State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

. . ; _ s
A T (Pursuant to NJAC 8:60 and 5:16) M)
)5 10-05 IMECEIVER
Date of Notification (1 Name of Building Owner/Operator (2) E ] F“ l
1./ 22 | 19 Miltennial Partners LLC i }g! 3 e
I A 2 1 amn }L;J
Agencies Notified Type Notification Street Address f.ﬂ ey e Lo VI ]
B EPA L1 Initial 2 Riverside Drive Suite 500 i l
- i D City, State, Zip Code | ASBESTOS CONTROL &
< i i LICENSING
[J bca [J Emergency (including Camden NJ 08103 Raic; il
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[J Cancellation

1800 971-6773

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

The Victor Bldg

O School (K-12)

] Subchapter 8 (Other than K-12)

Streel Address [ Other (i.e., private and commercial buildings,
201 N. Front Sireet homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 99,000 7 | 100 +

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

Pennoni

Name of Menitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address
515 Grove Street, Suite 1B

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code
Hadden Heights, NJ 058035

City, State, Zip Code
SOUTHAMPTON PA 18956

[ Facility Closed/Vacated During Entire Peri

od of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-4PMY/ P- AM

400 Street Road

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lioyd 856-656-2875 215 322-2900 60783
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
2 / 1 /19 o 36 b 19 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Bensalem Pa 19020

Scope of Work (Check all that apply)

[0 >3sfor>31f

Renovation

X Full Containment with Negative Pressure

[] Mini-Enclosure

CHRISTINE DEL ViSCIO

ASST. ADMINISTRATOR

Signatiire .
! !/ r. .

s Gl

£

[ >160 sf or >260 If [] Demolition 4 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P s
Asbestos-Containing Material (ACM) Use‘d Solely by Asbestos Containing Material (ACM) Amount g o313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HAEIERE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) 5 @
Yes | No A
1% Floor Office O | |[d |Pipeinsulation 160 LF XKiOgg
1* Floor O |® |0 |Radiator Insuiation 75 SF X OO0
Basement O [X |[O |Pipe Ins. above Plaster Ceiling 600 LF Oaig
Basement O |X |0 |Contaminated Plaster Ceiling 12,000sF (X |O1OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP H%ng'g NG, Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Completed By (Print or Type) Title - ¢ Date

ASB-41
JAN 13

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




E H@ﬁm

MAINTENANCE/

SURFACING, VAT, OR

“HEOLCATION QF IS LOCATION DESCRIPTION OF .mpgoc%_ REMOVAL u:m_s_: “Q_Qacgi ENCLOSURE }

{ ] 1 i
M\ ASBESTOS-CONTAINING NORMALLY {ASBESTOS CONTAING MATERIAL (ACM) SPECIFY m : m
wnl  IMATER & (Acm) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION fsF ORLE m m

= - . . :
INFACILET ,w CUSTODIAL STAFF? FOTHER MISCELLANEQUS) i
- 17
T w.t.ﬁ iy ﬂ‘.\f
.,4 L
<.Qo_. m__ m ing S\mqm:ocg

Victor m&_@_:w Warehouse X Old Roof below newer roof www.ooo sf §X
: ..Hsﬁ@cm_l_ out X Wire Insulation 500 LF X m
e mrm._.mﬂ_ Cafeteria X Residual 9 X 9 Mastic {150 SF X i

1st fl small office X Residual 9 X 9 Mastic {100 SF X
2nd Fl Large Rm 40sf under _ i
concrete floor X [Residual 9x9 Mastic 600 sf  ix i

2nd Fl Large Rm entry-stairway X Residual 9x9 Mastic 60 sf X

Above Ceilings and Old Roof X Duct Tar 840 sf X
Above Large Storage 4" dia ! X Block Pipe Insulation 50 If X :
Above Large Storage 1' dia ; X Block Pipe Insulation {50 If X M
2nd floor Tool Shop | X IBlock Pipe Insulation 35 If X |
2nd floor Tool Shop Closet ! fx Block Pipe Insulation 3 Mx i ;
2nd floor office after bathrm X 9%9 Gray Floor Tile and Mastic 360 sf  ix “ | w
1st Fl, in pile debris in m._ § i |
cafeteria i Eoix cove base mastic mmo If iX i m
1st Floor Cafeteria/Kitchen i i i m { !
Side X Mastic on bottom of drywall mmoo st iy , m “
1st fl Cafeteria /kitchen side | { i M
floor tile continues under u m | “_
walls and mastic X [9x9 Floor Tile I600sf  ix : W_
Istfl.entryway to stairsand | | m ! : &
-~ {into walk-in freezers W » X Residual 12 x 12 Mastic 11,275 sf mx m M !




LOCATION-QF IS LOCATION DESCRIPTION OF AMOUNT  EREMOVAL REPAIR {ENCAPSULATE JENCL.OSURE
m ﬁ.@mm,ﬁﬁum-n NTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
—MATER' (ACIM) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SF OR LF
Eﬂ TQ BE M@a D MAINTENANCE/  ISURFACING, VAT, OR
= |ingaclibe cusTooiAL sTAFF? JOTHER MISCELLANEOUS)
=l | 1235 _
L)
) Victor BYilding Warehouse YES
1st | Supgfintendent's Office X [19x9 Red floor tile and Mastic 600 sf  ix
L ] ,..__..umwum_hx._.&mf,m: X Mastic associated with non-ACM Kitchen sheet flooring 1,350 sf X
@Wﬁaxmwao_‘ . X Door Frame Caulk 321f X
————tEXterior X Exterior Window Caulk 250 If X
Exterior X Exterior Window Glazing 1,420 If  ix
Top Roof X Roofing Material 32,000 sf 3x
7th Floor X Contaminated Plaster ceiling 1500 SF  ix
7th Floor X Pipe insulation above plaster ceiling 200LF X
8th Floor X Pipe insulation above plaster ceiling 8LF X
Ware house existing roof % Partial Rotted Roof 1800 SF  ix

b




{5770 -0 3

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:1 6) E JL’ \W ? F
Date of Notification (1) Name of Building Owner/Operator (2) = fg
1/ 22 1 19 Millennial Partners LLC £7 9009 Ei.!
Agencies Notified Type Notification Street Address | :
EPA O initial 2 Riverside Drive Suite 500 - N—
Darwp N o City, State, Zip Code | o
>J DoH Amendment &7 Camden NJ 08103 - =
[J bca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation 1800971-6773

FACILITY INFORMATION

Name of Facility Where Abatament is Taking Place (3)

Type of Facility (4)

The Victor Bldg (J School (K-12) _

Street Address % (S)[tjr?grh ggt?rpﬁiégtts Z;Eihigr:;: ezr)ciai buildings,
201 N. Front Strest homes, atc.)

City (5) Square Fest i of Floors Bidg. Age
Camden 80,000 7 100 +

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

Name of Monitoring Firm Hired by Building Owner (8) |
Pennoni

ASCM Mo,

Name of Abatamenl Contractor (9)
DELTA/BJDS, INC

Strest Address
515 Grove Streat, Suite 1B

Street Address
1345 IMDUSTRIAL BLVYD,

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
SOUTHAMPTOM PA 18365

Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Alan Lloyd 855-655-2875 215 322-2200 00783
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitaor
L /19 8 [/ _30 [/ 19 Criterion Labs

Occupancy Status During Abatement {Chack only ons)

Time of Abatement: TAM-4PNY/ PM- A

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

Strest Address
400 Street Road

City, State, Zip Code
Bensalem Pa 18020

Scepe of Work (Check all that apply)

[0 =3sfor=3if

X] Renovation

[ Full Coniainment with Negative Pressure
O Mini-Enclosure

& >180 sfor >260 i ] Demoalition & Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locaticn of Normally Description of VS ) e e
Asbestos-Containing Matarial (ACM) Used :‘SOiE'Y oy Astestos Containing Material (ACM) Amount 22|22
TO BE ABATED Mamu?nanci? {i.2., thermal systems insulation, (Specify a2 23 E’T
IN Facility Custodial Staff? surfacing, VAT, ar SF or LF) 5 2E
| (13) : (12) | other miscellanacus) ; T
; Yes | No | N/A | | &
1% Floor Cffice [0 I |O |Pipe insulation 180 LF Oic|(0o
1% Floor O |® |0 |Radiator Insulation 75 SF IRiO0O0
' Basement 0 |X |[O |Pipe Ins. above Plaster Ceiling §00 LF | Olglig
Basement O X | [] | Contaminated Plaster Cailing ! 12,000 SF XiOig:g
Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards of Name of Registered Landfill
= o | Hauler 1D No. Waste | c
SERVICE TRANSPORT GROUP | 20890 MINERVA LANDFILL
City, State Disposal Data City, Stats
| S58PYLES LANE NEW CASTLEDE WAYNESBURG, OHIO
| Complated By (Print or Type) Title ‘ Sighature o Date /
! ! - B e 3 ﬂ 4 Ty oy f S
| CHRISTINE DEL VISCIO ASST. ADMINISTRATOR _: (@ [ bt by Fhas 1 //__z_ SRR
! Lo bty B bie—nb b b LN ] ! e s |
ASB1 - . 7
JAN 13 " NN nAf 1ica thic farm fme aebhantan lamaa. e ;iom ;- ade of - 1%t



EEW%W_DZ OF IS LOCATION DESCRIPTION OF AMOUNT REMOVAL §REPAIR mmzo;acrim ENCLOSURE
) >mmmw40mlms®z TAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY m
= zpw_mm_p_. @m?: USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SF OR LF :
TO BE ABATEE MAINTENANCE/  {SURFACING, VAT, OR
TN FROILTY S S cusToDIAL sTAFF? {OTHER MISCELLANEOUS)
e R 1
(=)
g g Warehouse
e #mamm_.,wcumﬁ:ﬁmﬂmam:ﬁ_m Office X 9x9 Red floor tile and Mastic 600 sf X
W — m_.,mﬁ.,._m_u_n:ﬁ_._m: w X Mastic associated with non-ACM Kitchen sheet flooring 1,350 sf X
Exterior X Door Frame Caulk 3210f X
Exterior X Exterior Window Caulk 250 If X
Exterior X Exterior Window Glazing 1,4201f ix
Top Roof X Roofing Material 32,000 sf §x
7th Floor X Contaminated Plaster ceiling 1500 SF  §x
7th Floor X Pipe insulation above plaster ceiling 200LF X
8th Floor X Pipe insulation above plaster ceiling 8 LF X
Ware house existing roof X Partial Rotted Roof 1800 SF  §x

o

]




370 -0

State of New Jersey

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

1
ria,

Date of Notification (1)

Name of Building Owner/Operator (2)

R
]
T

=

1 / 22 ! 19 Millennial Partners LLC )
£ 1 L e
Agencies Notified Type Notification Sireet Address ] B AL 4770
EPA O tnital 2 Riverside Drive Suite 500 e |
X DOLWD Amended | City, State, Zip Code
X DOH " Ameéndment #8 g d ’ f\?J ;8103 ASBESTCS CONTROL &
] oca [J Emergency (inciuding amgen LICENSING —
(NJAC 5:23-8) justification) Name of Contact Telepnone Number
[ Cancellation 1800971-6773

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Victor Bldg

Sireet Addrass
201 M. Front Street

Type of Facility (4)
[ School (K-12)
1 Subchapter 8 (Other than K-1 2)

(X1 Other (i.e., private and commercial buildings,
homes, efc.)

City (5) Square Feet # of Ficors Bldg. Age
Camden 80,0¢C0 7 | 10G =
County (8) | County Code (THSTATE USE ONLY) | Current Use (Prior if being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9
Pennoni 1 DELTA/BJDS, INC
Street Address ' Street Address
515 Grove Street, Suite 13 1345 INDUSTRIAL BLYD.
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 SOUTHAMPTON PA 18956
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-656-2875 215 322-2800 00783

Start Date (10)

2 !/ _1 /I 19 .8 / 30

Scheduled Completion Date (11)

I 19

Name of OSHA Monitor
Criterion Labs

Occupancy Status During Abatement {Check only ane)

Time of Abatement: 7TAM-4PM/ PM- AM

(] Facility Clossd/Vacatad During Entire Period of Abatemant
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

400 Sireet Road

City, State, Zip Code
Bensalem Pa 18020

Scope of Work (Check all that apply)

) >3sfor>31f

Renovation

(] Full Containment with Negative Pressure
(J Mini-Enclosure

& >180 sf or 260 I [J] Demailition & Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedura
Is Location ] Abatement Type
Location of NO”’”?”Y. Description of i Sl ol m ] @
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 2|31
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |8 |2 |8 | & |
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | &
(13) (12) other miscellaneous) z | @
Yes | No | N/A ®
1% Floor Office ‘0 | [] |Pipe insulation | 160LF RiOolOolo
1% Floor O [0 | Radiator Insulation 75 SF Bl B O
' Basement b=l [J |Pipe ins. above Plaster Ceiling 600 LF X OlOolO
Basement {0 'K |0 |Contaminated Plaster Ceiling 12,000 SF | XIOgigi
Name of Registered Waste Hauler | NJDEP Waste { Cubic Yards of Name of Registered Landfiil
| SERVICE TRANSPORT GROUP | Hazhg;fg'g No.  |Waste MINERVA LANDFILL
[ City, State Disposal Date City, State
| 58 PYLES LANE NEW CASTLE DE WAYMESBURG, OHIO
; Completed By (Print or Type) Title ?gn fure _ =~ . ,«"; _ Date / i
! = = aoT . o f‘ i M ! {4 / Fomall SO0 TN '[
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR (T 2 1Y faen A 25255
ASB-41 = ; 7
JAN 12

