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State of New Jersey

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

| Date of Notification (1)

! Name of Building Owner/Operator (2)
Victaullic REH, LLC

8 / 20 ! 18
Agencies Notified Type Notification
X EPA -Emitia
X poLwp ‘: bz Am';m
DOH | Amendment#1
] DcA O Emg
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
4901 Kesslerville Road

City, State, Zip Code
Easton, PA 18044-0031

O

Name of Contact
Kraig Hume

M .Teiephéne..ﬁufhbé'ﬁ:‘u_\ PRI L
610-558-3300

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Victaulic REH, LLC. - Building #2

Street Address
119 Edison Road

Type of Facility (4)

[ School (K-12)

[ Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Stewartsville 20,800 1 112

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

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

ASCM No.

Name of Abatement Contractor (9)
Neuber Environmental Services, Inc.

Street Address

Street Address

34 East Germantown Pike, Suite 204

1100 Grosser Road, Suite C

City, State. Zip Code
East Norriton, PA 19401

City, State, Zip Code
Gilbertsville, PA 19525

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ray Giordano 610-277-0405 610-933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 {6 /18 10 1 /18 Neuber Environmental Services, Inc

Occupancy Status During Abatement (Check only one)
&4 Facility Closed/Vacated During Entire Period of Abatement
[ ] Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address
1100 Grosser Road, Suite C

City, State, Zip Code

| i = - -
Time of Abatement: AM PMY/ PM AM Gilbertsville, PA 19525
Scope of Work (Check zall that apply)
(] Full Containment with Negative Pressure
O>3sfor>31f [] Renovation & Mini-Enclosure
< =160 sf or 2260 If & Demalition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 o |m|m
Asbestos-Containing Material (ACM) Useg Solely by Asbestos Containing Material (ACM) Amount 213 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 5
(13) (12) other miscellaneous) &
Yes | No | N/A
— _F—-___—-__“\-\ |
_+SEEATTACHED __—~~—{(J [0 {0 }- s ey G (g|a |
|
\\J:dorth Slanted Portion of Roof O |O | |Roofing Material (Additional) 1,550 } XK OO IZIJ.
.h_.\______________/r‘\-#/'_,.—-\‘-ﬂ_’_____‘__..-- L — —
|
O 10 (O L0 T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
Clean Harbors Environmental Services, Hﬁué%:slao No. Was;% Waste Connections |
| P, jond !
City, State Disposal Date City. State [
Norwell, MA 8/2018 Bethlehem, PA [
Completed By (Print or Type) | Title Signature 5 Date
5 o] - — = i Pz 4 o .
| Timothy Walter Project Manager /[ — {xJar=_ 5rdt—iy
[

1
ASB-41
JAN 13

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



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

Name of Building Owner/Operator (2)

!
}@omﬁzm RARCLIA Jf

Date of Notification (1)
I 04 Elae THTECH

Agencies Notified Type Notification Street Address |

= e Iys KT SD!

Ctty, State, Zip Code iy s =
o 3 Emenganey (rawg GREENEE(D KT CF eS8
% ggg O mwtfonJ Name of Contact Telephone Number
b0 Reule
FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3) Type of Faclity (4)
RES\OENCE [ School (K-12)
Street Address Subchapter & (Other than K-12)
Other (i.e., private & commercial buildings,
—_— homes, etc.)
) . . Square Feet # of Floors Bldg. Age
Ocoanl Ty 2000 & So-
Countyé’S} : County Code (7) (STATE Curmrent Use (Prior if being demolished)
APE MUY UoERALY \}ACAM T
Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor (9)
(®) N A IKLEMCD  Talc
Street Address i Street Address
3bd S SPruCe ALE
City, State, Zip Code City, State, Zip Code
MAPLE Suupe ALY 98eS 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
£Sb -N9-0472 {3721

Name of OSHA Monitor

Start Date (10)

9- 3~1%

Scheduled Compietion Date (11)

— 165

N B

L]

Street Address

[J Other - Describe:

Occupancy Status During Abatement (Check only one)

T Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Faciity Hours

City, State, Zip Code

Scope of Work (Check all that apply)

