State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

(Pursuant to N.J.A.C. 8:60 and 12:120) () # 3 4R
RN (@ E 0 M T =
Date of Notification (1) Name of Building Owner!Opératar_(Z) ST 1
8/15/18 Wells Fargo Bank il
Agencies Notified |Type Notification Street Address i1
[1 EPA One South Broad Street .; .!: [_‘ff’J )
[] DeP B Initial City, State & Zip Code ; ;
X poL 0 Amended Philadelphia, PA 19107 | ‘oo
<] DOH [0 Emergency Name of Contact ] AN SN IAUL & TTelephone Number
[1 bca [0 cancellation Anmar Baban b Lo \l-%l—mm—-—u 212-703-3647

Wells Fargo NBOC

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
100 Fidelity Plaza

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

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 75,000 2 45+
North Brunswick Middlesex Current Use (Prior if being demolished)

Banking Cffices

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
120 North Warren Street

Street Address
11123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

Telephone Number
{215)788-6040

License Number
00508

Scheduled Start Date (10)
8/27/18

Scheduled Completion Date (11)

Name of OSHA Monitor

8/28/18 Bristol Environmental Inc.

Describe:

Occupancy Status During Abatement (Check only one)

[1 Facility Closed/Vacated During Entire Period of Abatement

B4 Abatement Performed Outside of Normal Hours — 7am to 3pm
5:00 PM to 1:30 AM
[ ] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

GI 18041

[] Full Containment with Negative Pressure
X =23sforz3if B Renovation [l Mini-Enclosure
[0 2160 sf 2260 If [(] Demoilition [X] Glove Bag Procedures
[J  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Speciy [T 7171
Material (ACM) Solely by Material (ACM) SF or LF) - Tl m
TO BE ABATED Maintenance or (ie., thermal systems g 2 § a
in Facility Custodial Staff? insulation, surfacing, VAT 5| B| 2 §
(13) (12) or other miscellaneous) vl T ®| 3
Yes [ No [ N/A ®
2" Floor Women’ s Restroom X | ] Pipe insulation 80 LF X ; ; L
= D == —— ==
= D— = R T
[ D = e ==
miinlin O[O 00
mEInlln Hlimiimiin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20980 1CUYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 8/27/18 Waynesburg, Ohio
Completed By (Print or Type) Title Signature _ . Date
Gino Pizzigoni Project 5 i /_ ¢  [81s118
Manager {_54/;:4, /s /f 7 f/fﬂ?“- ‘“-,/ =




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

oK S o PAt Form

Date of Notification (1) Name of Building Owner/Operator (2)
08/20/2018 Frank Rotella ol AL 22 7018
Agencies Notified | Type Notification Street Address } J
EPA [ Initial : :
DEP | Amended City, State, Zip Code
,- DoL | Amendment #I_ Washington Township, NJ 07678
| i | Emergency (includin
i DOH [ jursnti’r‘Eaﬁ:g){ 98 Name of Contact Telenhane Number
DCA |71 Ccanceliation Frank Rotella | —
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence Schoal (K-12)
Street Address E Subchapter 8 (Other than K-12)
QOther (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors | Bldg. Age
s . |
Washington Township 1800 1 | 40
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester County (STATEUSEONLY) ______ | Residence
Name of Monitoring Firm Hired by Building Owner (8) |" ASCM No. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm | Telephone No. Telephone Nao. | License No.
! 973-389-0089 | 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/31/2018 09/02/2018 DIA General Construction, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, PMB Suite 218
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
D Other — Describe: CiiﬁOﬂ, NJ 07012
Scope of Work (Check All That Apply)
D z3sforz3If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{terr;ent
Location of Normally st ye
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maintena n*é e:}! Asbestos Containing Material (ACM) Amount el
TO BE ABATED G 31‘ il Stait) (i.e. thermal systems insulation, (Specify Zlp|8 5
In Facility il surfacing, VAT, or SF or LF) 3 (8 (88
(13) (1%) other miscellaneous) 2|2 | g
= =1 o |
| Yes No NIA o i
Basement X Floor Tiles 750 SF {
i
| |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! : Hauler ID No. of Waste Minerva Landfill
| Service Transport Group 20990 4CY ervalLa
i City, State Disposal Date City, State
| New Castle, DE 19720 9/02/2018 Waynesburg, OH 44688
| Completed by Title Signature Date
' Milan NJezic Vice President r)? T~ | 082012018

’ ;‘

/ i
ASB-41 (R-06-08) * Do not use this\fgrm 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)

[ Print Form

Date of Notification (1)
8/20/18

Name of Building Owner/Operator (2)
The Learning Gate

Agencies Notified

EPA
DEP
DOoL

DOH
DCA

00 B

Type Notification

=
O

]
O

Initial
Amended
Amendment #

justification)
Cancellation

Emergency (including

Street Address
816 Old York Rd.

City, State, Zip Code
Raritan, NJ 08869

Name of Contact
Ruth Todd

Telephone Number
609-751-7240

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)
Day Care Center

Street Address

816 Old York Rd.

Type of Facility (4)

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

City (5) SquailacF)eet # of Floors Bldg. Age
Raritan 8000 2 65 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE OMLY) Day Care Center

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

Project Manager
| Strest Address

All Stages Abatement

Street Address
280 N. Midland Ave.

City, State, Zip Code
Saddle Brook, NJ 07663

Telephone No.
201-600-3184

Name of OSHA Monitor
]

| Citv, State, Zip Code

Project Manager for Monitoring Firm Telephone No. License No.