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



mf_HuHM._H.OL OF IS LOCATION DESCRIPTION OF AMOUNT  {REMOVAL [REPAIR |ENCAPSULATE §ENCLOSURE
mfimmﬁ[%.,no@@_ {ING NORMALLY  [ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
TERIAL gn_./@ USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SFOR LF
e | BE ABATED| = @j MAINTENANCE/  ISURFACING, VAT, OR
N IFACILITY 1 cusToDIAL STAFF? FOTHER MISCELLANEQUS)
E_m o i
_y.\. or mcma_:mﬂﬁ_m&rocmm YES INO IN/A
Wa.oﬁ@m__._m_mzm,ém réhouse X Old Roof below newer roof 32,000 sf §X
{Thraughouyt X Wire Insulation 500 LF X
1st FI Cafeteria X Residual 9 X 9 Mastic 150 SF X
1st fl small office X Residual 9 X 9 Mastic 100 SF X
2nd Fl Large Rm 40sf under
concrete floor X Residual 9x9 Mastic 600 sf X
2nd Fl Large Rm entry-stairway X Residual 9x9 Mastic 60 sf X
Above Ceilings and Old Roof X Duct Tar 840 sf X
Above Large Storage 4" dia X Block Pipe Insulation 50 If X
Above Large Storage 1' dia X Block Pipe Insulation 50 If X
2nd floor Tool Shop X Block Pipe Insulation 351f X
2nd floor Tool Shop Closet X Block Pipe Insulation 3If X
2nd floor office after bathrm X 9x9 Gray Floor Tile and Mastic 360 sf X
1st FI, in pile debris in
cafeteria X cove base mastic 50 If X
1st Floor Cafeteria/Kitchen
Side X Mastic an bottom of drywall 600 sf X
1st fl Cafeteria /kitchen side
floor tile continues under
walls and mastic X 9x9 Floor Tile 600 sf X
1st fl,entryway to stairs and
into walk-in freezers X Residual 12 x 12 Mastic 1,275 st ix




&,}..I:.I
B

LE—TroTATION OF

: IS LOCATION DESCRIPTION OF AMOUNT REMOVAL IREPAIR JENCAPSULATE {ENCLOSURE
sevcney i
LN EASBESTOS- ﬂmvz._.b_z_zm NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
= HMATERIAL _,:xn_c_: USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SFORLF
—_llo qumﬁm% MAINTENANCE/  [SURFACING, VAT, OR
{IN mm,d_:.j\ cusToDIAL STAFF? JOTHER MISCELLANEQOUS)

(LI 10

Tk ot A il
_“WHUU % 4
Uy Victor w:__m_mw qumro:mm

i e 1

~—fist-fSuperinterident's Office X 9x9 Red floor tile and Mastic 600 sf X
* m..m_w..ﬂum#nrm: _ X Maslic associated with non-ACM Kitchen sheet flooring 1,350 sf X
Exterior X Door Frame Caulk 321f X
Exterior X Exterior Window Caulk 250 If X
Exterior X Exterior Window Glazing 1,4201F  Ix
Top Roof X Roofing Material 32,000 sf ix
7th Floor X Contaminated Plaster ceiling 1500 SF  x
7th Floor X Pipe insulation ahove plaster ceiling 200LF X
8th Floor X Pipe insulation above plaster ceiling 8 LF X




State of New Jersey

%570 -3 >

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

e —
R

[VE

Date of Notification (1)

Name of Building Owner/Operator (2)
Millennial Partners LLC

DLECET

2 Riverside Drive Suite 500

GRS is i e R W NiRUL &

LICENSING )

1 ! 22 / 19
Agencies Notified Type Notification Street Address
X EPA 7 initial
g gg;wo & Amende —_— City, State, Zip Code
] oca [ Emergency (including Camden NJ 08103
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation

Telephone Number
1800 971-6773

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Victor Bidg

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

| Subchapter 8 (Other than K-12)

Sheet Address B Other (i.e., private and commercial buildings,
201 N. Front Street homes, eic.)

City (5) Square Feet # of Floors Bidg. Age
Camden 90,000 7 100 +

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

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

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

treet Address
515 Grove Sireet, Suiie 1B

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code
Haddon Heighis, NJ 08035

City, State, Zip Code
SOUTHAMPTON PA 18865

2 I 1 /19 6 / 30 [/ 18

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-656-2875 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Criterien Labs

Occupancy Status During Abatement (Check only one)

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

Street Address
400 Street Road

City, State, Zip Code
Bensalem Pa 13020

Scope of Wark (Check all that apply)

[I=3sfor>31if Renovation

i Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 If [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of = ) s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela| 3|3
TO BE ABATED Ma’”t?"’aﬂ'?e’ (i.e., thermal systems insulation, (Specify A (8 1e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 R
(13) (12) other miscellaneous) TR
Yes | No | N/A @
1% Floor Office O [0 | Pipe insulation 160 LF oyojd
1°' Floor O [0 |Radiator Insulation 75 SF XiOo;
Basement 1 [0 |Pipe Ins. above Plaster Ceiling 600 LF K OIglg
Basement O |K |0 |Contaminated Plaster Ceiling 12,0008F (KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP quéggg No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, CHIO
Completed By (Print or Type) Title gzature / Date
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR . ii _ -
L T D V panal H-1b-20(3)]
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



F@.@%H_pmw_i@_” . m IS LOCATION DESCRIPTION OF AMOUNT  |REMOVAL {REPAIR {ENCAPSULATE |ENCLOSURE
% ﬂ&w nozﬁ“p_z d NORMALLY  [ASBESTOS CONTAING MATERIAL (ACM) SPECIFY

Emm_m,rm\a@ng :M, _ USED SOLEY BY (IE, ._.._._m RMAL SYSTEMS INSULATION SFORLF

ﬁm\mw ABATED |=% MAINTENANCE/  |SURFACING, VAT, OR

zﬂ;ﬂ:ﬁa o2 CUSTODIAL STAFF? |OTHER MISCELLANEOUS)

E i ol __. ﬁﬁw E.__.M P
| AR
\ FE_ m::a:._m Wareho
Vict -tor-Building Warehduse X Old Roof below newer roof 32,000 sf |X
THrbughlout- X wire Insulation 500 LF X
aniﬂ Cafeteria X Residual 9 X 9 Mastic 150 SF X
1st fl small office X Residual 8 X 9 Mastic 100 SF X
2nd Fl Large Rm 40sf under
concrete floor X Residual 9x9 Mastic 600 sf X
2nd Fl Large Rm entry-stairway X Residual 9x9 Mastic 60 sf X
Above Ceilings and Old Roof X Duct Tar 840 sf X
Above Large Storage 4" dia X Block Pipe Insulation 50 If X
Above Large Storage 1' dia X Block Pipe Insulation 50 If X
2nd floor Tool Shop X Block Pipe Insulation 351f X
2nd floor Tool Shop Closet X Block Pipe Insulation 3If X
2nd floor office after bathrm X 9x9 Gray Floor Tile and Mastic 360 sf X
1st Fl, in pile debris in
cafeteria X cove bhase mastic 50 If X
1st Floor Cafeteria/Kitchen
Side X Mastic on bottom of drywall 600 sf X
1st fl Cafeteria /kitchen side
floor tile continues under
walls and mastic X 9x9 Floor Tile 600 sf X
1st fl,entryway to stairs and
into walk-in freezers X Residual 12 x 12 Mastic 1,275sf  x




LOCATION OF
ASBESTOS-CONTAINING

e Ny

\ATERIALTACM)

L

IS LOCATION

NORMALLY
USED SOLEY BY
MAINTENANCE/

CUSTODIAL STAFF?

DESCRIPTION OF

ASBESTOS CONTAING MATERIAL (ACM)
(IE, THERMAL SYSTEMS INSULATION
SURFACING, VAT, OR
OTHER MISCELLANEOUS)

AMOUNT

SPECIFY
SF ORLF

REMOVAL

REPAIR

ENCAPSULATE

ENCLOSURE

ittor Building Warehpuse
1t fiSuperintendant's Office X |9x9 Red floor tile and Mastic 600sf |x
15t flKitchen m X Mastic associated with non-ACM Kitchen sheet flooring 1,350 sf X
Exterior woomg t X Door Frame Caulk 321f X
Exterior ‘- X [Exterior Window Caulk 2501fF  Ix
Exterior X Exterior Window Glazing 1,420 1f  §x
Top Roof X Roofing Material 32,000 sf jx
7th Floor X Contaminated Plaster ceiling 1500 SF  |x
7th Floor X Pipe insulation ahove plaster ceiling 200LF X
w18th-Floor X Pipe insulation above plaster ceiling 8 LF X




| \gf)o o

State of New Jersey

1 / 22 /

18

Millennial Partners LLC

Lo 3
NOTIFICATION OF ASBESTOS ABATEMENT /| i‘.ﬂ = 1] ‘
(Pursuant to NJAC 8:60 and 5:16) ;{ F;
RN | i i
Date of Notification (1) Name of Building Owner/Operalor (2) le Lll VWi £ 7 8 ; =]

Agencies Notified

Type Notification

[J Canceliation

Street Address

v & SBESTOS CONTROL &
EPA D Initial 2 Riverside Drive Suite 500 ASB bimiigENSEl\JG;
FooH g e P Gy, e, 25 0o
[J bca [ Emergency (including Camden NJ 08103

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

1800 971-6773

FACILITY INFORMATION

The Vietor Bldg

Name of Facility Where Abatement is Taking Place (3)

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

Sitreet Address gltjr?;rh (&:pete rﬁﬁi’iﬁﬁ"ﬁﬁn’fﬁﬁﬁcm buiidings,
201 N. Front Street homes, stc.)

City (58) Square Feet #of Floors Bldg. Age
Camden £0,000 7 100 +

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

Name of Menitoring Firm Hired by Building Owner {8) | ASCM No. Name of Abatement Contracior (2)
Pennoni DELTA/BJDS, INC

Street Address Street Address

515 Grove Street, Suite iB

1345 INDUSTRIAL BLVD.

City, State, Zip Code

Cily, State, Zip Code

Haddeon Heights, NJ 08035 SCUTHAMPTON PA 18956
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lioyd 856-656-2875 215 322.2900 00783
Start Date (10) Scheduled C’omptetion-Date-(1 1) Name of OSHA Monitor
2 [ _1 i _ 18 5 1 31 1 1g Criterion Labs

Occupancy Status During Abatement {Check only one}
[ Facility Closed/Vacated During Entire Period of Abatemeant

] Abatement Performead Outside of Normal Facility Hours - Describe
Time of Abatement: ZAM-4PM/ PM- AM

Street Address

400 Street Road

City, State, Zip Code
Bensalem Pa 15020

Scope of Work {Check all that apply)

[0=3sfor>31If

Renovation

Full Containment with Negative Pressure
] Mini-Enclosure

>160 sfor >260 If [J Demolition & Glovebag Pracadure
- [ Non-Exempted {"} and Non-Friable Procedure
s Location Abatement Type
Location of Normally Description of s lal s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2|8 lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | £
(13) (12} other miscellaneous) T
Yes | No | N/A e
1% Fioor Office O K | |Pipe insufation 160 LF Oag
1% Floor O |X |O |Radiator Insulation 75 SF KOO0
Basement O [0 |Pipe ins. above Plaster Ceiling 800 LF X|OlOolg
Basement O K |0 |Contaminated Plaster Ceiling 12,000 SF Oiog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hézuégfgjg’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHID
Completed By (Print or Type) Title Sign ure o / J Datie
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR / W \,J_:D/\,\I e E’)f' 56i G
ASB41 = {
JAN 13 * Do not use this form for asbastos licensure exempled activities.
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State of New Jersey

‘ _ NOTIFICATION OF ASBESTOS ABATEMENT;_: i H‘\l IS P '\\L 5 ﬁ_""“‘
‘ 3(3 O =0 3 (Pursuant to NJAC 8:60 and 5:16) i o 5 I Y iy ‘} i |
5 i I [
Date of Notification (1) Name of Building Owner/Operator (2) i ]
1/ 22 / 19 Millennial Partners LLC : L omg HES
Agencies Notified Type Nofification Street Address ; I
SgﬁWD 2 Riverside Drive Suite 500 o
DOH - City, State, Zip Code LICENSING
I Dca 1 Emiesgancy (in_cluding Camden NJ 08103
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation 1800 971-6773
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Victor Bidg S Schoal (K-12)
Subchapter 8 (Other than K-12)
SreR Adkdrace Other (i.e., private and commercial buildings,
201 N. Front Street homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Camden 90,000 T 100 +
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Coniractor (8)
Pennoni DELTA/BJDS, INC
Street Address Street Address
515 Grove Street, Suite 1B 1345 INDUSTRIAL BLYD.
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lioyd 856-656-2875 215 322-2500 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 1 ! 19 3 I 31 1 19 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 400 Street Road
O Abatement Perform e;j Ou-tzid e of Normal Facility j?\;zrs - Describe City, State, Zip Code
Time of Abatement: 7TAM-4PM/ PM- Bensalem Pa 19020 .
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
E1>3sfor>31f Renovation [ Mini-Enclosure
=160 sf or >260 If [’ Demalition Xl Glovebag Procedure
I Non-Exempted (*) and Non-Friable Proced ure
Is Location Abatement Type
Location of Normally Description of o]l 2lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ele|z|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sz |8 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |2
(13) (12) other miscellaneous) T
Yes | No | N/A i
1% Floor Office O | |0 |Pipeinsulation 160 LF XiO|OlO
1% Floor =] [0 | Radiator Insulation 75SF X OO0
Basement O |X [0 |Pipe Ins. above Plaster Ceiling 600 LF XO|O|Og
Basement [0 |K |O |contaminated Plaster Ceiling 12,000sF (K |O(O1O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
SERVICE TRANSPORT GROUP Hazu{;ggg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBUR?, OHIO
Completed By (Print or Type) Title W ] / Date
b ] 5 <.. _ 1
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR n\j— ) \, /l'/x'o’u 5 ~% OQOI Ci
ASB-41 7

JAN 13 * Do nnf 1iee thie farm frr schootne finmme re Ao bk m i
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State of New Jersey

_ ' . NOTIFICATION OF ASBESTOS ABATEMENT_.. JE _\
1370 . 8= (Pursuant to NJAC 8:60 and 5:1 6) M =
1370-93 ;:HHE@E”Mb.ﬁt