[] Fult Containment with Negative Pressure
(] Mini-Enclosure

[Jz3sfor231f [C] Renovation
£ 2160 sf or 2260 If @ Demdiition Glovebag Procedure
’Z Nor-Exempted (*) and Non-Friable Procedure =
Is Location Abatement
Normaly Type
Location of Used Solely by Description of _—
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodal (i.e.. thermal systems insulation, (Specify 2| 5 E m
IN Facity Staff? surfadng, VAT, or SF or LF}) Slalsl &
(13) (12) other miscellaneous) ol Bl ]| ¢
2 2 g
Yes | No | N/A %
SIDIA G X TRANSITE 2000se | X] | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hayier 1D No. of Waste =
lemcn  TnC (Y504 (CM.C MUK
City, State Owssposal Date City, State ;° 5
MAPLE S LA0E »1 WO0D B E
Compieted By Title }_%a!we‘ ,Datg_“‘ l ,_) \g
Mecrinn G oma QuP. W -
ASB41
* 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) . Name of Building Owner/Operator (2)  — | oo
=1-\% Yeraxs b x*r v%uaﬁmmb-g s
Agencies Notfied Type Notification Street Address T
Oea ¥ it A EEWNTY! m\J ‘[ B f};;“-*&ﬂ"-:ﬁwrs
oL D ek Chy. S, Zp Code TCENGING ,,'_'- |
[ Emergency (ndiuding CAPE WAy CHUCT &ov&‘&" S
23 N T s

FACILITY INFORMATION

Name of Facility Where Abatement is Takmg Place (3)

KesioonC e

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

Subchapter 8 (Other than K-12)

Street Address

B

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

homes, etc.)
City (5) ) _ _ e Square Feet # of Floors Blidg. Age
C AW MAY COWT [RousE 1SoD 2 So t
County (BC_ . . County Code (7) (STATE Current Use (Prior if being demolished)
AE  MIAY UEERLY VIACARL T
Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor (9)
®) A Klowm o  INC
Street Address { Street Address :
29 S, Seexce Auc
City, State, Zip Code City, State, Zip Code
- Herc SHAoE ALY OS2
Pro_jec: Manager for Monitoring Firm Telephone No. Telephone No. License No.
S -19-0%72 ) _ 1374
Start Date (10) Scheduled Compieuon Date (11) "Name of OSHA Monitor N !
Occupancy Status Durrng Abatement (Check only one) Street Address |
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
[J Other - Describe:

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure
[ Mini-Enclosure

>3sfor>31f [[] Renovation
>160 sf or 2260 If E Demoliton Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
Is-Location Abatement
Normalfy Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5 § 4
“INFadly Staff? surfacing, VAT, or SF or LF) 3l&8le| &
(13) (12) other miscellaneous) g _?T gl e
= L
Yes Nao | N/A @
SO & X1 TRAMNTE 21.50se X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste &4
L co TALC C M MO
City, State Disposal Date City, State-
APLE Ql—h—’xptﬂ ) \Ur)OOG?,]ME
Completed By Title Signature A;Q /(\7 ; Da§
Wocdiae, ot S0P kU SV jscL,_ P =1y
ASB41

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

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Residence

1
08 / 17 / 18 Oasi Realty Ventures, LLC i
{
Agencies Notified Type Notification Street Address ]
EPA X Initial 100 Springdale Road, #A3-268 5 ! ¢
g SS'QWD O ime::;de - City, State, Zip Code E ASBESTOS CONTROL &
ne — i ! LICENSING ;:
] bcA [ Emergency (including Cherry Hill, NJ 08003 e : .
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Maria Montalbano |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

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

Siast Adress Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Laurel Springs 1,800 3 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

B Facility Closed/Vacated During Entire Peri

Time of Abatement: AM-

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /7 30 [/ 18 09 / 04 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

od of Abatement 200 Route 130 North

City, State, Zip Code

PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor=31f

B Full Containment with Negative Pressure

BJ Renovation ] Mini-Enclosure

X >160 sf or 260 If [J Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 (3|2a
TO BE ABATED Mamtgnancefq (i.e., thermal systems insulation, (Specify 2 (2 (s |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ 5
(13) (12) other miscellaneous) g.
Yes | No | N/A
Basement O | | |cCeiling Material 220 SF X(O|O|IO
Basement O (K | |Panels 50 SF G0 (B
O (O O O|o|0o|.
00 O Oo|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Cartage Fairless Landfill
- 15939 5
City, State Disposal Date City, State
Freehold, NJ 09/04/2018 Morrisville, PA
Completed By (Print or Type) Title Signatur Date
o , _ _ AR 2 *
Christina Lynch Vice President of Operations .’i ??’;/\J\’Q—L x,,_:r:'-“*\\ ?/ ! 1 //f ?
ASBa1 -
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

Agencies Notified
[1EPA

DOLWD

£ DHSS

I bca

(NJAC 5:23-8)

NOTIFICATICN OF ASBESTOS ABA‘TE ENF 3
Check#3142 Pursuant to NJAC 8:60 and 5:1 i= E ] VE
( ﬁ)}‘ = @ | E] LI =) !...1“; 2
]I Date of Notification (1) Name of Building Owner/Operator (21 ‘3 i E
I Hibe 1
=l 4 ‘ I8 Janice Dericks .! iif AUG 22 7018 E?J} o
{
3

Type Notification

[ initial

X Amended
Amendment # |

(] Emergeney (including
justification)

[7] Cancellation

Street Addrass

City, State, Zip Code

Bloomfield, NJ 07003

:"LOBL.uf u\') \.“n_)’\ i I"idz__ [+

LICENSING

j -

Name of Contact

Janice Dericks

| Teiephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility (4)