01305

Start Date (10) Scheduled Completion Date (11)
8/24/18 8/28/18

Occupancy Status During Abatement (Check Only One)

L
L

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

D 23 sfor231f {?S_J Renovation x| Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
n Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location —_— Abament
Normall i Typs
Location of Used Sol o b = Descripticn of
Asbestos-Containing Material (ACM) IVSI ints ely ’?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at' d‘?”lagt‘“‘eﬁ,, (i.e. thermal systems insulation, (Specify Flal3 T
In Facility HBIE 1‘?2 il surfacing, VAT, or - SF or LF) J1& |5 | &
(13) (12) other miscellaneous) % 2 g 2
= — @
Yes No N/A @
1st FL X VAT 551 SF X
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : :
1 &
All Stages Abatement 0036592 3 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl PA
Completed by Title Slgnature / Date
Richard Cristofol President o f,?» &= .| 8/20/18
/

A58-41 (R-06-08) * Do not use tﬁﬁom for asbestos licensure exempted activities.



B & G prej. &

2018-1863

State of NJ

Nofification of Ashasios Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 8159

Date of Notification (1)

19018 1/1118 /1118 |

“*EMERGENCY **

Jessika Kleen

Agencies Notified | Type Notification
g SZ: Initial
[¥] poL [] Amendment
[X] powH
D DCA D Cancellztion

Name of Building Owner/Opsrator (2)

Street Addrass

City, State, Zip Code

Waldwick, NJ 07463

Name of Contact

Jessika Kleen

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Jessika Kleen

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

E] Subchapter 8 (Other than K-12)

Street Address [X] Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Waldwi 8 r : ;
aldwick, NJ 07483 Bergen Residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (5)
n/a B & G Restoration, Inc.

Street Address

Sirest Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
08/21/2018

Sched. Completion Daie (11)
08/24/2018

Nzame of OSHA Moniior

B & G Restoration, Inc.

Strest Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

[ other-Describe:

LincolnPark, NJ 07035

Scope of Work (check 2!l that apply}
[1 pemoiition

[I>3sfor>3i

[¥] Renovation
[X] >160 sfor>280 If

@ Full Containment winegative pressure D Glovebag procedure

71 Mini-enclosure

[ Non-friable procedure

ooion ot | Eet oty vty | FHEE
asbestos-containing styaﬁ(:.2) Description of asbestos-containing Amount mlp |l |P
material to be material (ACM) (Specify SF or o la |z €
abated in facility (13) Yes | No i LF) virq3 L
.!.— = r 2 [
Lower level family room L 1= 1] VAT (no mastic) 256 sf x| (L1001
| MYIET b
— | — OO o0
- S || (W mi[ni=En
[ OO [0 O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfll
B & G Restoration, Inc. 19563 4 Grand Central Landfill
City, State Disposzl Dzie City, State
Lincoln Park, NJ 08/25/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Crlonee L 08/16/2018




Aug 17 2018 1602 NJ Asbestos Control 6096230564

RECEIVED
page 1

Stzte of B

Hatification of Asbestos Abstement

08/17/2018 ¢

4: 08PM

BeEpryw 2015-18F (Purgtian to NJAC 8:680-7 and 12:120 ]
CTEMERGENGY®™
Bats of Naifcation () Kema ef Bullding Qwr\ﬁ}folpeea!@r {2y
1818 /111810181 Jessika Kiesn
Asatnﬁ ﬁ%d Type NoTHG0on | ey Agdtass =
0 o B st
[ Clty, L2Zp o
&l peL C1 smendment || ook NJ 07463
oK Nam= of Contest = Teleshane Mormba:
Cencelizbia: prak A
[J bea TR Jmsslka Klasn

FACILITY INFORMATION

Neme of faciify whtre ebalemen? is taking pless (39

Jeasika Kieen

1 e
Shes! Addrees f

; . | Squere Feat
—— T —— T e ——wrr=srsr—smar—e, o ————n E!
Sy (5) Cunty (9 Ceunty Gode (7) :
{Stata uzs on i
Bergen i :

Waldwick, NJ 67453

Typa of Faciiy (3)

[ Sckoot (¢-12)

|
B

Subchaplar & (Ofer than K-12)
Other (Priveta/Sommerial

Eldas.MHomaz, es.

# of Flepr

B ALt

| | Residentie!
|
Nome st Aoa: marg ﬁowt ractar (8]

Currani Uee (Friar i baing demeliched)

i of WonSTng FEM & (5] ASCA] Mo,
e B 2 G Re: lorsdon, Inc,
Eirect Acdrass Stenl Adeest . .
" 105 Ryer <n Read
Cily, e, iiﬂ Coss = [Py, State, Zin Sede |
Lincoln | &k, NJ 67035 .
Preiec Baneger for Honioning Fim =hone Mumbsr Tekchone Ny o ez D=nes Nondar
(673)8% 8880 00375
Nanve of OSH | Monier
SEhed. Compatin Das 117
’ e L E &G Re toration, Inc.
| Geezois 08/24/2018 Showt Aron
Cexapency Siius DUnng Abmemant (Check ony oma) 10% Ryen pr Ragd
Facilly ci=sestmacsiod during orire pasicd of sbatenmat Tiy, Biote, 2% olg G
[] Abatarsant porformad outstee of neral factiay hours-
R LincalnPs 'k, NJ 07635
Scapz of Work (Snac oll b=t agsiy)
[3 oamention f¥] Reacvmion [ Full Containmer winesative pragause ] Giovehen procedurs
O siefarssl (B} >1608i orz2a0 ] Rinkonetosure O Nea-friasle pracadure
e i3 lexniicn rarmally uead soleky RIRTEe
keosgllen of " f 4 E
a850m0s-£ontolring gnﬁﬁ%&mmrmaem Descriplion of asbestas-conest idg Amount 4 ; i
meterial o ba e B . ; 3 ; {Sp2eily BF or s
abeted in fesilty {12) S He : ] ; -
g =] A
Lowar leve! fi=mily rcom VAT (no mastiny R T & %_:L_j:]
| - JOTLTTELIET
I3 - mlER[nR[=
= 3o | CUBTE vars of Wieslo | N of Mol TBisTTEra = :
B&G Restesation, e, : 4 Crat d Central Londfll p
Chy, Siets podel Cete Chy, St
Lirsesin Park, NJ 0&/28/2018 Pen. wgvie, BA .
e e -
Compistad by \F'Erlﬂ of Tyae) Tiga S Slgreturs - o Datg
Gordane Luna Saerslan/T raesurer g‘-‘“—éw & S 08182048
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State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT

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

HECEIVE

i Date of Nofification (1)

Name of Building Owner/Operator (2)

AUG 2?1, 2018

i HE

8/14/18 Harlingen Associates, LLC. il {;}J

" Rgencies Notied | Type Nothication Street Address i E
| 36-Brower Lane R A

o, T A initial ASBESTOS CONTROL & -
e Amended City, State. Zip Code LICENSING

DOL Amendment #
Emergency {including
justification)

Cancellation

=
| DOH -
E DCA ]

Hillsborough, NJ 08844

Name of Contact
Jeff Coe

Telephone Number

908-482-6769

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
2161-Route 206

{ Street Address
2181-Route 206

i

| Type of Facility (4) - : ——
| ] School (x-12) -

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

E

City {5} Square Feet [ #of Fioors [ Bldg Age
Montgomery, NJ 08502 2400 il 2 [ +50
S— |
County (8) ; County Code (7) Current Use (Prior if being demolished)
Somerset | (STATE USE ONLY) Residential
Mame of Monitoring Firm Hired by Building Owner (8) i ASCM No. Name of Abatement Contractor (9)

Dinago Environment LLC.

' Slrest Addrass

Street Address
339-Lafayette Street

City, State. Zip Code

City, State, Zip Code
Newark, NJ 07105

I Froject Manager for Monitoring Firm

E Telephone No.
|

Telephons No. {

i License No
973-481-0877 i 1
|

0124

["Stan Dats (10)
8/24/18

8/27/18

1
Scheduled Completion Date (11)

Narne of OSHA Monitor

vl

- Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Norma! Facility Hours
Qther - Describe:

Street Address

City, State, Zip Code

| Scope of Wark {Check All That Apply)

- z3sforz3 i . Renovation Full Containment with Negative Pressure

/| =180 sfor 2260 If vl Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Abatement

ls Location Tyvpe

Location of nhéoém?]ly b Description of =
. Asbestos-Cantaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specify Ahawia i D
In Fagility CUSEO?!BJ Staff? surfacing, VAT, or SF orLF) 3 1. § &
(13) a2 other miscellaneous) £ 12 =S -
Yes No /A e
OUTSIDE SIDING X VAT 2600SF X : .
T
.‘ : _ e b
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfit |
| NEWARK CARTING j i . | piats ISES LANDFIELD BETHLEHEM ;;
J !
| City. State | Disposal Dafe City, State B
i 0. BOX 5870, NEWARK, NJ 07105 BETHLEHEM, PA.
I Complsted b | Title . Signature T
| CARLOS GOMES | PRESIDENT G LT T | 8/14/18
| i G 1 i

ASB-41 {R-08-08}

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



NOTIFICATION OF ASBESTOS ABATEMENT

" -
Cj&/\ O('/\. ('O/C] State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) TR TV E L
Date of Notification (1) Name of Building Owner/Operator (2) AR TR T Ti_g _1‘.
8 4 17 | 18 PSE&G / Job # 1808-5365 Ct‘:k #10469 : ! i
Agencies Notified Type Notification Street Address ' = ’ i AUG 779 7018 E 7 |
X EPA Initial 4000 Hadley Road e 1
g ggts_\;vn O :x:g:; i City, State, Zip Code b;—\sz:*.; =
[Jbca [ Emergency (inm South Plainfield, NJ : LICENS
(NJAC 5:23-8) justification) Name of Contact 7' Télephiong Number
[ Cancellation Ray D'Anjou r 856-778-6894
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Bordentown Annex Building [ School (K-12)
Sltest Addeess % {letjr?:r Sﬁfrp?iégt?:rn;hzgr:;jr)ciai buildings,
410 Route 130 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bordentown, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Annex Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bureau Veritas AbateTech, Inc.
Street Address Street Address
Raritan Plaza |, 4" Floor- 110 Fieldcrest Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City. State, Zip Code
Edison, NJ 08837 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
J-B Chadwick 732-489-2813 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /_29 I 19 8 /_3 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P\ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
) [ Full Containment with Negative Pressure
[J>3sfor>31f Renovation [J Mini-Enclosure
B >160 sf or >260 If - 1 Demolition [ Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l3a [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|12 |8 |2
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) o 2 |s
(13) (12) other miscellaneous) = <
Yes | No | N/A
Exterior O |0 | |Perimeter Roof Flashing 225 SF X O|O|O
Q2 (Lt g|ojo|o
EiE Oioi0oo
ERIslgim ag|goig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, INC. H%u[;?]rslgozzg' : W:gte Conestoga Landfill
City, State Disposal Date City, State
Flanders, NJ 8/31/18 Morgantown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator ?g{j g’ ﬂ g
ASB-41

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



WO O

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 5:16 (i) )
: - i : ii\_E@E”MEm
Date of Notification (1) Name of Building Owner/Operator (2) ‘:;’
8 / 16 / 18 JCP&LIFirstEnergy Company / Job #1805-5335
PP Ae 20 o J
Agencies Notified Type Notification Street Address Sl -
EPA [ Initial 10 Legion Place- Building A
gg's-‘;"f’ & ::::g;i s City, State, Zip Code ASBESTOS CONTOL &
CJDcA [ Emergency (in_clu ding Morristown, NJ 07960 . :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Greco 201-602-1499

FACILITY INFORMATION

JCP&L- Morristown

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Sirest Addmss B Other (i.e., private and commercial buildings,
7 Andrea Lane homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
1 Source Safety & Health, Inc. AbateTech, Inc.