(Date of Notification (1) Name of Building Owner/Operator (2) 1 i ; ] }
1 /22 | 19 Millennial Partners LLC AL ) 5 F
U s 29 omg Y
Agencies Notified Type Notification Street Address W -
X EPA L1 tnitial 2 Riverside Drive Suite 500 ,
BJ DOLwD B Amended City, State, Zip Code ASBESTOS CONTHUL &
Xl DOH Amendment #2 Camden NJ 08103 LICENSING
[Obca [J Emergency (including npen =
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation 1800 971-6773
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Victor Bidg B Schaol (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
201 N. Front Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 90,000 7 100 +
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden % a s s . S — . mmmea ey 1z
E{S{gqﬁ;g_‘pf__ _M_E}_’:.}i'toring-Eirm"Hiréi:l-’:by.Bljilding'C}Wné'r {8): 1/ ASCM No. Name of Abatement Contractor 9)
Pennoni DELTA/BJDS, INC
Street Address Street Address
515 Grove Sireet, Suite 1B 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lioyd B56-656-2875 215 322-2900 00783
Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 1 I 19 3 I 3 I 19 Criterion Labs
Occupancy Status During Abatement (Chack only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 400 Street Road
O Abatement Perfom.e;i Ouiide of Norma;;aciifty iil;}lrs - Describe City, State, Zip Code
Time of Abatement: 7AM 4PM/ PM- Bensalem Pa 19020
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[]>3sfor>31f ] Renovation [ Mini-Enclosure
B >160 sfor >260 I 1 Demolition Glovebag Procedure
I Non-Exempted (*) and Non-Frizble Procedure
Is Location Abatement Type
Location of Normally Description of 22 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify a|wieis
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 2|e
(13) (12) other miscellaneous) n| @
Yes | No | N/A ®
1* Floor Office O |® (O |Pipeinsulation 160 LF XKiOOioO
1% Floor O [0 | Radiator Insulation 75 SF XiOOolig
Basement & 10 K |[O |Pipelns. above Plaster Ceiling 600 LF XiOOog
Basement % ﬂ“\f" 9 =28 L (B B Contaminated Plaster Celling 12,000 SF ’ XiO OO
MName of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hazuéggg’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Completed By (Print or Type) Title Signature Date 0
L CHRISTINE DEL VISCIO ASST. ADMINISTRATOR CQ - 5 ‘g_;{f} I?
ASB-41

JAN 13 * Do nof use this form for ashestos licensure exempted activities.



State of New Jersey

. ; NOTIFICATION OF ASBESTOS ABATEMENT T S
]- 5’} D == 03 (Pursuant to NJAC 8:60 and 5:16) , { \}1 F @ E H M [':, }?\I :‘={
- i 1
Date of Notification (1) Name of Building Owner/Operator 2) 1[ ;,,__1’} ! : | ! ; ;
1/ 22 g/ 19 Millennial Partners LLC WL aue 22 ag (U /
Agencies Notified Type Notification Street Address - § . E (=
X EPA L] Initial 2 Riverside Drive Suite 500 -’ e
SSEWD g“:;(ﬁml " City, State, Zip Code | O 14
00 bca 0 Er?e;‘g“ency (including Camden NJ 08103 - = '
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation 1800 971-6773
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Victor Bldg ] School (K-12)
Street Address thlr?gf g.i:tf rp?iégtgzrn;hzgrrl?;g:fal buildings,
201 N. Front Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 90,000 7 100 +
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9}
Vertex DELTA/BJDS, INC
Street Address Street Address
700 Turner Way Suite 105 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
Aston Pa 19014 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Brown 610-558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 1 /19 3 [ 3 1 19 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 400 Street Road
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAMAPM/____ PM-____ AM Bensalem Pa 19020
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[l >3sfor>31f Xl Renovation [J Mini-Enclosure
X >160 sfor >260 If [J Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =7 e g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle|=|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Speciy [3|B |8 |8
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 |ég
(13) (12) other miscellaneous) D ®
Yes | No | N/A o
1% Floor Office O [X |O |Pipe insulation 160 LF KiOglig
AZFloor, cu- O XK |O Radiatornsulation «756F~ K| O[O0
R I oojo|g
O |\o|a oioo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hazlggg'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBUREB, CHIO
Completed By (Print or Type) Title SigTat | { Date e
L CHRISTINE DEL VISCIO ASST. ADMINISTRATOR C /%qu— _ [ )SEJ L i Z~E~2.0} 1
ASB-41

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




1 370-03N

W State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 5:16 SN E = 2
| ( " INECEIVER
Date of Notification (1) Name of Building Owner/Operator 2) i | i ; 3l i
1/ 22 ;1o Millennial Partners LLC I o ; ﬁ i}
- ALIC £ i LIS/
Agencies Notified Type Notification Street Address ; - ) T i g
EPA O Initial 2 Riverside Drive Suite 500 ! ;
ggt""’“ ;Eizn‘";’;j;ﬁ;t i City, State, Zip Code | ASBESTCS CONTROLZ
2 it | LIGENSING
[ bca [ Emergency (including Camden NJ 08103 -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation 1800 971-6773
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LThe Victor Bldg 1 School (K-12)
[ Subchapter 8 (Cther than K-12)
Strest Address Other (i.e., private and commercial buildings,
201 N. Front Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 90,000 7 100 +
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Confractor (9
Vertex DELTA/BJDS, INC
Street Address Street Address
700 Turner Way Suite 105 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
Aston Pa 19014 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Brown 510-558-83802 215 322-2900 00783
Start Date (10) [ Scheduled Completion Date (1 1) Name of OSHA Monitor
2 .1 1 [ 19 3/ _ B3 I 19 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address
| Facility Closed/\acated During Entire Period of Abatement 400 Street Road
] Abatement Performe?d Ot.J‘tzide of Normal Facllity Hours - Describe City, State, Zip Code
Time of Abatement: ZAM-4PM/ PM- AM Bensalem Pa 19020
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
CI>3sfor>37f X Renovation [ Mini-Enclosure
>160 sf or >260 If [ Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedura
Is Location Abatement Type
Location of Normally Description of ol lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 246 = 1
TO BE ABATED Malnu_anance!? (i.e., thermal systems insulation, (Specify (BB |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscelfaneous) z |0
Yes | No | N/A @
1* Floor Office = O | Pipe insulation 160 LF X|O|OlO
42 Floor - f:l L1 | Radiator insulation T5SF- (KOO0
0 (OO Oog|o
O |O O 0oog|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Haztg‘;’g'g No. [ Waste MINERVA LANDFILL
City, State Disposal Date City, State
I_ 58 PYLES LANE NEW CASTLE DE WAYNESBURF, OHIO
| Completed By (Print or Type) Title Sigpat . { Date
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR 8T i )\ Z~E~2.0 ]C
) ¢ =z VA oan J

ASB-41
JAN 13

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



AU

State of New Jersey
NOTIFICATION OF ASBESTOS

ABATEMENT, - )

P . . . ! ‘-i E
Eglal® 0'5 (Pursuant to NJAC 8:60 and 5:16) L ~ .!
Date of Nofification (1) Name of Building Owner/Operator (2) i } ] _ ]
17 _22 | 19 Millennial Partners LLC ; il WE 22 19 I

ASBESTOS CONTROL &

LGz NSING

{ Agencies Nofified Type Notification Street Address
EPA Initial 2 Riverside Drive Suite 500
DoLwp [J Amended City, State, Zip Code i
DOH Amendment # Camden NJ 08103
O bca L1 Emergency (inciuding ApGen
(NJAC 5:23-8) justification) Name of Contact

[] Canceliation

Telephone Number
1800 971-6773

G

[ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Victor Bldg

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

Street Address

[ Subchapter 8 (Other than K-1 2)
& Other (i.e., private and commercial buildings,

201 N. Front Street homes, ste.)
City (5) Square Feet # of Floors Bldg. Age
Camden 90,000 7 100 +
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor )
feriex DELTA/BJDS, INC
Street Address Street Address

700 Turner Way Suite 105

1345 INDUSTRIAL BLVD.

City, State, Zip Code
Asion Pa 18014

City, State, Zip Coda
SOUTHAMPTON PA 18965

Project Manager for Monitoring Firm
David Brown

Telephone No.
610-558-8902

License No.
00783

Telephone No.
215 322-2800

Start Date (10) Scheduled Completion Date (11)
2 / 1 I 18 3 I .31 ./ 19

Name of OSHA Monitor
Criterion Labs

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
L Time of Abatement: 7AM-4PM/ PM-

W AM

Sireet Address
400 Street Road
City, State, Zip Code
Bensalem Pa 18020

Scope of Work (Check all that apply)

CI>3sfor>3 Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sfor >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Frizble Procedure
Is Location Abatement Type
Location of Normally Description of 2=l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218132
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 g | e
(13) (12) other miscellaneous) gl
Yes | No | N/A 2
1 Floor Office L0 |K |0 |Pipeinsulation 160 LF Ogig
21 A8 18 O|ojgaid
0 (0o [g o/o|gio
0 (0o g Oo(o|o
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landnll
SERVICE TRANSPORT GROUP HZ“{;ZQE No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, CHIO
Completed By (Print or Type) Title S}gﬁMj___é / Date
c T. ADMINISTRATOR AT . m U
CHRISTINE DEL VISCIO ASST. ADMINISTRATO (_/ N\ B3 ‘!p j -?-7:7,0 { q

ASB-41
JAN 13

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date 0 Notrﬁcat:on 1) Name of Building Owner/Operator (2)
S/ /f NJ Dept. of Treasury, DPMC
Agenmes Notified Type Notification’ Strest Address - = :
_ 20 West State Street, 3rd Floor ASBESTOS CCONTY Sk
EPA [ intial i LI"‘ Noh
DEP Y Amended City, State, Zip Code b T
DOL Amendment # Trenton, NJ 08625
E includi
E DOH G jug?ﬁrt?;ril:g)( e Name of Contact Telephone Number
DCA ﬁ Cancellation Michael O'Reilly (609) 273-3561
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fagility (4)
Edna Mahan Correctional Facility [T school (k-12)
Strest Address Subchapter 8 (Other than K-12)
30 Route 513 : Other (i.e. private & commercial buildings, homes,
; eic.)
City (5) Square Fest # of Floors Bldg. Age
Clinton
County (6) County Code (7) Current Use (Prior if being demolishad)
Hunterdon (STATE USE ONLY) correctional facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Coniractor (8)
Environmental Connection 00030 Pow/R/Save Inc
Street Address Street Address
120 N. Warren Street 15 Somerset Place
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Clitton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jordan Reed (609) 322-4200 (973) 470-0200 00357
Start Date (10 Scheduled CcWﬂn Date (i1 Name of OSHA Monitor
X o PJ——J"L‘;‘#Q‘
Occupancyﬁtam‘;’ Ddring Abatement (Check Onty One) / Strest Address
(X! Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i 1 Other — Describe:
Scope of Work (Check All That Apply)
>3sforz3If ) Renovation Full Contzinment with Negative Pressure
E’ =160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_‘rt:prgem
Location of U Ndognr?\!ly b Description of
Asbestos-Containing Material (ACM) P:e. nte“ ely cefy Asbestos Containing Material (ACM) Amount i
TO BE ABATED & :;o d_“f‘gtam (i.e. thermal systems insulation, (Specify T35
In Facility H E,) J surfacing, VAT, or SForLF) |8 |85 |2
(13) ( other miscellaneous) % -
= 218
Yes | No | N/A =
gg_gzﬁi? / M r@/"/ ¥ ndn - /m;b/a tempval | 32 c# |y
E?der‘ Rosm é'ma)/ /Vf‘na re

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler |D No. Waste =

Progreen 223853‘; o o Grows Norih/Fairless

City, State Disposal Date City, State

East Brunswick, NJ Morrisville, PA

Completed by ' Title Signature Date

Sharon Hendee President 4 /;é W/ g ]2\1)7

ASB-41.(R-D6-08)

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



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

State of New Jersey

Date of Natification (1)
g

72/f

Name of Building Owner/Operator (2)
NJ Dept. of Treasury, DPMC

AlG 772 U1

Agencies Notified Type Notificatlon 7
EPA 3 initial
DEP @ Amended
DoL Amendment #7
G Emergency (including
B pox justification)
[ bca ﬁ Canceliation
/

Sireet Address

20 West State Street, 3rd Floor

I
ASBEESTOS CONTROL &

ICENSING

City, State, Zip Code
Trenton, NJ 08625

Name of Contact
Michael O'Reilly

Telephone Number

(609) 273-3561

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Edna Mahan Correctional Facility

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

Strest Address

30 Route 513

Subchaptar 8 (Other than K-12)
E Other (i.e. private & commercizl buildings, homes,

City (5)

Sguare Feet

# of Floors Bldg. Age

Clinton
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY) correctional facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
Environmental Connection 00030 Pow/R/Save Inc
Sirest Address Street Address
120 N. Warren Strest 15 Somerset Place
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. Licenss No.
Jordan Reed (609) 392-4200 (973) 470-0200 00357
Start Date (10) 1 Scheduled Completion Date (11) Name of OSHA Monitor

. /)
e @""”[ A Vs
Occupancy Etatus During Abatement (Check Only One)” / ? Street Address
*Xi Facility Closed/Vacated During Entire Period of Abatement
|_| Abaternent Performed Outtside of Normal Facility Hours City, State, Zip Code
| 1 Other — Describe:

Scope of Work (Check All That Apply)

23 sforz3ff E Renovation Full Containment with Negative Pressure

[] =t60sfor=260¥ [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgri;pn;erﬂ
Location of U N dogn?lly b Description of
Asbestos-Cortaining Material (ACM) hie, te“ ely e}’ Asbestos Containing Material (ACM) Amourt =
TO BE ABATED ;‘“ d,“ﬁ;‘;ﬁ? (i.e. thermal systems insulation, (Specify Byl |T
In Faciitty Custo el surfacing, VAT, or SF or LF) 3|83|8 |8
(13) (12) other miscellansous) E £I¢]8
2 13
Yes | No | N/A o
//L A \ non frighle  (Canpva) | o CF i
" Ve ’ / Ca
viskr [frakl /)ﬁ‘/ {Maﬂ"_/ffnﬁfé
boltr  Row
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Waste :
Progreen ZH;S; ° eres Grows North/Fairless
City, Btate Disposal Date City, State
East Brunswick, NJ Morrisville, PA
Completed by Tiie Signatu Date f
Sharon Hendee President /ZZ« & g q

