini-Enclosure
X Glovebag Procedure / Limited Containment&Tent
O Neon-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally : Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj'a]n e r?;e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2|lol|3|5
In Facility o surfacing, VAT, or SF orLF) 38|82
(13) (2) other miscellaneous) 2|2 g |2
— = [2v]
Yes | No | NA ®
2nd Floor Slop Sink Room X Pipe Insulation 20 LF X
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 3 Fairless Landfill
City, State Disposal Date | City, State
Woodland Park, New Jersey 08/20/2018 Morrisville, PA
Completed by Title “Sigrature S Date
Adriana Olejarova President P OITR W - 07/24/2018
L [ ‘;__:_...__‘.--——-_-. e

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




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

Check # 1430

Date of Notification (1)

Name of Building Owner / Operator (2)

August 15, 2018 Chris Daley
Agencies Notified Type Notification Street Address l
e —
[CJoep
XpoL X [Initial City, State & Zip Code

Amended Chatham, NJ 07928

S ?
DOH D Amendment #
DDCA D Cancellation Name of Contact

FACILITY INFORMATION

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

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

Street Address D Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 2,242 2 + Basement 71 years
Chatham Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Morris USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
August 28, 2018

Scheduled Completion Date (11)
September 27, 2018

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

X

|:| Abatement Performed Outside of Normal Hours
[[] Other- Describe:
[[] Facility Occupied During Abatement

Facility Closed/Vacated Du ring Entire Period of Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

|:| Full Containment with Negative Pressure

[(J>3sf or > 3 Iif [] Renovation X Mini-Enclosure
>160 sf or >260 If Demolition [1 Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - z|m
or other miscellaneous) e| Flela
HELE
olc|e
s| 5lsls
Yes No N/A s gl
Basement X Floor Tile/Mastic 760 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
| Synatech, Inc. 27429 12 Fairless Hills

City, State

Little Egg Harbor, NJ

Disposal Date

September 28, 2018

City, State

Morrisville, PA

Completed By Title

Diane Aloia Executive Administrator

Signature

] 2 /
LT p: /a'
AL T

Date
ALTT__

AN

August 15, 2018

*Do not use this form for asbestos licensure exempted activities.
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1
. B 1B pnvirovision Consultent Inc
Oecupancy Stafus During Abskemant {Check only ond] Streel Address
& Faclity Glasad/Vacated During Entire Pericd of Abatemant 20-2] Wagaraw Road, B i # 352
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Fair Lawn, NJ 07310
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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)

8/15/18

Name of Building Owner/Operator (2)
Susan Brady

Street Address

r".O«jn._.u 105 C,u NTROL &
_!..[L.C.\f\..- f\.

State, Zip Code

Montville, NJ 07045

et e e

Agencies Notified Type of Notification
Lk (EREx [X] Initial
DEP =
[1 DE Notification city,
X DoL [1 Amended
[X] DOH Notification
[1 DCA []1 Cancellation

Name of Contact

Susan Brady

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
; School (K-12
Residence [L Sotigch?pter S)(Otther ghan K-12) A
X er (L.e, private and commercial buildings,
Street Address Romee o cp)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 2000 2 ~65
Montville Morris (STATE USE ONLY) Current Use (Prior if being demolished)
residence
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
N/A 000 Jupiter Environmental Services, Inc.

Street Address

Street Address

323 Changebridge Rd., Suite 100

City, State, Zip Code

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
8/25/18

Sched. Completi

on Date (11)

9/1/18

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

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

Describe:

[x] Other — Describe:_partially vacant

Street Address

2333 Route 22W

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure

[] Demolition [ ] Renovation [x] Mini- Enclosure
[x] =3sforz3If [x] Glovebag Procedure
[1 =180 sf or =260 If [1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R| E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O Al Al L
In Facility or other miscellaneous) Vil|P|O
(13) Yes | No | N/A A|R|S|S
L uju
basement X TSI 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hgﬂ'ggéD No. OfWaS‘e1 Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 9/5/18 Taylor, PA
Completed By (Print or Type) Title Signature , PR Date
Pane Repic General Manager - 8/15/18
ASB-41 JUN 85
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Ownez/Operator (2) R L
8/i6] 18 s DalicC WOWHE]
Agencies Notified | Type Notification Street Address ] 1]
O EPA a’ Initial , _ { |
0O DEP Amended . City, State, Zip i Lo 4
o e L At | AL AW . NT 079D
& B ; m;g;nlﬁl} s Name of Contact —— |~I¢1°PJ 'M_j_\[mbem r
O DCA O Cancellation NS, ColmrS
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
S. DaANiel WCodMe O  School (X-12)

O _ Subchapter 8 (Other than K-12)

Street Address
I e i o s
City (5) ) " Square Feet # of Floors Bldg. A%O
AAZ 1A - 21060 2 s
County (6) County Code (7) Current Use (Prior if being demolished)
%‘Q_G(.‘f A ) (STATE USE ONLY) ,w(_ﬁf
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Best Remowval Inc.

Street Address

S_uectAddres_,s
450 South River Street

City, State, Zip Code

City. State, Zip Code
Hackensack, NJ 07601

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-74L4L 00388
Start Date (10) / Scheduled Completion (11) Name of OSHA Monitor
6/27 k1 8} 28’ il Omega Environmental

Occupancy Stas Diiring Abatement (Check Only One)
E! Facility Closed/Vacated During Entire Period of Abatement

Street Address
280 Huvyler Street

emant Pcrformed tde of Normal Facility chrs City, State, Zip Code
loo A <o » oo PM
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)}
O >3sfor23If ,B/ Renovation & Full Containment with Negative Pressure
>160 sfor 2260 If Demolition O Mini-Enclosure
O  Glovebag Procedure
D Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ement
: Normally L ype
Location of Us;d Sol, Description of
Asbestos-Containing Material (ACM) - "*YOZY Asbestos Containing Material (ACM) Amount 2
TO BE ABATED c ;ggc?? o f? (i.e. thermal systems insulation, surfacing, (Specify Ple|2 |8
In Facility 4 {2: E, VAT. or SForLF) s|E (3|8
(13) 12 other miscellaneous) - =1 E §
w
Yes No N/A
B4 se T % VA A90Fr
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
5 Gz 5 y
Best Removal Inc 17109 “7 | Minerva Enterprises, LLC
City, State ) Disposal,Date _ ’ City, State
Hackensack, NJ 07601 2 26{& Wavneshurg, QH 44688
Completed by Title Slgna.ture U?g
J. Maiorano Estimator \\b 1‘8

ASB-41 (R-06-08)

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