Street Address
140 S. Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled.Gompletion Date (11) Narge of OSHA Monitor
i
7/ 12 / _18 | & /_31 /_18 EMSL Analytical
Occupancy Status During Abater};le‘ﬁf (Check only one) Jﬁtceét Address
[ Facility Closed/Vacated Duri 1g Entire Period of Abatement / 200 Route 130 North
[ Abatement Performed Outside_of Normal Facility H‘:’ti'.s—;gescfibe City, State, Zip Code
Time of Abatement: AM-_=—PM1:30PM= AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Fult Containment with Negative Pressure
K >3 sfor>3 If X] Renovation [ Mini-Enclosure
[J >160 sf or >260 If [] Demolition [1 Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

L Gwen Trumbetti

Operations C:cacn'dinatcor¥ ﬁ%ﬂ ﬁ’

Is Location Abatement Type
Location of Normally Description of o |lm [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gls |z iz
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 &
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Pole JC149MRT [0 |0 | |Asbestos risers 16 LF KOO0
O (O |g O|o|0oo
0 (O (g g|jojg|o
O (0o |g a|ojoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi‘g?s'g NG, w;m G.R.O.W.S. Landfill
City, State Disposal Date—-€lty, State
Lumberton, NJ /am‘ﬁs /Tullytown, PA
- : - —= B
Completed By (Print or Type) Title | Signature a

el 1

ASB-41
MAY 11

* Do not use this form for asbestos licensure exei’l)rﬂd arntivifias
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State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

(NJAC 5:23-8)

justification)
[] Cancellation

Name of Contact
Matt Turner

U ECENWVE]
Date of Notification (1) Name of Building Owner/Operator (2) P }fi i T s e .
B
8 / 14 / 18 JCP&L/FirstEnergy Company / Job #1 808:5 58 Check #10464 *J
i . |
Agencies Natified Type Notification Street Address il AUt 22 2018 I
g EPA X Initial 10 Legion Place- Building A { § :
DoLwD 1 Amended : - : ;
City, State, Zip Cod i : TS o R
X DHSS Amendment # 'tMV e WY 5 | ASBESTOS CONTROL &
[0 bca Emergency (including skl dillo] ] LICENSING
Telephone Number

215-221-9335

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L- Boonton Line Shop

Type of Facility (4)

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

Street Address & Other (i.e., private and commercial buildings,
41 N. Briarcliff Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
1 Source Safety & health, Inc. AbateTech, Inc.

Street Address

140 8. Village Ave. Suite 130

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

Lumberton, NJ

City, State, Zip Code

08048

Brian Hovendon

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-265-2107

License No.
00529

610-524-5525

Start Date (10)

8 / 15

/

Scheduled Completion Date (11)
18 8 /15 | 18

Name of OSHA Monitor
EMSL Analytical

Time of Abatement:

Occupancy Status During Abatement (Check only one)

Street Address
200 Route 130 North

[ Facility ClosedVacated During Entire Period of Abatement

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

AM- P/

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

>3sfor>3If BJ Renovation 1 Mini-Enclosure
1 >160 sfor 2260 If [J Demoalition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of a2z Imlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 21218 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Pole O |O | |Asbestos risers 16 LF KiOQgio
1O (B ao|a|g
OO |a ag|ad
O o |g a{o|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
¥ dng 18750 2
City, State Disposal Date City, State
Lumberton, NJ 8/15/18 Tullytown, PA
Completed By (Print or Type) Title Signatufe b e Date
Gwen Trumbetti Operations Coordinator X i/u:l& “

ASB-41
MAY 11

" Do not use this form for asbestos licensure exei@ed activities.



CK\Q%?

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

v [E M 6 p ng o e |

Date of Notification (1) Name of Building Owner/Operator (2) | I E L ETVIE rn“ \i w
8 /15 1 18 Seton Hall University | }Jdb;wiﬁé-_s'%‘—f Check #10467 | } i EE
Agencies Notified Type Notification Street Address T ] ; 1 10 = }.
e ! 201 bt 1
X EPA X Initial 400 South Orange Ave. [+ AUG 22 2018 Lt ]
X poLwo L1 Amended City, State, Zip Code ] E
DHSS Amendment # South O NJ : = T P !
O bca (X Emergency (including i i ! Bei Vs CONTROLS ;
(NJAC 5:23-8) justification) Name of Contact Dt e | TelépHotE Number 1

[ Canceliation

Leon Vandemeulebroeke

973-761-9454

FACILITY INFORMATION

Seton Hall- Student Center

Name of Facility Where Abatement is Taking Place (3)

Street Address
400 South Orange Ave.

Type of Facility (4)

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

homes, etc.)

# of Floors

Bldg. Age

City (5) Square Feet
South Orange

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

Omega Environmental

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

Name of Abatement

Contractor (9)

AbateTech, Inc.

Street Address
280 Huyler Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

8 /_16 /1 18

8 [/ _17 I 18

EMSL Analytical

South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

& Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-4PM/

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

Street Address

200 Route 130 North

PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31f

X1 Renovation

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

Gwendolyn Trumbetti

Operations Coordinator

Sl

[J>160 sfor>260 If ] Demolition ] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alw [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g & § 2
IN Facility Custndial Siafr? surfacing, VAT, or SForlF) |8 e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Galleon Room O |[O |K |Double layer floor tile 15 SF RiOQgig
O (O |Od ojo|o|a
oo aiojo|o
i oojo|ia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
b » Fairless Landfill
AbateTech, Inc 18750 4
City, State Disposal Date City, State
Lumberton, NJ 8/17/18 Tullytown, PA
Completed By (Print or Type) Title Signature fﬁ Date |

Y

£

ASB-41
MAY 11

'V
v

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



JSE

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification 'r(.1}' e

8 / 14 / 18

Name of Building Owner/Operator (2)

|
JCP&LIFirstEnergy Company / Job #{8

FHECEIVER)

-5358 Check #10466

n . YHY0

T 7. Wi

b
L

Agencies Notified Type Notification Street Address =]
B EPA Initial 10 Legion Place- Building A | |
[ bca (X Emergency (including Momistown, M 07960 b bbb 3
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Matt Turner ' 215-221-9335

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L- Summit Line Shop

Type of Facility (4)

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

SreRt Al 3 Other (i.e., private and commercial buildings,
116 Village Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na.