Vil Z

ASB-41 (R-08-08) * 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)

Date of Notification (1)
C

2217

Name of Building Owner/Operator (2)
NJ Dept. of Treasury, DPMC

Agencies Notified Typé Notification
™ EPA Initial
1 DEP =X] Amended
Exi DOL Amendment £
[] Emergency (including
B§ poH justification)
[ bca (X Canceliation

Street Address

20 West State Sireet, 3rd Floor

ASBESTOS CONTR

1 i pimn e

OL&

City, State, Zip Code

I

Trenton, NJ 08825

Name of Contact
Michaal O'Reilly

Telephone Number

(B609) 273-3561

FACILITY INFORMATION

2 Phases (Ste be)ou,) %

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

Edna Mahan Correctional Facility [T School (k-12)

Street Address Subchapter 8 (Other than K-12)

30 Route 513 m Other (.. private & commercial buildings, homes,
eic.)

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

Clinton

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

Hunterdon (STATE USE ONLY) correctional facility

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

Environmental Connection 00030 Pow/R/Save Inc

Strest Address ) Street Address

120 N. Warren Strest 15 Somerset Place

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

Trenton, NJ 08608 Clifton, NJ 07012

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

Jordan Reed (609) 392-4200 (973) 470-0200 00357

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

Occupancy Status During Abatement (Chack Only One)

.1 Other — Describe:

X3 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

| 1 >3sfor=3kf B Renovation Full Containment with Negative Pressure
X 2160 sfor 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:pn;ent
Location of § Nd"g“f‘nly 2 Description of
Asbestos-Containing Material (ACM) rf me" ely e}‘ Asbestos Containing Material (ACM) Amount fo
TO BE ABATED Cu:t’ e “IES“;W (i.e. thermal systems insuiation, (Specify DlL12|T
in Facility el surfacing, VAT, or SF or LF) 3|12 |8&
(13) (12) other miscellaneous) 2le|Big
g B |3
Yes | No | N/A k)
Y PR ¢ b ﬁMm/as 17 % LF |X
Harl < bascmenr 425 LF p.pm Yas LF | Y
T . T I L4 ‘
(To_Phases) Y/rap + (UT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
ler ID No. f Waste ;
Progreen 21_12"1355; b orivas Grows North/Fairless
City, State Disposal Datz City, State
East Brunswick, NJ Morrisville, PA
Completed by Title Signaturs Date
Sharon Hendee President tﬁz / B 9/ ‘;/,'7
ASE-41 (R-08-08) * / f 5 & g}','?_E 067 7 /é; // ? * Do not use this form for asbestos licensure exempted activities.
an /Jh:za’f oA/ #0{,0 oo 2
- : ~ Y29 Canre/




— = ==
State of New Jersey IF‘{) E [LE ]i
NOTIFICATION OF ASBESTOS ABATEMENT ! L,J T Hi
(Pursuant to NJAC 8:60 and 12:120) I r.ﬂ { i
Date of Natification (1) Name of Building Owner/Operator (2) L| i AUL 22 d!jfg L:j
L j/ /7 NJ Dept. of Treasury, DPMC ]
Agencies Notified Type Notification Street Address e =TT
= 20 West State Street, 3rd Floor ASBESTOS CONTROL
M EPa 7 initial : i LICENSING _ =
. ! DEP E Amended City, State, Zip Code e .
Ex| DOL Amendment £ 3 Trenton, NJ 08625
Eme fudin -
DOH E jusﬁrg:trigzg)ﬁnc Hing Name of Contact Telephone Number
DCA B Canceliation Michael O'Reilly (609) 273-3561
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Edna Mahan Correctional Facility School (K-12)
Streat Address Subchapter 8 (Other than K-12)
30 Rouiz 513 Other (i.e. private & commercial buildings, homes,
afc.)
City (5) Square Feet # of Floors Bldg. Age
Clinton
Ceounty (6) County Code (7) Currert Use (Prior if being dempolished)
Hunterdon (STATE USE ONLY) correctional facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (3)
Environmental Connection 00030 Pow/R/Save Inc
Street Address Strest Address }
120 N. Warren Street 15 Somerset Place
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jordan Reed (609) 392-4200 (973) 470-0200 00357
Start Date {10) | Scheduled Completion Date (11) Name of OSHA Monitor
Two PHpsEs X | tqmed R Shase—
Occupancy Status During Abatement (Chack Only One) 7 5 Sirest Address
IX{ Facility Closed/Vacated During Enfire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
' 1 Other — Describe:
Scope of Work (Check All That Appiy)
™ =3storzan ' Bl Renovation Full Containment with Negative Pressure
1 =160sfor2260H [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf!rt:pn;em
Location of u o dognlallly b Description of
Asbestos-Containing Material (ACM) “i’e POy }' Asbestos Containing Material (ACM) Amount o
TO BE ABATED o :;”;a"‘]ag:ﬁ? (i.e. thermal systems insulation, (Specify 215138
In Facility e e surfacing, VAT, or SF orLF) 2|12 |5 | &
(13) (12) other miscellaneous) % LIE|B
= 2la
Yes | No | N/A =
5:////10/9 /0 b6 75 Fibings 15¢ 1 £ X
Srvth "hall Wiag v Lot
basemen -
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Progreen 25051 Grows North/Fairless
City, State _ Disposal Date City, State
East Brunswick, N.J Morrisville, PA
Completed by THie Signature Date V'
Sharon Hendee President ‘{/é /& . T g// M d
. o -

¥ 57 Phase //a/

7/ /g
&N/ Phﬁj'& "0'/,/__ /

ASB-41 (R-08-0B) * Do not use this form for asbestos licensure exempted activities.

%//7 canpf




State of New Jersey

NOTIFICATION OF ASBESTOS ABATENENT

{Pursuant to NJAC 2:60 and 12:120)

Date of Noffie=tion (1)

Name of Building Owner/Operator (2)

¢ f/z / f NJ Dept. of Treasury, DPMC
Agencies Nofified Type Notffightion Strest Address BESTOS CONTROL &
20 West State Street, 3rd Floor £aiiks ,9,4“ "ﬁ =
1 EPA B3 initial : — LILENS
£ 2 DEP Amended City, State, Zip Code
=y DOL Amendmert £ g Trenion, NJ 08625
5o O E;%ghﬁ) el Name of Coract Telephone Number
F] bca & Carceliation Michae! O'Reilly (609) 273-3561
FACILITY INFORMATION
Name of Facllity Whers Abaternent is Taking Place (3) Type of Facility (4)
Edna Mahan Correctional Facility [T School (k12)
Strest Address [1 Subchapter8 (Other than K-12)
30 Route 513 E Other (.= privaiz & cnrumbrmal buildings, homes,
sie.)
City (5) Square Fest # of Floors Bldg. Ags
Clinton
Courty (8) Courty Code (7) Current Uss (Prior if being demolished)
Hunterdon (ETAIEL=E DNLY) correctional facility
Name of Monitoring Firm Hired by Building Owner (B) ASCM No. Name of Abatemsnt Cormiractor (9)
Environmental Connsction 00030 Pow/R/Save Inc
{ Strest Address Strest Address
120 N. Warren Strest 15 Somerset Place

City, Si=te, Zip Code

Tranion, NJ 08608

City, St=i=, Zip Cods
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone Nao. Licenss No.
Jordan Reed (6089) 382-4200 (273) 470-0200 00357
Start Date (10)

&WWT” =

7

Schedulied Cgmpletion (11)
7 &jﬁ

Names of OSHA Monitor -

Cecupancy Saius Quring Abatement (Check Only One)

i | Other — Describe:

i

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

Sirest Address

) City, Stzte, Zip Code

Scope of Work (Check All That Apply)
X
i i

23sfor23 i
=160 sf or 2250 If

Renovation
[l Demofiion

Mini-Enclosure
. Glovebag Procadurs

Full Containment with Negative Pressurs

Non-Exempied () and Non-Frizble Procedurs

is Lnt:aﬁ;an Ab?\‘::gm \
: Normally g : ype
.nsbems_cu]rg;?r?; ﬁi.taﬁal (ACM) ey Sokly by Asbestos ngmngd:teﬁal (ACN) Amourt -
TO BE ABATED Waintenance/ (i.e. thermal syst=ms insufafion, (Specify z|_|2lD
in Faciity Custodial Staff? surfacing, VAT, or SF or LF) s = |&E
(13) (12) other miscelianeous) 2B ‘% 2
1 Yes l No | NIA l - g |°
l P)i/;//smf/ L P<lII Plumbee  Pashke. WJ SF lx || | ~
L basmenr IR \ HEEE
L 1| \ l HEEN
N L] | | IR
Name of Registered Wasie Hauler NJDEP Waste Gl.lblc: Yards Name of Registerad Landfill
Progreen ;;;}; S \ Whiae Grows North/Fairless \
City, Se Disposal D= Chy, 5=
East Brunswick, Nu \ Morrisville, PA X
1;;::;?;;@ | Prsiders " S gkl |
o ra k f / T

ASE-41 (R-05-0B)

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



State of New Jersey

o M
b ey,

= L iy iE s,
i = = oW oI ™
NOTIFICATION OF ASEESTOS ABATEMENT m E G E iy s 1
{(Pursuant to NJAC B:60 and 12:120) \ 4]— | ’ ] 1,
MY i
Date of Ndiification (1) Name of Building Owner/Operator (2) T ] L /
; y/.z / g NJ Dept. of Trezsury, DPMC | L AUG 22 13 -
Agencies Notified Type Nofifiéation Strest Address 1 ——
™1 Epa O initial 20 West State Street, 3rd Floor ASBE;T_Q?FQQI}{{BGL 2
t 1 DEP %] Amended City, State, Zip Code e i)
<] DOL Amendment #4 _ Trenton, NJ 08825 )
B Do - ims:?ﬁgﬁ; e Namne of Coritact Telephone Number
3 bca Bl Canceliation Michael O'Reilly (609) 273-3561

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Edna Mahan Correctional Faciity

Sirest Address

Type of Facility (4)

F1 School (k-12)
[ Subchapter 8 (Other than K-12)

30 Route 513 E Other (j.e. private & commercial buildings, homes,
eie.)

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

Clinton

Courty (5) Cournty Code (7) Current Use (Prior i being demolished)

Hunterdon (STATE USE ONLY) correctional facility

Name of Monitoring Firm Hired by Building Owner (B} ASCM No. Name of Abatement Contractor (2)

Environmantal Connection 00030 Pow/R/Save inc

Strest Address
120 N. Warren Strest

Strest Address
15 Somerset Place

City, State, Zip Code
. Trenion, NJ 08608

City, State, Zip Code

Abzfement Performed Outside of Normal Facility
| | Other— Dascribe:

Facility Closed/Vacated During Entire Period of Abatement

Hours

Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jordan Reed (609) 392-4200 (973) 470-0200 00357
Start Date (1 D) J Scheduled Ccm;;leﬁ 11 Name of OSHA Wonitor
g ¥ can
Occupancy/Statfs Ddring Abatement (Check Only @ne) /! Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

B s3sforesn
2160 f or 2260 If

Renovation

Full Conizinment with Negative Pressure

Demolition Mini-Enclosure
Glovebag Procedure
Nor-Exempted (*) and Non-Friable Procedurs
ls Location Ab?;ﬁ:;m
Location of & N;"S"‘?“!V Description of e
Asbestos-Containing Material (ACM) onSad b}-‘ Asbestos Contzining Material (ACM) Amourt -
TO BE ABATED d‘“a"‘*ﬁ? (i.e. thermal systems insulation, (Specify Zlal2 | T
In Facility el surfacing, VAT, o SForlF) |3 |23 |2
(13) (12) cther miscellaneous) SlE|2|e
—= 'n_l__ =
: Yes l No ] /A 5 | °
| 8.,/ /7 X1 1 1 Pyig Lo e 1yl 1 ]|
l f}?ﬂ}/}i’// b sstmbnr l 1 \ 1_5//‘0’.4/_ F o r l ‘ ] \
| .l ~l 1\ | l\ l\ l\ \l ll ll
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Progreen ;;S?; e of Grows North/Fairiess
City, State Disposal Daie City, St
East Brunswick, NJ Morrisville, PA \
Completed by Title
LSharon Hendee 1 President }

‘Sig‘gz/di,;/{g/

ASB-41 (R-05-08)

\m/?//z//ﬁ?
[ "

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



‘ﬂ ‘E&j P?ath 1Jﬁj‘_@““"%ﬁtate of New
Chaz :5*%&;&3;

Jersey
ST‘OS\%ABATEMENT

. ?& and 12:120)
(—~ /20 L) — ECHeck# 21397 [ rﬂ
Date of Notification (1) TRame o‘?‘Bulldl‘ri’g dﬂﬁner FOpérator (2) LJ
August 19, 2019 Ron Pagano ':
Agencies Notified | Type Notification Street Address i
_! L AUG 22 2019 |
DEPA “; H
Cloep | 1
XlpoL K tnitial City, State & Zip Code ASBESTOS
X [J] Amended Manahawkin, NJ 08050 LICE!
DOH Amendment #
[Cloca [] Cancellation Name of Contact Telephona M- ¢
Ron Pagano

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
E Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 616 1 54 years
Manahawkin Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Ocean USE ONLY
Name of Monitering 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

<] Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 3, 2019 October 3, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

D Abatement Performed Outside of Normal Hours
|:| Other — Describe:

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

[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

D >3sfor>31f [:] Renovation |:| Mini-Enclosure
X] >160 sfor >260 If [] pemolition [] Glovebag Procedure
X 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 - 2im
or other miscellaneous) g Fle|2
al Blael2
<| &]=]2
Yes No N/A s| S % s
Residence X Siding 1,100 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 7 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ October 4, 2019 Morrisville, PA
Completed By Title Signature -~ Date
i : .
e ! , 7 o
Diane Aloia Executive Administrator £ r} ! 50-,‘-' L i e~ August 19, 2019

*Do not use this form for asbestos |

icensure exempted activities,




Tw 13T
S U T B
Sayity

iy

NOT]I}I@ :
(Pursuant to M .