1 Source Safety & health, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 S. Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
610-524-5525

Project Manager for Monitoring Firm
Brian Hovendon

License No.
00529

Telephone No.
609-265-2107

[ Facility Closed/VVacated During Entire Period of Abatement

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ 15 1 18 8 [/ 15 [ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

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

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f Bd Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

[ >160 sf or >260 I [ Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Blal= (2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERERE:
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g (S
(13) (12) other miscellaneaus) 2
Yes | No | N/A
Exterior Pole O |0 (K [Asbestosrisers 16 LF X OO0
O (O (a a|gajo|d
o (o (g a|o|g|o
(o (g o|jg|go|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bateT » Hauler DNo. | Waste G.R.0.W.S. Landfill
AbateTech, Inc 18750 2
City, State Disposal Date City, State
Lumberton, NJ 8/15/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Operations Coordinator - /}" d Sfl Iy l Ig
L PA\TA) ANl
ASB41 N
MAY 11 * Do not use this form for asbestos licensure exe, d activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

e e B 1 W]

. Lo,

gy

Date of Nofification (1) Name of Building Owner/Operator (2) hp e 2 BT i ! —[
' 8 [ 14 1 18 JCP&L/FirstEnergy Company iJc?f:J'I#_‘IiB}J&-SSSS Check #10465 ; E ! E
Agencies Natified Type Notification Street Address Z , & 1 i; /v ]
X EPA & Initial 10 Legion Place- Building A r el
DOLWD [ Amended City, State, Zip Code %
DHSS Amendment# : g ‘ 1
CbcA Emergency (including Morristown, NJ 07960 I_ LIGENSING n
(NJAC 5:23-8) justification) Name of Contact t—-——|-Telephone Number
[] Cancellation Matt Turner 215-221-9335
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L- Summit Line Shop [ School (K-12)
Shast /ddmss % glt’f?;rh (aifet?rp?i\.(‘aotgl:;fihzgn’:;rggcial buildings,
700 Fairmont Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Chatham, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
L Union Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
1 Source Safety & health, Inc. AbateTech, Inc.
Street Address Street Address
140 S. Village Ave. Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
L Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-2107 00528
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 1/ 15 | 18 8 /_15 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Qutside 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)
L[] Full Containment with Negative Pressure
>3sfor>31f Renovation [ Mini-Enciosure
[d >160 sfor >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ln|lm[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount afsra |
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify 8|2 |8 |g
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) > (@
Yes | No | N/A
Exterior Pole 0 (O | |Asbestos risers 16 LF R(OO|O
O g |a ao|jo|g
O (0o (g oo(g|o
O |go|a o|o(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi‘ggfsfg’ No. W;5f~°- G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 8/15/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date c
Gwen Trumbetti Operations Coordinator (>\_ﬂ A /},—‘ (g( (1 [l %

ASB-41
MAY 11

" Do not use this form for asbestos Ifcensure\ei?fnpted activities.



QKPS

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) : f'f:ﬂ E “@“ﬂ—wml
" it I o
Date of Notification (1) Name of Building Owner/Operator (2) b { T “-*‘-—-'—-i.._&‘___t_:r_‘é I]' ] ;
08/ 21/ 18 Verizon f';‘]y; j;;i |
PE bl Allr a : if
Agencies Notified Type Notification Street Address WL RTS8 f! ‘i;;
X EPA X Initial 1 Verizon Way } g gi
X boLwbp [0 Amended - -
City, State, Zip C T el i
& DRSS Amendment #___ Ig Gy i cmm 07920 ASBwa?OS anaROLE
O oca [ Emergency (including nn Ridge, = CENSING____
(NJAC 5:23-8) justification) Name of Contact Telephone Number i
[ Cancellation Brian Kingsbury (201) 356-5166
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon E School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
71 Madison Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 10,000 3
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Enviornmental JVN Restoration Inc
Street Address Street Address
8436 Enterprise Avenue 47 Foster Road
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
08 +r 30 1/ 18 10 [/ 30 1/ 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM LIC NY 11101
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
X >3 sfor >3 If X Renovation ] Mini-Enclosure
[J >180 sfor >260 If [ Demolition [J Glovebag Procedure
[ Neon-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g12123 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ g
(13) (12) other miscellaneous) g e
Yes | No | N/A
Basement A/C Fan Room X |0 [0 |Ductlinsulation 120SF XiO|O|d
X (OO giojo|a
O (O (O ClE L ER]
&0 18 go|o(g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carti Hauler ID No. Waste G.R.O.W.S,, Inc.
wark barting NJ-566 15
City, State Disposal Date City, State
Newark, NJ 10/31/18 Morrisville,PA
Completed By (Print or Type) Title ' £ Date N
-~ - 7 e,
Ralph Barnhardt Project Manager i OR_=-20- 18y

ASB-41
MAY 11

pr 2

S
* Do not use this form for asbestos licenstre exempted activities.