DECEITVE
MY ’
U L AUG 22 2019

e

s

Date of Notification (1)

Name of Building Owner/Operator (2)

8/19/2019 OCEAN TWP. BOARD OF EDUCATION
Agencies Notified Type Notification STREET ADDRESS
Gd EPA X3 Initial 163 MONMOUTH ROAD
1 pep [ Amended Amendment#___[City, State, Zip Code
d DoL [} Emergency (including OCEAN, NJ 07712
[d DOH justification) Name of Contact Telephone Number
Ld bcA [ Canceliation JOHN P. BOSMANS, SR 732-531-5600X3451

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

DOW ELEMENTARY SCHOOL X School (K-12)

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

555 DOW AVENUE Tl other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
OAKHURST, NJ07755

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

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

MECS . CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address

P.O. BOX 341 15 BLACK FOREST ROAD

City, State, Zip Code
CROSSWICKS, NJ

City, State, Zip Code
Hamilton, NJ 08691

ESSENTIAL PERSONNEL [

[J Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL WEISGARBER 609-298-4070 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
8/19/2019 8/19/2019 MECS
Occupancy Status During Abatement (Check only one} Street Address

i1 Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 341

City, State, Zip Code

CROSSWICKS, NJ 08515

Scope of Work (Check all that apply)
1>3sfor>31If

[ Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

[X] =160 sfor=>260If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) & Non-Friable Procedure
Is Location Abatement Type
: s Normally Used Description of Asbestos Containing m
M:‘ﬁi"’? Agffg*ggi‘gﬁ.‘gg? Solely by Material (ACM) (i.. thermal systems | Amount (Specify SFor| 2 | 5 | 8 | T
€ : )'_—_—l‘t = " Maintenance/Custo insulation, surfacing, VAT, or other LF) ?, 3 § S
aciity (13) dial Staff? (12) miscellaneous) R
Yes | No |N/A - % ®
ROOM 110 > NFVAT 720 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
J. VINCH & SONS 7 GROWS
City & State Disposal Date |City, State
TRENTON, NJ 8/20/2019 MORRISVILLE, PA.
Completed By Title Signatdn 27-Mar 5 /‘J ' Date
DAVID D'ANDREA PRESIDENT ,/ 2 rf/gﬂ / / C &: % _18/19/2019
ASB-41 7 /(f 7

" Do not use this form for asbestos licensure exempted activities



RECEIVED 88/19/2819 18:13AM 2013297448 BEST REMOVAL INC

Aug 19 2019 09:28AM NJ Asbestos Control 609.6330664 page 1 ECE|VE I'mii
_“?, 4
Rjézlgass 82/84 f’ [

28/19/2813 : BEE}EI EE?W% N (]
3 ng i @ ) % {

: 3 Aug 22 2019 |IU)
CJ(\ 539 E - DOL-10 DAY |
Mk ASBESTOS CONTROL|&
(o Haaoie () mm . CTCENSING -
so— /AL - . =
-~ | LS
o pEe E gm‘(tﬁﬂ i’“d i])
nclading "
.ggg: nm ' ?:!‘:ber. SFIT2Z. o
FACRITY HRORMATION ' :
T-uerm;m*mcmm 3 Type of Fadiiy (4)
s rfAdewne &e’r'rzL ) Syt 128
~Binst Addaas o

Best Bemoval Inc

: - .
450 Scuth River St

Hacksnseck, N.J., 07501
kST 10 T | Dt B

201-329-7444 - 00368 ;
Dmege Environmental
m_*
|__ 280 Huyler St
= BBy 7.19:-:{'1’335--9 . S, Hackensack ,N.J. 07606
-, = &::i’unl O Demoston gmm '
2 o Buserptd () et bicaSaintis Procesiare
==y
% Lot Teps
m:-u-m by A-I—hsm u:-uneﬁm Y Amesgg q "
2 e | e =
: BEE IR ) L' :
- T AN N TN T VYl
r’m__—Bm - T !i-?i;ﬁuul.-ir
Best Removal Inc , o, [ Ve ' o i
17109 {-’:. 4 ND LA BE
Gl . :
. Hackensack , N.J. 07601 {izal 12 meojun@gﬂr_ﬁ’&_ 2240, -
.:F_w ‘OEA‘.E_"_ Estimator . e . %h@c‘
1 ' o Rat ta B orm for iy B _ o S
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Date of Notification (1) Name of Building Owner/Operator (2) 4
08/17119 Check #3434 St. Peter Academy
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
5th Avi E |
O] epa X initial 431 < RoEnDme
E DEP ] Amended City, State, Zip Code
DOL Amendment # River Edge, NJ, 07661
E : -
D DOH E iur;%rgaet?r% (inckeling Name of Contact Telephone Number
[0 oca [ Cancellation Principle McCarthy 201-261-3468
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Peter Academy E  school (K-12)
Street Address Subchapter 8 (Other than K-12)
431 5th Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
River Edge 10,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 68th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/27/19 08/30/19 N/A
Occupancy Status During Abatement (Check Only One) Street Address
1X|  Facility Closed/Vacated During Entire Period of Abatement N/A
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: 9am N/A

Scope of Work (Check All That Apply)

E =3 sforz3If @ Renovation Full Containment with Negative Pressure
] =z160sfor=260If [] Demolition Mini-Enclosure -
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab:%ter:ent
; Normally s YR
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) {\;e‘nteﬁ eny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a; di IaStc ?f,) (i.e. thermal systems insulation, (Specify Fla 2 | T
In Facility St 1’; e surfacing, VAT, or SF or LF) = | & ﬁ =
(13) ) other miscellaneous) 2|2(2|g
z ® |
Yes | No | N/A ®
Janitors Closet X ACM Pipe Chase Insulation 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 ; ler ID No. it . .
EA Services Corporation 1H§ff 5;'8[) @ ﬁzxvas = Tri-State Transfer Associates
City, State Disposal Date City, State
Guttenberg, NJ TBD Bronx, NY
Completed by Title Signature : Date
Michael Fajardo Office Clerk 08/17/19

ASB-41 (R-08-08) * Do not use this ;orm for asbestos licensure exempted activities.
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Date of Notification (1) Name of Building Owner/Operator (2) fon]
08/19/19 Check # 3436 St. Elizabeth School |
i
Agencies Notified Type Notification ?t(r)%et éf\ddre;s A ] ASBESTOS CONTROL &
CENCINR
] epa &l initial - reenwood v e
L | DEP D Amended City, State, Zip Code
x| DOL Amendment#___ Wyckoff, NJ, 07480
0 opow EI Egieﬁrg;?:g} (ihclading Name of Contact Telephone Number
] bca O canceliation Principle Joe Costa 201-370-3131

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Elizabeth School School (K-12)
Street Address Subchapter 8 (Other than K-12)
700 Greenwood Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wyckoff 10,000 4 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09//03/19 09/05/19 N/A
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix] Other — Describe; 9am N/A
Scope of Work (Check All That Apply)
IE 23 sfor=3 If E Renovation L Full Containment with Negative Pressure
[0 =160sfor22601f Demolition Mini-Enclosure
| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location il
; Normally — Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N? o/ Eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd‘ IaStceff'? (i.e. thermal systems insulation, {Specify EE § o
In Facility MSL; g Al surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g @ = g
— — (1]
Yes | No | N/A o
1st Floor Custodian Closet X ACM Pipe Insulation & Debris ALE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste . :
EA Services Corporation 101278 N/A Tri-State Transfer Associates
City, State Disposal Date City, State
Guttenberg, NJ TBD Br?nx, NY
Completed by Title

Michael Fajardo Office Clerk

Signature Date
08/19/19

ASB-41 (R-05-08)

* Do not use tt‘Q form for asbestos licensure exempted activities.
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r ;r ‘?‘_; B H i:;"vj?.
CeUS 5L piataan
State of New Jersey . E ;”\
NOTIFICATION BESTDS ABA 1';,
A 1 1 i
\/ q%ﬁ*@f p @ @ »ﬁg épam{@‘ﬁ) IL we2oome [
Date of Notificati O\a& !Operafor (2 N
19— BT A VTS EET08 oNiHoL
Agencies Notified Type Notification Street Address —HCETe ]
%-g-; %maded 21S FRoMmonld M
Amen % - =
3 oL - City, State, Zip Code -
., DEmefg:;?;;[indudfng Woo D BAlE Al ) 08210
DOH justification) Name of Contact Telephone Number
[J oca Cancellation L ( ’ZIA”
. FACILITY INFORMATION
Name ?f Fadiity Where Ab tefuezwt is Taking Place (3) Type of Facility (4)
téLS IOCAICE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
homes, etc.)
City (5) _ zr" k)< i Square Feet # of Floors Bldg. Age
Sone  pueene. O3] | 5o 7 So+
County (6) : County Gode (7) (STATE Current Use (Prior if being demolished)
(e MAY LSOy VACANT
Name of Monitoring Firm Hirer by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) | A klewmCo  Lalc
Street Address ! Street Address _
L4 S. SePryce AVE
City, State, Zip Code City. State, Zip Code‘_ _ _
YL SHAIE LY 0ded 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
£y - T-d22 13N

Start Date (10)

—1-19

Scheduled Completion Date (11}

1 7-19

Name of OSHA Monitor

Nars

[[] Other - Describe:

Occupancy Status During Abaterment (Check only one)

X Fadiity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Faciity Hours

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[[] Renovation

] Full Containment with Negative Pressure

(] Mini-Enclosure
Glovebag Procedure

[J23sfor231Hf
@31 60 sf or 2260 If mDemoﬁtnon
. Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Saolely by Description of
Asbestos-Containing Material (ACM} Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5 § A
IN Facility Staff? surfacing, VAT, or SForLF) glelal s
(13) (12) other miscellaneous) g ?‘; £l 2
£ 2l g
Yes | No | NI/A L
S0 A (- v TAMSITE |yoose X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= uler [0 No of Wgte : : l)
emenp  Late %oy C.M.C MU KA
City, State Disposal Date City, Statg -
wole Stuor ) WEON B/ nE
Completed By Signature _ Dag_w
IMicHBEL 'Qg]ma Sor. M‘ H"ﬁ
ASB41
* Do not use this form for asbestos licensure exempted activities.
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“""’% %'ﬂ; ‘e Ej_}/ \)_,f ﬁf} i
Date of Not 1) N-ameof&.ﬂcﬁngo'meroperaorrzl

=l i o Priglan$ COn e
Agencies Notfied Type Nothicaton Streel Agdress -
H@ X i oo T ST
E‘,ggi [J Amended e Chy, Sek. Op Code _ — T

. g'w“”""”"“{mm TSea LE Ty N, 0245

cation) 1 —
ol ] Sacein Name of C UE&M!Q T etephone Number |

ofFadxtnyem Abatement is Ta}ongptaoe{:i Type of Faciity (4)

Pcineal & [ School (K-12}
Subchapter & (Other than K-12)
Other (i.e., private & commerdal puikdings,

Streel Address
IH: homes, elc.)
Square Feet # of Floors TBKg Age

~Caty (5) :
_ OCran CATT [SoO ( | 0*
County (6) County Code (1) [STATE Tumrent Use (Prior # being demokshed) ==
ST GME Y USE oNLY) CPOA AL T
Teme of Monionng Firm Higed by Bunding Ownet ASCM No. Name of Abatement Contracor (9)
@) s ) Komeo  INC
Sreet Address 7 Stree!l Address
e R L8 S SPruce AvET
. Cit)‘.STate.EpCode : I Chry. Stale, Zp Code
= U»UAFLL SHepe AT 08032 |
Prosect Manager for Monitoring Frm Tetephone No. Ucense No
§S0- Cooy) §-0972 ‘G137
 ——
Date (10) sme%?teﬂoonﬂeuonoate[fn Name o OSHA Monkor
§ (=18 AL Le
—.___-_.___-—'—"'_"_'_._. R - ____.___———-—""
Decupancy Sialus During Abatement (Check only one} Syeel Address
57 Faciity Closed/Vacated During Entire Period of Abaternen! -
[:[AbathwmdoutsadeofNomadFaaﬂyHom Cry. Sale, Ip Code —=————
[J Other - Describe:
Scope of Work (M. all that apply) 'l._: Ut Containment wih Negative Pressure
>3 sfor 2310 (] Renovaton ] Mn-Enclosure
Glovebag Procedue
%;»160 st or 2260 If EW=@W1 Q{W“_xemﬂ*ed{ 'Ja.ndf‘«on—Fnabie S
s Location Abatermnent
t Lo
Location of Use_d Solety by Description © ___T__
Maintenance/ Asbesios Containing Matenal [ACM) Amount m
Asbgsiot ~Cantainng Materid o Custodsl li.e. thermal sysiems u*suta\nm |Specify 2| » E ‘;
N Fm Sta‘l‘f'? surfacmg VAT or SF or r_F] % _§ -a ?
h (1) (12) other miscellaneous) $| & g_ :::
gl e

ves | No | NIA

R RS e

=
|

——
R [ B B B
: = NJOEP YWaste Cubic Yards Name of Registersd Landfill
ame of Regstered Yaste Hauler QUT[ \ of Waste - |
LEMC ' f 1908 | A
T Deposal Date— | City. State L
o o000 Bl

e me hrensure exempted gchvives



: . e A — L AUG 22 2018 ?iﬁzj
Date of Notification (1) ' Named??ciﬂg OwnerOperator (2) ! '

L — — lq—-[q I LN AC COUTS—TJIEdﬂ&dTrh&)MMTQm g._! |
Fm Notr Type Notficaton Street Address LICEN SN
O S L b0 WEST AU .