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1) I Name of Building Owner [ Operator (2} 2
06 07 18 Mondelez International {7 [ @A 2 | W [E [
- Street Address } } | s W s = TE
Agencies Notified |Type of Notification 2211 Route 208 North g ! H
EPA {] Initial City, State, Zip Code 11 i J
O DEP = Amended |Fairlawn, New Jersey, 07410] | ﬁ Al 9 9 2018 i }
DOH Amendment# 2 Name of Contact s Telephone Numbgt=~
DOL U Emergency wi/ justification |PETER VILLANO 201-794-4000
[ g Cancellation e
FACILITY INFORMATION | - LICENSING
{Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mondelez International
O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
; bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
1807 Doolittle Drive
ICity, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07836
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 25 18 08 24 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 32 Williams Parkway
Other - Describe: __ 7:00AM - 3;30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
Il Demolition Renovation Full Contzinment with Negative Pressure
O >3sf or>3If [ | Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
a Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACN) Amount E R N N
TO BE ABATED Used (i.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) A A P (o}
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YES NQ N/A
2ND FLOOR OVEN#7 L] [« | L] JROLLER GASKETS 80 SF [] ] ]
2ND FLOOR QVEN#7 Ll Ji4 |1 JTRANSITE 100 SF ] il L]
2ND FLOOR OVEN#7 L] Ll JGASKET 4,000 SF Q _Q --E—j
2ND FLOOR BAKE SHOP LI L |PIPE & FITTING 60 LF ] ] L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
NORTHSTAR CONTRACTING GROUP, INC. 4509)of Waste
City, State Disposal [City. State
NEWARK, NJ Date Morrisville, PA 18067 _
EAST HANOVER, NJ 4 i
Completed by (Print or Type) Title Signature I Date
| P L
Steve Stiles Project Manager I e s i 08/21/18

ASB-41

i

\

i
i



Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) vV A P o
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YES N N/A
{MEZZANINE ] ] h_PIPE&FITFlNG 4LF O [ 0
DC WAREHOUSE L] L1 [PIPE & FITTING 6 LF [l in [
1ST FLOOR BAKERY LT T TPIPE & FITTING 5 SF [] Ll L]
MEZZANINE L] C]_|PIPE & FITTING 6LF O O ]
oo I N e
0 00 0 | N
O 00O O [ m
0 0 O O | 0O | O O
L L] L] ] ]
O o O O 1 o1 0
O &0 N
O & O [ ) O
O 0O O O | O O
O 00 O 01 O 0
O OO O O | O O
O 0O e e e = o B S

i
(o

ats |
[icsssei
P
P

iri

i
i

|

o
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WD
Fmenamen

T

State of New Jersey

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

Porerchnent 2/ - C}Ld/’?ﬁ? 55 Lacte raryOotes I/
{aste Tram PN

FACILITY INFORMATION

Type of Facilily (4)

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

[J School {K-12)
O Subchapler 8 (Other

Sireel Address

Other (i.e., private an
homes, elc.)

MDate of Notification (1) Name of Building Owner/Operator (2) o/ S . N
¥ Vo S §ios o
LN PPP SS 60 Goffle Rd, LLCI———=""="F7" LD fenanOment-
—NEi —— T B e W
Agencies Notified Type Notification Street Address '@%,@,J\
E EEA i % Inkial 3384 Peachtree Rd NE, 4 i
Xl DOLW Amended - - :
City, S T
X DOH Amendment # i:' \ate, Zip'Code i “ 4 ‘E
[ DCA (J Emergency (including tlanta, GA 30326 P
(NJAC 5.23-8) justification) Name of Contacl ! Telephone Nurriber ;
O Canceliation Paul Tagliaferri ; A5 25413680 |
i : —

than K-12)

d commercial buildings,

66 Goffle Rd
City (5) Square Feet # of Floors Bldg Age
Hawthorne 10000 4 55
County (6) County Code (7)(STATE USE ONLY) Current Use (Pnor if being demolished)
Passaic Shopping Center
Name of Abatement Contractor (9)

Name of Moniloring Firm Hired by Building Owner (8)

ASCM No.

Cily, State, Zip Code

&2 ’ R ]
he c.-{i; SN )IJI {)5 7(;:-(£7f

Arcturus-Environmental %ignﬁﬂiﬂﬁﬂf g lal Microtech Contracting Corp.
Streel Address ; Sireel Address
1o72€36" St IFLY PO Sy 38 Kean St
City, State, Zip Code

West Babylon, NY 11704

BrooklynsNY-11234
Project Manager for Monitoring Firm eirgpggne Mo, - | Telephone No. License NoO
- ' 3 2 PSP = L3O |
Frank-Trimargo ANy al7ion é%zm?—%- Y1 §31-243-5559 01021
Name of OSHA Monitor

Scheduled Completion Date (11)

Start Date (10}
08 [/ 14 / 18 08 [ 31 ! Same as Above
Street Address

Occupancy Status During Abalement (Check only ong)

[] Abatement Performed Oulside of Normal Facility
Time of Abatement. AN P

& Facility Closed/Vacated During Entire Period of Abalement
Hours - Describe

PM-____ AM

Cily. State, Zip Code
-

Scope of Work (Check all that apply)

5 >3sfor>31f [J Renovation

] Full Containment with Negaliv

[ Mimi-Enclosure

] Glovebag Procedure

ASB-41
AN 13

* Do not use this form for asbesto

5 licensure ex empled aclivities

e Pressure

5J >160 sf or 2260 If X Demolition
[J Non-Exempled (*) and Non-Friable Procedure
|s Location Abatement Type
Bl o ohe T
Location of Normally Description of a[2|lolD
Asbestos-Containing Material (ACM) Used Solely by Asbeslos Containing Material (ACM) Amount 3|3 (812
TO BE ABATED Maintenance/ (1e., thermal systems insulation, (Specify 3|5 |g |2
IN Facility Cuslodial Staff? surfacing, VAT, of SF or LF) o g_ 3
(13) (2 other miscellaneous) =
Yes | No | N/A
Roof 1 :\ O |O |® |TaronCopings 200 SF x| OO0 \
ROOf 1 & 2 D D m Tar on Chimney 100 SF D D D
Roof 2 O |0 |&X |Tarunder Copings 400 SF ®{0O|(0 4
Roof 3 0 |0 |® |Taronwalls 200 SF x| O o0
Name of Registered Wastg Hauler 70 [ECHK. | NJDEP Waste Cubic Yards of Name of Registered Landfil gﬁ‘}f\/a 8=V 7z 4
Fri-State-Tran o Hauler 1D No. | Waste > w”b/:;{ {
s ' . : §é&91‘€:: 20 _
City, State/U&O/};‘}’l’Ell; c—f amp‘oﬂ Disposal Date City, State ﬁv@é—‘/l_g}
Bronx, NY 10474 %‘/B‘?‘—M%%JT f TBD Waynesburg, OH
- ‘ yi (e
Completed By (Print or Type) Title Signature 5;,
Vincent Arbucci President L