~ ggg %’W . CFy. 56k, 75 Code = = /

[ ooy (g OCEAN C [Tk N.J  0%226
Xl boH fastfication) ["Name o Contac! [ Teleohone Narbar = |
Ooca U Cancefistion - | |
J STEUE f

L £ i FACIUTY INFORMATION J
Name of Faciity Where Abatement 5 Taking PBce (3) [ TYDe of Facaty [4)

l . KeSinewn C O School (K-12) {
Steel Address Q OUS"?;“&P*BF 8 (Other than K.12) !
- | P L |
City (3) ' qumre Feel 7 of Floors Bldg "Age

| OCaml (I — sl il

' County (6) . County ) (STA Lbe!P'rwrrfbemgdermisned‘

[ Qhve iy } e e f VACANT )
Name of Manitoring Firm Hired by Buliding Ownver ASCH No. | Name of Abatement Conbacior (9)

1 i _N/A ( ]( ——Kewlo LC f
Street Address ' haadass ]

| oo %4 S, SPRUCe i |

: | City. Sate, Zp Code |

[ S e | UAAP(e SHADE WY osor2 |

or Fim | T&ephoneNo Terephone No | UcenseNo

(R | Se229-cu12 | B B3I |
Start Dale (10) Comp#ehon Date {11) I Name of OSHA Monitor

Y9 [THIS | AL |
Occupancy Status During Abaterment (Check only one) Steel Address ’
[XI Fackty CiosedVacated During Entire Period of Abatemen : |
(7 Abatement Performed Outside of Normai Fadiity Hours [ Chy. Site. Zp Code [
{J Other - Describe: | |
Scope of Work (Check alf that appiy) CJFull Containment with Negative Pressure

>3 st or 23K Renovation D*“;;gf";‘;;;w
%_;150 sf or 2260 f i ] :bn-r:xefrpted[‘ jaid Non-Frizble Procedure
I Is Location JI M?;”eﬁ“ J
- Useg.Soée?‘y bly ] Oesa;_ptfon of -
Asbesws-CC&'z?}‘z‘g Pzw (ACM) Macnlmmf x ) ﬁ?:flﬁa?:fmrgn? m[r’i:n?d} (w 7l 7 g gs
K Facsy Staff? ;Lgaalng, YAT, :;:rJ SFor LF) g .E E g
(13) g g s
S TRANSITE AT X JJ
_ % 1 |
J | [ |
Noms of Regioiered Wesle Hadier NJDEPUWf S.%f:l’:'ds J Name of Regﬁt?dhfqu‘q
KLEWCO ‘IA[C' L40y }' Disposal Date | City. State & E‘E
Chy, State | N ) :
Muote Sumoe N T e | h)ODDQWf@OQ - J
L st J PreS / . i

AS8<41 * Mo not use this form for asbestos licensure sxempled activites.



L Print Form

miy o (00~ U _

} © Ry
i AL D ] ..:) 4 p ”,T‘\% NOTIFICATION OF ASBESTOS ABATEMENT ) E @ E H W E q W\
C é 6 O (@ We N8 Y (Pursuant to NJAC 8:60 and 12:120)  ° i l |
i o Ay il
Date of Notification (1) Name of Building Owner/Operator (2) ; P it ]
08.16.19 ROBERT & ASHLEY BELFORD AUG 22 2019 pot
Agencies Notified Type Notification Street Address
{ §
EPA Initial “ASSESTOS CONTROL &
DEP [[] Amended City, State, Zip Code i LICENSING
DOL Amendment#1 | MIDDLESEX, NJ 08846
Xl ooH O iir:fﬁrgﬂet?ggjﬂncludmg Name of Contact | Telephone Number
[J oca [l canceliation ROBERT BELFORD . !
FACILITY INFORMATION
W Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address El Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MIDDLESEX 2000 2
County (8) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATEUSEONLY) ______ PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A SEINE LIGHTHOUSE SOLUTIONS, LLC BRINK'S TANK SERVICES
Street Address Street Address
PO BOX 354 1256 LIBERTY AVE
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
09.04.19 09.09.19 A. SEINE LIGHTHOUSE SOLUTIONS, LLC
Occupancy Status During Abatement (Check Only One) Streei Address
Facility Closed/Vacated During Entire Period of Abatement PO BOX 354
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Cther - Desciibe: BRIVATE REGIDENCE SOUTH ORANGE, NJ 07079

Scope of Work (Check All That Apply)

E 23 sforz3 If |:| Renovation Full Containment with Negative Pressure
[l =160sfor=2601f [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf;f:;em
Location of U :ldorsmfglly b Description of
Asbestos-Containing Material (ACM) h: int OBl !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd?niasntieff'? (i.e. thermal systems insulation, (Specify Dlp|3|T
S inFaiy us 1|82 ? surfacing, VAT, or SF or LF) AR AR
(13) (2 other miscellaneous) % 2 < 2
= = @
Yes | No | N/A »
BASEMENT X PIPE WRAP 50LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | i f W
NEWARK CARTING e Fiee WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ PEN ARGYLE PA
Completed by Title §jg 4 g /i/// Date ;-
ALISON LAMERS OFFICE MANAGER CH gf [l M o ha
L S 6

ASB-41 (R-06-08) i Dr's_Jot use this form for asbestos licensure exempted activities.



T (340+

State of New Jersey

I Print Form

a) ‘/\ 9\ NOTIFICATION OF ASBESTOS ABATEMENT
{! D A 'Fi',**" (Pursuant to NJAC 8:60 and 12:120) 1 @ i
M/KO{Q(' 5-:% £\ .ll } I E E ” \W E !-F::\ {
Date of Notification (1) Name of Building Owner/Operator (2) i ‘w-"< i 1 ] il
08/17/2019 Dan Reichard i i
i i & n [ !
Agencies Notified Type Notification Street Address T AUG Z27 201 g H Lt
i
EPA &l initial _ _ | |
DEP ] Amended City, State, Zip Code f e i ]
x| DOL - Amendment # Plainfield, NJ 07060 ! A&B&&; 108 CONTROL &
Emergency (including L ENSIMNG
' DOH justification) Name of Contact
1 bca [[] canceliation Dan Reichard

FACILITY INFORMATION

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

Type of Facility (4)

Street Address

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

N/A

D&S Abatement, Inc

etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Cede

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No. Telephone No.

9733458685

01311

License No.

Start Date (10)
08/28/2019

Scheduled Completion Date (11)
08/30/2019

Name of OSHA Monitor
D&S Abatement, Inc

Occupancy Status During Abatement (Check Only 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)

E] =3 sforz3If @ Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfprgent
Location of U Iﬁo'rsmlaﬂly b Descriplion of
Asbestos-Containing Material (ACM) r\ﬁ:inleg:nyr{:e fy Asbestos Containing Material (ACM) Amount m [
TO BE ABATED Kb ghp a8 (i.e. thermal systems insulation, (Specify 2151233
In Facility s 0”2 alt: surfacing, VAT, or SF or LF) 3 | & -§ 2
(13) ) other miscellaneous) g |k £ z
= = [+:]
Yes | No | N/A 5
Basement X Pipe Insulation 390 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. f Wast 5
D&S Abatement, Inc. 2055% © TDBDES © Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ 8D / Morrisville, PA
Completed by Title Signature, |/ __—— Date
Oliver Hegedis Project Manager —1F ) 08/17/2019

ASB-41 (R-06-08)

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



T 5RO N ECEIVEDS

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

L NI PATD

o

1]
AUG <7 019 ||

)

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

08/19/19 Check # 3435 Our Lady of Mt. Carmel

Agencies Notified Type Notification Street Address

EPA Xl Initial . : LIGENSIA

[] pep E’j Amended City, State, Zip Code

[x] DOL Amendment # Tenafly, NJ, 07670

| | Emergency (includin
DOH justiﬁrgatio:}( 9 Name of Contact Telephone Number
] pca [0 Canceliation Ed McEly 201-567-6491
FACILITY INFORMATION

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

our Lady of Mt Carmel School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

etc.)

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

Tenafly 10,000 3 L 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATEUSEONLY) _ School

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

N/A N/A EA Services

Street Address Street Address

N/A 426 69th st

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

N/A Guttenberg, NJ, 07022

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

N/A N/A 201-295-1700 01074

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

08//30/19 09/02/19 N/A

Occupancy Status During Abatement (Check Only One) Street Address

IX| Facility Closed/Vacated During Entire Period of Abatement N/A

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

Ix| Other — Describe: 9am N/A

Scope of Work (Check All That Apply)

E‘ z3sforz3if @ Renovation Full Containment with Negative Pressure
[] =160 sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab".}.‘;pn;em
Location of U N dorsm?llly b Description of
Asbestos-Containing Material (ACM) J\::int zeny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED ik d‘? Ias?efn (i.e. thermal systems insulation, (Specify 2l2|3|%
In Facility = 0(;2) S surfacing, VAT, or SF or LF) ol 2| o
(13) other miscellansous) g = % §
=8 o | g
Yes | No | N/A ®
Boiler Room X ACM Insulation & Ends 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . . f W . .
EA Services Corporation 1HS ,T ';,%D Ne ISI A Bele Tri-State Transfer Associates
City, State Disposal Date City, State
Guttenberg, NJ TBD Bronx, NY
Completed by Title Signature — Vil Date
Michael Fajardo Office Clerk = ,’}T} e 08/19/19

//

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




Trw| 35%1
vd %U%‘\ ~

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

D

EGEIVE

]

Date of Notification (1)

Name of Building Owner/Operator (2)

8/9/2019 St Joseph School AUG 019
Agencies Notified Type Notification Street Address N i
; EBA — 131 East Fort Lee Road T j

DEP Amended City, State, Zip Code oD G T
!
X| DOL Amendment # Bogota, NJ 07603 L LIGENSING
[C] Emergency (including
[l ooH justification) Name of Contact | Telephone Nimber
[0 bca [0 cancellation Estela Scarano e
1
FACILITY INFORMATION

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

St Joseph School School (K-12)

Street Address Subchapter 8 (Other than K-12)

131 East Fort Lee Road eotih)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Bogota 20,000 1 50+

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

BERGEN GTAIEHSEONLY) School

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

N/A

EA Services Corporation

Street Address

Street Address

426 69th Street

City, State, Zip Code

City, State, Zip

Code

Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-295-1700

License No.

01074

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

8/21119 8/23/2019 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: 8 AM

Abatement Performed Qutside of Normal Facility Hours

City, State, Zip

Code

Scope of Work (Check All That Apply)

>3 sfor=3If

E Renovation

Full Containment with Negative Pressure

[0 =180 sfor=2601f [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfpn;ent
Location of U Ndorsm;czllly b Description of
Asbestos-Containing Material (ACM) N?:‘ntecr:naenie },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custio dial Staff? (i.e. thermal systems insulation, (Specify 2l= 2 | T
In Facility o ! surfacing, VAT, or SF or LF) 3|8 (% |8
(13) (el other miscellaneous) g g lc |8
g |3
Yes | No | NA *
Boiler Room X Pipe Insulation 1LFE X
Pre-K 4 X Clean-up debris 2 SF 4
Kitchen X Pipe Insulation 1LF X
First Floor/Gym Stage X Pipe Insulation 1LF [ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ! Hauler ID No. of Waste .
EA Services Corporation 101278 N/A Tri-State Transfer Assoc.
City, State Disposal Date City, State
Guttenberg, NJ tbd fonx NY
Completed by Title Signature / d Date
Gina Betances Office Manager L LA 8/5/2019

ASB-41 (R-06-08)

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




| | | Print Form
T 1D
M T NonFlcmcs::la::oe;;gggs‘jﬁgseismemem {5 E @ E ﬂ w E [~
(\L \&")O ? é\_w_ 1)) (Pursuant to NJAC 8:60 and 12:120) i Q\ !

)

l
i
Date of Notification (1) Name of Building Owner/Operator (2) J
wJ

‘i |
08.16.19 CITY OF TRENTON, DEPT OF HOUSIN i: AUC 272 2019
Agencies Notified Type Notification Street Address —
o 319 EAST STATE STREET
EPA X] initial O
DEP [] Amended City, State, Zip Code ASBESTUS -I.:u_l;t TAULG
poL Amendment #1__ TRENTON, NJ 08608 LICENSING
E(] DOH D ;ir;zzﬁrg:t?;:g) (ineludng Name of Contact Telephone Number
[J oca [J cancellation DAN ROACH 609-989-3518
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
794-796 STUYVESANT AVE ] school (-12)
Street Address Subchapter 8 (Other than K-12)
794-796 STUYVESANT AVE Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
TRENTON 2385 2 89
County (8) County Code (7) Current Use (Prior if being demolished)
MERCER (STATEUSEONLY) _______ | PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A SEINE LIGHTHOUSE SOLUTIONS, LLC BRINK'S TANK SERVICES
Street Address Street Address
PO BOX 354 1256 LIBERTY AVE
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
08.30.19 09.10.19 A. SEINE LIGHTHOUSE SOLUTIONS, LLC
Occupancy Status During Abatement (Check Orily One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PQBOX 354
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other —Desgribe: SOUTH ORANGE, NJ 07079
Scope of Work (Check All That Apply)
D =3 sforz31If D Renovation Full Containment with Negative Pressure
[x] =160sfor=22601f [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i :ldognfll:y . Description of z
Asbestos-Containing Material (ACM) NT int By !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Olistoctat St (i.e. thermal systems insulation, (Specify -l I -
In Facility S surfacing, VAT, or SF or LF) S|la|s |3
(13) (el other miscellaneous) g & e g
Yes | No | N/A s |°
ROOF X ROOFING FLASHING 100 LF X
ROOF X ROOF BOTTOM REAR 700 SF X
LIVIING/DINING ROOM X | FLOOR TILES BEIGE/GRN/BL 1600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING i WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ i 71 PEN ARGYLE, PA
Completed by Title Sigratgre/ [ J a0 Date o
ALISON LAMERS OFFICE MANAGER S0 { QA PM AT I
- J - 1 l i | 3% i

ASB-41 (R-06-08) # D‘g-"not use this form for asbestos licensure exempted activities.