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

oK 1D

Date of Notification (1)
08/13/2018

Name of Building Owner/Operator (2)
Borough of West Long Branch

L—, L;Ché?:k 4 12}}3? [l \

O Cancellation

o |

: i1

Agencies Notified Type Notification Street Address : it
965 West Broadway i i ;f | frr

EPA Initial Pif 3 ;ﬂil B I 141 s ” QJI
DEP Amended City, State, Zip Code T S A
DOL & Amendmortd West Long Branch, New Jersey 07765 i ; | :
DOH 00 Emergency (includin e - i
o DCA justiﬁcatio:) ¢ Name of Contact ;- 5
Lori Cole I

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)
West Long Branch Library

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

95 Poplar Avenue Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Long Branch 4500 1 1858

County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Library (Closed Not In Use)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lis Consulting Services, LLC

Louis Simon Group, Inc.

Street Address
134 Bennington Parkway

Street Address
44 Molly Pitcher Drive

City, State, Zip Code
Franklin Park, New Jersey 08823

City, State, Zip Code

Manalapan, New Jersey 07726

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

732-940-6207 973-405-9760 01359

Krzysztof Lis

Name of OSHA Monitor

Start Date (10)
IRIS Environmental Laboratories LLC

08/27/2018

Scheduled Completion Date (11)
09/30/2018

Street Address

Occupancy Status During Abatement (Check Only One)
2333 Route 22 West

X Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Union, New Jersey 07083

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

Scope of Work (Check All That Apply)

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

O Renovation
X Demolition

O =3sforz3|if
=160 sfor=260If

Is Location Ab'f}ten;ent
: Normally i YpP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e'ntez:y ,y Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED i 3t! b JS.ltcefF'? (i.e. thermal systems insulation, (Specify 2l § 3
In Facility LSIo 12) al surfacing, VAT, or SF or LF) 3|2 o |5
(13) ( other miscellaneous) e |a |2 |2
2 2 |3
Yes | No | N/A @
Entire Building X | Waterproofing Tar 3200 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting 04509 850 GROWS - Fairless Landfill
City, State Disposal Date City,, State
Newark, New Jersey 4 Morriswlle Pe{msywama
Completed by Title S:gnature _ {“5:, [ _ Date
Mitko Cvetkovski PM ; i LT B o S : i 1.08/16/2018
i ': WA v‘ S ~ i gl i

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




&JODLQQ\%'“){ o [ PrintForm

State of New Jersey o —
PR NOTIFICATION OF ASBESTOS ABATEMENT , ﬁ E @ E H W E 3
o (Pursuant to NJAC 8:60 and 12:120) 1:,;.."; 2 D]g
™ i
Date of Notification (1) Name of Building Owner/Operator (2) U i N i J
08/20/2018 The Chemours Company AUG 22 200 i f
Agencies Notified Type Notification Street Address )
; 1007 Market Street
EPA Initial f ASBESTOS CorTRorA—
| | DEP 1 Amended City, State, Zip Code ] LICENUS INE It
DoL Amendment # Wilmington, DE 19899 PR i
E ney (includi
E,:;] DOH ] iur;"l&rg;j;g}(mc el Name of Contact Telephone Number
[] opca [C] cancelation Jim Lacey 856-540-2394
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chemours Chamber Works Facility - Bldg J1 Jackson Lab ] school (K-12)
Street Address [T]1 Subchapter 8 (Other than K-12)
Canal Road E Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Deepwater 30,000 4 100
County (8) County Code (7) Current Use (Prior if being demolished)
Salem (STATEUSEONLY) _______ | Offices/Labs
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
Harvard Environmental Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/04/2018 12/30/18 ' Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 2217 Spillman Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other - Describe: DEMO - 12/30/18-02/28/18 Bethlehem PA 18015

Scope of Work (Cheack All That Apply)

D 23 sforz3 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arten;em
: Normally F yp
Location of Usid Solsh bs Description of
Asbestos-Containing Material (ACM) I’je’ teﬁ ey fy Asbestos Containing Material (ACM) Amount 11 -
TO BE ABATED : atmd, 1a§t(:‘-f? (i.e. thermal systems insulation, (Specify Al 4 § 2
In Facility B 1‘% : surfacing, VAT, or SForLF) 32|88
(13) (12) other miscellaneous) glefe|g
2 Lo
Yes | No | N/A ®
See attached list X See attached list X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " Hi 1D No. f Wast
Brandenburg Industrial Service Co 2%‘% ° 2000 € Salem County Landfill
City, State Disposal Date City, State
Bethlehem, PA 9/10/18-1 2.’30;’@ Alloway Township NJ
Completed by Title Sigrw_g_.::m ;‘? Date
Stephen Carne Environmental Manager ,%A/ . }/’é% 08/20/2018

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

ROOF PITCH POCKETS

ROOF FLASHING MATERIALS
ROOFING FIELD

ROOF CAULK MATERIALS
GALBESTOS - ROOF VENTS
ROOF SHINGLES
ROOF TAR PAPER

WALL EXPANSION JOINT MATERIALS
WINDOW GLAZING

WINDOW CAULKING

PIPE INSULATION - EXT FRIABLE
PIPE INSULATION - EXT - NF
PIPE SUPPORT - GALBESTOS
GALBESTOS PIPE COATING
WALL MASTIC PRODUCT
WINDOW PANELS