State of New Jersey

e NOTIFICATION OF ASBESTOS ABATEMENT CM. S22
_;‘?\\f Jév\oo 4l M’L (Pmammou.w:s:aamd-lmzo; S A Rl
5/)19/19 TAGY A o enet ||s i |
Agency Notifled “Type Notication _ 2 4 010 f—{ij{j
OEPA s —
;-%g_ 0 Amended . i I i
uw < e o
mg : Contact L
S’g&i‘ & Casautin 1S I“"’rCth-‘C.a : e
FACILITY INFORMATION '
Name of Facity Where Abatement is Taking PRce (3) - | Type of FacRly (4)
0 School (K-12)

WAGDA Wieysce .

Street Address

O Subchapier 8 (Other than K-12)

| L Other [Le. mamm

homes, eic)
Ciy ®) Squsare Feet | # of Floors Bidg. Age
Soute OM G | 5 180 | = 6O X yanth
County (6} County Code (7) (STATE USE c;mu:;\emnoribeagdemnﬁmed)
EesSz= = N . TREsweneE
Name of MonBoting Fem Hired by Buliing Owner | ASCM No.- Name of Abaternent Contractor (9)
® Best Removal Inc

| Street Address

Strect Address
450 South River St

Cay, State, Zip Code

Ciy. Stato, Zip Code
Hackensack, N.J. 07601

Occuparkcy Status During Abatement (Check only one)
O3 Facity Closed/Vacated During Entite Period of Abatement

Project Managet for Moniiofing Fam Telephone No. Tetephone No. T Dicomse Mo
5 201-329- 7444 : 00388 .
St Dok (10) Schedwied Completion Date (1) Name of OSHA Monfior ] =
g/é{)[l? 3/3&;’-)? Omega Environmental

280 Huyler St

o Performed Cutside of Normal FaciEy Hours i -| CRy. State, Zip Code o
Other —Desarde: 8 100pen o S 02 PR S. Hackensack ,N.J. 07606
Scope of Work (Check all apply) . O R E with N wve B
2E3sora3k A Renovation ;
1 Q2160 or=260K 2 Demofiiion Giovebag Procedize
) 3 Non-Exempted (*) and Non-Frizbie Procedute
Abatement
fs Location Type
. Location of Used Solely by ) of X Ngi o ow L
ining Matesial (ACM) Maingonance/ Asbestos Costaining Matorial (ACM) Amount =i _|Bim
TO BE ABATED Custodal {ie... thermal systems insulation, (Spediy - siZi8is
o .. 1N Facily "oy swiaciag, VAT, of - Sﬁgéﬂﬁ___é i3
43 ‘ 12 other miscelaneous) 8|5 g
: 3
. Yes | o | wA
B ASENCe T ¢ Kisptdd Sysret (98I uniod (S L ¥

Name of Registered Waste Hauer NJDEP Waste Hauler

Cubic Yards of NazmufRMgsEmdLaaﬂ

ASB41 * Do not use this form for asbestos

Best Removal Inc 0 No. / .
- 17109 [ 12 < &mBrRLﬁHD CovlTy LAoELL
Cly, State Disposai Date
Hackensack , N.J. 07601 ?/.3}1? m@ﬁmﬁ A, 171240_ -
Completed by Tate Signatae lh%} _1
J. MA1orRANO Estimator \/ sud S 13 {ci

achviies,




T A

4 N State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

o N [ , =\
Oy i EGEIVE IR
M\DO(\,OJ /(QCX , (Pursuant to NJAC 8:60 and 5:16) Hi T 11!
] I { = E l i 1§
Date of Notification (1) ' Name of Building Owner/Operator (2) IR b ﬁ
“l]‘ MIE 29 "y,
L I 19 /" 2019 Kelly Francfort I AUG =220 iL“J
Agencies Notified Type Notification Street Address ‘E
M EPA & Initial 3
ASBESTOS CONTROL &
M DOLWD L1 Amended City, State, Zip Code LICENSING
M DOH Amendment # ; ;
CJDCA [ Emergeney (including Whitehouse Station, NJ 08889
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
1 Garicsation Kelly Francfort - -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Francfort Residence B School (K-12)
Subchapter 8 (Other than K-12)
Sieet AdiEes i Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Whitehouse Station 1,824 3 119
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon 1022 Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A Acme Professional Services Corp

Street Address Street Address
N/A 550 Rifle Camp Rd
City, State, Zip Code City, State, Zip Code
N/A Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 862-276-1024 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 29 | 2019 08 ! o5 { 2018 Arseni}e Adamov

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
550 Rifle Camp Rd

City, State, Zip Code
Woodland Park, NJ 07424

Scope of Work (Check all that apply)

[d=3sfor=31K

&/ Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

i =160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o183 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |8 518
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 5 £ &
(13) (12) other miscellaneous) %
Yes | No | N/A
Detached Exterior Garage O |X |O [ACM Transite Siding 200 SF X(O|O|d
O 1 I O o
O (o |d ao[o|o|.a
I | El{EHE S
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste :
Acme Professional Services Corp 0038176 4 yards Fairless Landfill
City, State Disposal Date City, State
Woodland Park, NJ 08/30/2019 |Morrisville PA
Completed By (Print or Type) Title S|gnature Date
Arsenije Adamov President /@ zmso- | og11912019

ASB-41
JAN 13

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



STATE OF NEW JERSEY

uiE 123Q00

A .f:“\“
s H O OH

NOTIFICATION OF ASBESTOS ABATEMENT /) é:, ,;5 :
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 ; [ ,Qj‘ /q,f L (,.4 f?

Date of Notification (1) UL R

08 21 19

|Name of Building Owner / Operator (2)
Bayfront Redevelopment LLC

e

NECEIVE
i

i
Street Address ]
Agencies Notified [Type of Notification 115 Tabor Road Y i
B EPA Initial City, State, Zip Code N 1 29 on 1
O DEP O Amended Morris Plains, NJ 07950 i AUG 2 2019 -
DOH Amendment# Name of Contact Tielephone Number
] DOL Ol Emergency w/ justification [William Hague 973-458-2175
| []  Cancellation ASBESTOS CONTRUL &
FACILITY INFORMATION LILENalNG

fName of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

550 Route 440 H Building O School (K-12)
Street Address U Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
550 Route 440 bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
N/A N/A
Jersey City Hudson Current Use (Prior if being demolished) N/A
VACANT

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO

AET

\

NORTHSTAR CONTRACTING GROUP, INC.

treet Address
28 Pennell Road

City, State, Zip Code

Sireet Address

32 Williams Parkway

Media, PA 19063

Project Mngr. For Monitoring Firm
Eric Sutherland

Telephone Number
610-891-0114

City, State, Zip Code

East Hanover, NJ 079386

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
0g 03 18 08 30 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: 32 Williams Parkway
Other - Describe: __ 7:00AM - 3:30PM City, State, fip Code
MON - FRI East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
[l >3sf or >3If U Mini - Enclosure
[ >160 sf or >260 If Il Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
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
in Facility Solely insulation, surfacing, VAT, SF or LF) (e] P A L
{13) by Main- or other miscellaneous) \' A P o
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YE§ NQ N/A
H BUILDING SLAB O [T [VAT/MASTIC 675 SF ] ] O] O
H BUILDING SLAB L] [] |VAT/MASTIC 370 SF ] [ O ]
H BUILDING SLAB U |CT[CT [VAT/MASTIC 90 SF O O | O
H BUILDING SLAB O] [ |VAT/MASTIC 80 SF 0 0 ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC. |Hauler ID No. |Yards FAIRLESS LANDFILL
30534 }of Waste
City, State Disposal |[City. State
LEAST HANOVER, NJ Date MORRISVILLE, PA
/7 #
Completed by (Print or Type) Title Sighature 4 Date
/" )
Steve Stiles Project Manager s IL _%ﬁﬁM_/ £ ; 1__08/21/19
ASB-41 s 7 -




| Print Form

State of New Jersey ; Check # 25951
.__-\—~ \ ;é? \gq\% ™AET NOTIFICATION OF ASBESTOS ABATEMENT
L s B {Pursuant to NJAC 8:60 and 12:120) o =
AN )\ @ E ﬂ Bl
S R o) 1 E i
Date of Notification (1) Name of Building Owner/Operator (2) K}f 5 }
8/21/2019 Mordetsky ~) |
Agencies Nofified Type Notification Street Address i1 AUG Z7 2018 = J
S Y - S
| | DEP D Amended City, State, Zip Code ]
Ix] DoL - Emendment# - Hightstown, NJ 08520 AsBESTO\iQOLI{E}iIHDL&
P Effergency (incding Name of Contact _Telephone NUmibeE" "=
x| DOH justification)
[] bpca [ canceliation Paul Mordetsky

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Hightstown, NJ 08520 3000 2 90 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Abatement Performed Outside of Normal Facility Hours

= Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: 8am-4 pm

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/11/2019 9/16/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

E 23 sfor 23 If Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'f;_lement
ype
Location of u Ndognlal:y . Description of
Asbestos-Containing Material (ACM) n:'a, : oy ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alln dgr:ag::eﬁo (i.e. thermal systems insulation, (Specify o 2| 9
In Facility Hslo 1'2 Al surfacing, VAT, or SF or LF) = |8 |5 |8
(13) (12) other miscellaneous) E Blg|g
= 2l
Yes | No | N/A =
Basement/Crawl space X Thermal Pipe Insulation 100 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" . H L f Wast i >
Stevens Environmental Services 31“ '&rzgzm ° asze Fairless Landfill
City, State Disposal Date City, State .
Allentown, NJ 9/16/2019 / Morrigville, PA
Completed by Title Sign'a\tgr_e’,. 1 L Date
Mahlon E. Stevens Project Manager 8/21/2019

ASB-41 (R-06-08)

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



State of New Jersey

(Pursuant

~. NOTIFICATION OF ASBESTOS ABATEMENT

to NJAC 8:60 and 5:16)

b G B
CHITT 5629

Date of Notification (1 Name of Building Owner/Operator (2 I = \
g e MECEITVER
8 / 20 / 19 Verizon Communications 5 bjz i I E
Agencies Notified Type Notification Street Address ll ';i E ;;
[J EPA Initial 15 East Montgomery Street IR AYG 2 A |t/
gg;wo O ﬁmengiint " City. State, Zip Code
men .
[J bca [J Emergency (including Pittsburgh PA 15212 ASBESTOR CONTROL &
(NJAC 5:23-8) justification) Name of Contact Telephone NumbenGihG
[ Cancellation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Dennisville Central Office B School (K-12)
Subchapter 8 (Other than K-12)
Steel/%idress Other (i.e., private and commercial buildings,
1021 Fiddler Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbine +-10,000 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 i3 /19 9 / 6 /19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/5:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
K >3sfor>31If Renovation Mini-Enclosure
] =160 sf or >260 I [] Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2170 m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Generator Room O |O |X |12x12 VAT/Mastic 145 SF X O|O|g
Generator Room O |0 |K |caulk 30LF 0|
Outside Generator Room O |O [ |12x12 VAT/Mastic 25 SF X O(O|O
[ oaia|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘g‘;f;g N iaste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature R . o Date
' ) V- alla o N/, a SO0 e 619
Dillan DeCaro Estimator J;L{,@h{ Llei.L_,é-f/'ufﬂ?" ) \?{,e;x K-R0—(

ASB-41
JAN 13

Doia03%0

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

X ARY0 PAID

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

=)

Date of Notification (1)

Name of Building Owner/Operator (2)

NMEGCEIVE
wy, =

8-19-19 HRP Hudson, LLC ﬁﬁi
Agencies Notified Type Notification Street Address ! u AIG 29 o F
mee : UL L &/ 2019
A era B ital 401 N Michigan Ave, Suite 1630 L_./I
5 DEP [ Amended City, State, Zip Code ,
DOL Amendment # Chicago, IL 60611 ASBEST
]:l Emergency (inciuding s ES: 19§CUNTT-!OL &
4 DoH justification) Name of Contact ] MW
DCA [1 cancellation Genaro Holguin 312-796-6593

FACILITY INFORMATION

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

Hudson Generating Station ] School (k-12)

Street Address [ subchapter 8 (Other than K-12)

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

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

Jersey City 627,470 10 55

County (5} County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY) Power Plant

Name of Monitering Firm Hired by Building Owner (8)
TBD

ASCM No.

Name of Abatement Contractor (9)
Precision Environmental Company

Street Address

Street Address
5500 Old Brecksville Rd

City, State, Zip Code

City, State, Zip Code
Independence, Ohio 44131

Project Manager for Monitoring Firm

Telephone No.

License No.