CEILING TILE MASTICS (GLUE DOTS)
FLOOR TILE MASTIC

12X12 FLOOR TILE

9X9 FLOOR TILE

STAIR TREAD MASTIC

PIPE MASTIC MATERIALS
WHITE VICRYL PRODUCTS

PIPE INSULATION - FRIABLE
PIPE INSULATION - NF

DUCT MASTIC ON SEAMS
DUCT INSULATION - FRIABLE
DUCT INSULATION - NF
CABINET LINERS

FIRE DOOR

SINK UNDERCOATING
LABSTONE

LAB OVENS

LABSTONE

TRANSITE FUME HOOD LINER
ARC ARREST PANELS

LIGHTING HEAT CLOTH/GASKETS

200
20
800
3500
400
40
32800
32800
300
5380
5380
1500
540
20
200
200
150
106800
106800
106800
106800
4500
10800
8000
44190
10800
300
2000
3000
14400
270
10
16800
a
680
0
400
320

SF
EA
LF
SF
LF
EA
SF
SF
LF
LF
LF
LF
LF
EA
LF
SF
SF
SF
SF
SF
SF
SF
LF
LF
LF
LF
LF
SF
SF
SF
EA
EA
SF
EA
SF

SF
EA




L Print Form |

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

Date of Notification (1)
08/20/2018

Name of Building Owner/Operator (2)
The Chemours Company

t
{
H
Agencies Notified Type Notification Street Address f ’
1007 Market Street i
x] EPA B initial _ i :
™1 Dpep ] Amended City, State, Zip Code ! ASBESTOS CONTRO T
= o i et M i UL &
DOL Amendment # Wilmington, DE 19899 R LICENSING B
E includi e Se——
E’ DOH D iur:ﬁeﬁrg:;::}(mc Mulg Name of Contact Telephone Number =
1 oca Cancellation Jim Lacey 856-540-2394
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chemours Chamber Works Facility - Bldg 1094 [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Canal Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Deepwater 12,000 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATE USE ONLY) Offices

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

Harvard Environmental Inc.
Street Address

760 Pulaski Highway

City, State, Zip Code

Bear, DE 19701

Name of Abatement Contractor (2)
Brandenburg Industrial Service Company

Street Address

2217 Spillman Drive
City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/04/2018 11/02/18 Brandenburg

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 2217 Spillman Drive

| | Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code

ix| Other — Describe;: DEMO - 11/02/18-11/30/18 Bethlehem PA 18015

Scope of Work (Check All That Apply)

D 23 sforz3 If D Renovation Full Containment with Negative Pressure

=160 sf or 2260 If Demaolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbalEmEn}
Norrmall Type
Location of T Iy . Description of
Asbestos-Containing Material (ACM) r:; int DIEY ‘}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdgnlagtceﬁ? (i.e. thermal systems insulation, (Specify Plxla 3“
In Facility gsia fz U surfacing, VAT, or SF or LF) 318128
(13) @2 other miscellaneous) g |8 c | g
o — [0
Yes | No | N/A ®
B 1094 Throughout X | Mastic under FI Tile & Carpeting 14,000 SF  |x
Throughout X Fire Doors 8 EA X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste :
Brandenburg Industrial Service Co 21838 80 Chemours Onsite
City, State Disposal Date City, State
Bethiehem, PA 9f10f18-11!09£1,§ Deepwater NJ
Completed by Title Signatuse’ " /_/? Date
Stephen Carne Environmental Manager /%_) (e . 08/20/2018

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of NJ
Notification of Asbestos Abatement

B&Gproj.#: 2018-165 (Pursuant to NJAC 8:60-7 and 12:120-7) |
NonSub8 - AT Lﬁfq:bki‘li 9’-’151}
iicat R e T
Dew-of Nolifieation (1) Name of Building Owner/Operator (2) B B L =

1018(/12104/1118 |

Care Point Health

Agencies Notified | Type Notification
[ epa
Initial
[J pbep
[¥] ooL [ Amendment
DOH
E] DCA D Cancellation

Street Address
29 East 29th Street

City, State, Zip Code
Bayonne, NJ 07002

Name of Contact

John Gilson

Telephone Number

(973)296-5089

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

] Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Bayonne Medical Center ( NON Sub 8)
Street Address
29 East 29th Street
City (5) County (6) County Code (7)
(State use only)
Bayonne Hudson

Current Use (Prior if being demolished)
Hospital (non sub 8)

Name of Monitoring Firm Hired by Bidg.

Owner (8) ASCM No. Name of Abatement Contractor (9)
. B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

|
Scheduled Start Date (10) Sched. Completion Date (11)
08/30/2018 09/05/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

[Z] other-Describe: WOrk shift 7:00 am - 3:30 pm

LincolnPark, NJ 07035

Scope of Work (check all that apply)
] pemoiition

Renovation

[] Full Containment w/negative pressure E Glovebag procedure

>3sfor>3If [] =160 sf or 260 If Mini-enclosure [[] Non-friable procedure

ocabonor | Elocaon rorly ved ey | SHHE
asbestos-containing s?(a #(12) Description of asbestos-containing Amount milp|lc ("
material to be material (ACM) (Specify SF or o |lal|alc€
abated in facility (13) Yes No NIA LE) v i [p |t

e |r 45
Pharmacy Office | I JiL_X ] pipe fittings 30 fittinas mj|njin
Compond Chemical Room [ I[_*¥ 1 pipe fittings 30 fittings {00 O]
e | RSN I OO 00
| ni[mjnEE
[ 1 [ ] O[O O[O

ﬁeglsterea Waste ﬁau]er

NJDEP Hauler ID#
19563

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State

Lincoln Park, NJ 09/05/2018 Tullytown, PA :
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer %"’é’” L 08/20/2018