01212

Telephone No.
216-642-6040

Start Date (10)
9-3-19 12-20-19

Scheduled Completion Date (11)

Name of OSHA Monitor
Precision Environmental Company

Oceupancy Status During Abatement (Check Only One)

Abatement Performed OQutside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
L
| |

Other — Describe:

Street Address
5500 Old Brecksville Rd

City, State, Zip Code
Independence, Ohio 44131

Scope of Work (Check All That Apply)
|:| 23 sfor23 If

D Renovation

Full Containment with Negative Pressure

[x] =160sfor=260If [x] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location fAsement
Normall Type
Leeatien of Pl ]y . Description of
Asbestos-Caontaining Material (ACM) Niae' t ﬁe Y },Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tm de' Iagfiﬁ (i.e. thermal systems insulation, (Specify ol I A
In Facility Hao 1'3 aite surfacing, VAT, or SF or LF) 3|8 |3 |
{(13) (12) other miscellaneous) g 2 g g
_ — (51}
Yes No NIA " e
SEE ATTACHED LIST v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Delaware Valley Container 12838 900 Cumberland County Landfill
City, State Disposal Date City, State
Redding, PA Newburg, PA
Completed by Title Signatur S Date
John Savage Vice President %GQ'W\ BASRL A 8-19-19

ASB-41 (R-06-08)

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




Building

Bottom Ash Transport
Intake Structure

Barge Unloader

Conveyor & Transfer House
P1 - Storage Building

P2 - Coal Conveyor

P2 - Coal Handling Structure
P3 - Service / Office Building
P3 - Locker Room Building
P3 - Turbine Building
P3-Unit1

P3-Unit 2

Bottom Ash Transport
No Asbestos Reported

Intake Structure
No Asbestos Reported

Barge Unloader
No Asbestos Reported

Conveyor & Transfer House
No Asbestos Reported

P1 - Storage Building
No Asbestos Reported

P2 - Coal Conveyor
No Asbestos Reported

P2 - Coal Handling Structure
No Asbestos Reported

P3 - Service / Office Building
Duct Insulation
Floor Tile & Mastic
Pipe Fittings
Galbestos Siding
Pipe Insulation
Cement Board

Hudson Generating Station
Square Feet

720

200

300

150
1,900
7,500
2,000
15,500
7,500
6,000
215,000
370,000

Qry

200 SF
1,800 SF
460 LF
12,600 SF
3,600 LF
16 SF

No. of Floors

Category

RACM
Catl
RACM
Catll
RACM
Catll

=

i .
OO R NNRL R RFB B 1

Page 10f2



OO

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

ECEIVE

D)

y
490 -0 |
Date of Nom‘ catlon (1) Name of Building Owner/Operator (2) f } il i
1 I o L Janssen Pharmaceuticals, Inc || AUG 22 2019 il
Agencies Notified Type Notification Street Address
g EPA 5 Initial 1000 Route 202 —
DOLWD Amende_d : n ﬁuu:u ] C\; CGH‘(TFIUL [i]
7] DOH Amendment #1 Chy S 14, sp Cads LICENSING
[0 DCA [] Emergency (including Raritan, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Harold Marsan 908 927-6912

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JANSSEN PHARMACEUTICAL, INC (Johnson & Johnson

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

(] Subchapter 8 (Other than K-12)

Bheet hdues i Other (i.e., private and commercial buildings,
1000 ROUTE 202 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
RARITAN >50,000 6

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

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

Environmental Health Investigations

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

Street Address
655 West Shore Tralil

Street Address

1345 Industrial Blvd

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Southampton, Pa 18966

[ Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00  AM-400 PM/ PM- Al

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 729-5649 | 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 [ 18 [ 2018 g ! 30 [ 2019 N/A
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[1>3sfor>31If 4 Renovation

[] Full Containment with Negative Pressure
& Mini-Enclosure

] >160 sf or >260 If [] Demolition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of ol o | m]|m
Asbestos-Containing Material (ACM) Use‘d Solely by Asbestos Containing Material (ACM) Amount 3 it § a3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 3 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Bldg B Floors 1-3 O O |Window Panel Caulking 3,500LF Ooa|d
O |a|o o|g|o|d
O (g (O oa|jojd
O (g o Ooajo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Wast 4
Service Transport Group Inc L R P Minerva landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title Sigl alure Date
Christine Del Viscio Asst. Admin . s \ Ut f’,{, | 8/2112019

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)

o7 ! o3 [ 2019

Name of Building Owner/Operator (2)
Janssen Pharmaceuticals, Inc

Agencies Notified Type Notification

M EPA & Initial

¥ DOLWD [0 Amended

1 DOH Amendment #

O oca [ Emergeney (including
(NJAC 5:23-8) justification)

[] Canceliation

Street Address
1000 Route 202

City, State, Zip Code
Raritan, NJ

Name of Contact
Harold Marsan

Telephone Number

808 927-6912

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
JANSSEN PHARMACEUTICAL, INC (J

ohnson & Johnson O School (K-12)

Sirest Address

(] Subchapter 8

Type of Facility (4)

(Other than K-12)

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

1000 ROUTE 202 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
RARITAN >50,000 6

County (8) County Code (T)(STATE USE CNLY) | Current Use (Prior if being demolished)
Hunterdon

Name of Monitoring Firm: Hired by Building Owner (8)
Environmental Health Investigations

ASCM No. Name of Abatement Contractar (9)

Delta/BJDS, Inc

Street Addrass

655 West Shore Trall

Sirest Address

1345 Industrial Bivd

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Southampton, Pa 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 973 729-5649 |215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 [ 18 [ 2013 g [ =0 [ 2012 N/A
Occupancy Status During Abatement {Check cnly one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Perfermed Qutside of Nermal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: 700 AM-400  PM/ PM- AM
Scope of Work (Check all that apply)
&/ Full Containment with Negative Pressure
[1>3sfor>31If 1 Renovation ] Mini-Enclosure
¥ >160 sf or >260 If 1 Demolition [ Glovebag Procadure
] Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of 23| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212132
TO BE ABATED Malnignance{? (i.e., thermal systems insulation, (Specify 2 (% |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 2|5
{13) (12) other miscellanecus) 2
Yes | No | N/A
Bidg B Floors 1-4 O O [Window Panel Caulking 3,500LF 040 | a8
0 g o O|o|a|d
EEE W 0|ojaid
O |0 (O 0|0o/a|g
Name of Registered Waste Hauler ; NJDEP Waste Cubic Yards of Name of Registered Landfill
F Hauler ID No. Waste
Service Transport Group Inc 20930 st
City. State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title S___ig__nafure _ e Date
Christine Del Viscio Asst. Admin { BN Y Ao | 71312019
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of Mew Jersay

NOTIFICATICN OF ASBESTOS ABATEMENT

{Pursuant to NJAC 3:80 and 12:120)

i Date of Notification (1)

8/18/18

| Name of Building Qwner/Operatar (2)

Kent Court Associates

Agencies Notified : Type Notification

ERPA ‘E’i Initial
1 DEP i1 Amended
ix{ DOL ‘ - Amendment #
| @ Emergency (including
X! pon | justification)
i obca |1 Cancaliation

Street Address
i5 Norwoecd Ave

Citv, State, Zip Caode
Summit, NJ

Name of Contact

FACILITY [NFORMATION

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

15 Norwood Ave

Kant Court Apartments / Boiler Room 1
P &
Street Address Ny

Type of Facility (4)

School (K12}
Subchaptar § (Other than K-12)

Other {i.e. private & commercial buildings, homas,

elc. )
Ty (5) Square Fomt % of Fioors TBidg. Age i
Summit 1,000 1 | 50+
County {8) County Cods (7} Current Uss (Prior if being demolished)
Union AR EE LT Apartment Complex / Garden Apartments

Nzme of Monitaring Firm Hired by Building Cwnar (8]
nfa

["ASCM Mo.
| n/a

Harmony

MName of Abatement Contractor (9)

Ceniracting inc

i Street Address

nfa

Strest Address

380 Palizade Ave

City, State, Zip Code
nfa

City, State, Zip Code
Garfield, NJ 07028

Project Manager for Monitoring Finm Telgphona No. Talephone Na. License Na.
na nfa §73460.6028 01255
Start Date (10) Scheduled Completion Date {11} Name of OSHA Monitor
8/19/18 8/25/19 Harmony Contracting inc

B

! Qccupancy Status During Abatement (Chaek Oniy Onie)

Facllity Closed/Vacatad During Entire Period of Abatement
Abatement Performad Quiside of Normal Faelliity Hours
Other — Dascribe:

Sirast Address
360 Palisade Ave

Cliy, Staia, Zip Code

| Garfieid, NJ 07026

Scope of Wark {Check All That Apply)

ASE-41 (R-08-08)

* Do net use this form for asbestos licensure exen
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E B 23sforz3i @ Renovation " Fuli Containment with Negative Pressure
{£3 2160 sforz280If i | Demolition Mini-Enclesurs
: i Glovebag Procedure
_Eod Non-Exempled (*) and Non-Friable Procedure
i Location noa_f_t:;;sns
i il
Location of = _?" dagn"ihi?: by Description of ———
Asbestos-Containing Material (ACM) ‘;;’ai 1t G‘fnfc ;"' Ashestos Containing Matsrial (ACM) Arsount oot
TQ BE ABATED G .a;n ?:!j“‘:t;f%‘? {i.e. thermal systems insylaiion, {Specify D é i g
In Facilty “”‘({?}‘“ oo surfaging, VAT, or SF ar LF) -NERE- BN
{13) =t i other miscellaneous) | % 21& £
B S S = @
i Yas | No hiA i i
Boiler Room X Pise Insulation 100 LF < |
: =
: ! L
Name of Registered Waste Hauler I MJDEP Waste Cubic Yards Name of Registered Landdli
, | Hauler ID Mo. of Waste
Har y iracting INc annor / ndfill
Harmony Contracting INe | 033085 T8D GROWS Landiill
City, State ' | Disposel Date City, State ) i
Garfielg, NJ 8D Maorrisville, PA |
" Campleted by Titis 1 ;}E;nature ) | Dats i
£, Cirovie L i k » i “ 04
£. Cirovic Secretary [ ﬁﬁm At | 88/

gted sotivities,
!
1\/"




State of New Jersey L,/}'{;sgﬂ

A (Pursuant to NJAC §:60 and 12:120) CNEREIYET
Daﬁedﬂedi:aﬁmﬂf}m ) Name of Bufiding OwnesOperator (2) ' .
8)19/19 | HMe. Hiciete sl __
Agency Notied Type Notiication Stroet Address ; AUG 22 2018
|t I
QO DEP QAmended Gy, S, 4_ =
O Emergency (nciuding N\.}"\'\EY : NN . D2/ ,_
0 DCA 0 Cancelation 3. saNpPE | ]
FACILITY INFORMATION ' -
Name of Faci2y Wherte Abatemesnt is Taking Piace (3} - Type of FacEy (4
re., rfje,t-\abl-é EM b=l msmd(m? —
T - @ﬂﬁf n - =
I o ool
vy e ) = s _r - _ Sqmre?aet # of Fioors Bidg. Age
- M d"TL_*’:':Y -- _...;-_\—:., 'i %‘i _ |gm ) : Z g ?’m
Coutty &) Coury Code (7) (STATE USE ‘Currert Us (Prior & being demobshed)
ESQeC o L TN CasNes”
Name of Mon@oring Fem Hired by Buiidng Owner ASCHM No.- MName of Abstermnent Condracior (3}
& Best Removal Inc
Street Adress Strect Address -
~ : 450 South River St
Ciy, State, Zip Code Chy. State, Zip Code
: __ | Hackensack, N.J. 07601
| Project Manages for Moniiofing Fem Telephone No. Telephone Na. License Ne.
. : 201-329- 74&& = 00388 _
Stort Dot (10 Scheduled Compietion Date (11) Name of OSHA Monior ] o
5]2?} 17 8 3@} Omega Environmental
Wmo&mmmwm) . Street Address .
O Facity Closed/Vacated During Entire Period of Abatement 280 Huyler St
a Performed Outside of Norma! Faciizy Ho,.? ) -| Ciy, State, Zip Code
—Descrde: BioosHK To StoolH S Hackensack ,N.J. 0?606
Scope of Work (Check ail that apply)
O Fusl Containment with Negative Pressire
aE3s5or23k A Renovafion ~CT Ners-Encloswre _
I Oz160For=260K & Demoition B Giovebag Procedure
: : O Non-Exempted (*) and Ndn-Friable Procedure
i Location “?“m
Location of Uised Solely by - Descripion of ~ 5
Matosiai Mamtenoncol | Asbestos Containing Matorial (ACM) Amount =l %=
TO BE ABATED Custodial Ge.. thermal systems insulafon, (Specify sizigi3d
s s R Faclly “ste serfacing, VAT, of sl 13151818
@3 a2 atiner miscefaneous) I8 l=F ;: £
- Yes | No | nA . '
Bh e~ v Fleu AL Sysiew WsolTio o) Ssle [»
Name of Registered Wasts Hawer : RIDEP Wasks Ty | Gabie Yards of Name of Registered Landis
Best Removal Inc D No. Waste
B 17109 774&2 EunBERLAND LovRTY LAdpELL
Ciy. St=e Disposai Dats | Ciy, Sate
Hackensack , N.J. 07601 newguesH PR, 171240
Completed by Tl D
J. M41oRANS Estimator S; (\'Q\9~3&'D~'D\ %\1 cﬂ'q

ASE4 'mmﬂmmmmm@W -




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

PA

Date of Notification (1) Name of Building Owner / Operator (2)
08/14/2019 Bellevue Plaza Apts | e _"
Agencies Notified |Type Nofification Street Address L AUG 22 ZUIS
X EPA 447 Bellevue | i
[0 DEP 5 Initial City, State & Zip Code - -
XI DOoL [0 Amended Trenton, NJ ABELELLS CUNTRUL & 1
DOH [] Emergency Name of Contact L. [Telephone Numbar— |
[] DcA [0 Cancellation Gary Hofing

FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

Bellevue Plaza Apts [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
447 Bellevue Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 20,000 5 60+
Trenton iercer ™~ i or Current Use (Prior if being demoiished)
(Bl D Apartments

ASCM No. |Name of Abatement Contractor (9)
Alpha Environmental, LLC
Street Address

PO Box 8297

City, State & Zip Code

Trenton, NJ 08650

Telephone Number

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State & Zip Code

Project Manager for Monitoring Firm Telephone Number License Number

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/23/12019 8/26/2019 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North
City, State & Zip Code

Cinnaminson, NJ 08077

[] Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
Facility Occupied During Abatement
Scope of Work (Check all that apply)

[(] Full Containment with Negative Pressure
X] =23sfor=31if <] Renovation Mini-Enclosure
[] =160sf=2601 [] Demolition <] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SForLF) % LU
TO BE ABATED Maintenance or (i.e., thermal systems ol 3| 8 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| 8
(13) (12) or other miscellaneous) ol T 8 3
Yes [ No | N/A "
Basement Mechanical Room Ox| O Pipe Insulation 6OIf XiOjo|Od
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
ALPHA ENVIRONMENTAL 00033330 2 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Reod Richardson Project 08/14/2019
Manager