[] Scheol (K-12)
[ ] Subchapter & (Other than K-1 2)

Street Address

B4 Other (i.e., private and commercial buildings,
homes, etc.;

City (5}
Bloomfield, NJ 07003

Sguare Fast # of Floors Bldg. Age

County (6]

Essex

County Code {7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Menitoring Firm Hired by Buiiding Owner (8} ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

| Street Address

Street Address
576 Valley Rd #283

—fit):, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

| Project Manager for Monitoring Firm | Telephone No.

| License No.
01127

Talephone No.
973-638-1777

Start Date (10)

08 28 ; 18 08 29 s 18

Scheduled Completion Date {11)

Name of OSHA Moniter

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

[X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P PM_ AM

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

City, State, Zip Code
Fair Lawn, NJ 07410

| Scope of Work (Check all that apply)

H

=3 sfor>3if B4 Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosurs

EI I

=160 sfor >260 If [_] Demolition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friabie Procedure F
' Is Location Abatement Type
| Location of _ Normaily Description of oo [m | m
Asbestos-Containing Material (ACM) Lise,d olaly By Asbestos Containing Material (ACM) Amount 22 2|3
TO BE ABATED .\de:nu_enan::ei;ﬁ (i.e., thermal systems insulation. (Specify 2o |2 |3
IN Facility C""S‘Gdﬁ' Staft? surfacing. VAT, or SIF or LF} s 12 5
{13) (12 cther miscellaneous) - g—
Yes | No | N/A
Basement O |0 (X [Boiler encapsulation 50 SF O 0K O
O OO ad

| Name of Registered Waste Hauler PNJDEP Waste Hauler ID No.| Cubic Yards of Waste| Name of Registerad Landfill

| |

\Gr Tech LLC | 003378 TBD T.R.R.F. inc

| City, State Disposal Date City. State |
-_\f.*ayne, NI 07470 TBD Tullytown, PA

i Completed By (Print or Type) Title Signature 7{? Date

I

IN_Jevtic Owner Jesde  wlonad 08/20/18

ASB-41

MAY 11

* Do not use this form for

asbestos licensure exempted activities,



U (Hasd

’ Print Form J

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

Name of Building Owner/Operator (2)

STECTod KASTLE

Date of Notification (1)
AUGUST 21, 2018

r
;

rLbL
;

Agencies Notified Type Motification Street Address

] era Bl initial ST Onon AVE SPTY g

x| DEP [[] Amended City, State, Zip Code i % ‘VUL-««LIJ ‘:f;r\i:[;\l\é RUL &

fx] DoL Amendment # = g5 - i B
Emergency (including B 0' X D(‘E\)J k TC £ { “ 006@0‘7:

E] poH justification) Name of Contact Telephone Number

[0 oca Cancellation MIKER PATEC Goy -430 ~ Y 4 6’5’

FACILITY INFORMATION

Type of Facility (4)

] school (k-12)
Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,

Name of Facility Where Abatement is Taking Place (3)

Fopner CRRPET WAREHevsS
Street Address
1603 STELTON ROAD

etc.)
City (5) Square Feet # of Floors Bldg. Age
PISCATAWAY Sooo s¢ = 5o +
County (6) County Code (7} Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) WAREHOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Finishing Touch Asbestos Abatement Corp., Inc.
Street Address Street Address

17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
SEPT. 1, 2018 SEPT. ¥, potF N/A
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3 sforz3 If E] Renovation . Full Containment with Negative Pressure
[x] =2160sfor=z260If []1 Demolition X Mini-Enclosure
L Glovebag Procedure
B Non-Exempted (*) and Mon-Friable Procedure
Is Location Aliatement
MNormall Type
Location of Tt Iy & Description of
Asbestos-Containing Material (ACM) n;;'e. t olely }" Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c at'“ d‘?"'lag;?ﬂ (i.e. thermal systems insuiation, (Specify 2lolg |8
In Facility s surfacing, VAT, or SForlLF) 3 (2|5 |&
(13) (2 other miscellaneous) 2 lef2 g
8 o | g
Yes | No | N/A g
1ST FLOOR X VAT So000 S F |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | Hauer D No. i FAIRLESS LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 7/51 (2 MORRISVILLE, PA
i
Completed by Title Signajure Date
JOSEPH P. MILLER PRESIDENT )& f’i 8/2118
4 [

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
08/15/18

Mame of Building Owner/Operator (2)
Wildwood Board of Education

i

Agencies Notified Type Notification Street Address §
g EPA [T e 4300 Pacific Avenue ;

DEP m Amended City, State, Zip Code B

boL Amendment#_______ | Wildwood, NJ 08260
D DOH EI Eg}?gg:;‘;:)(mcmdmg Name of Contact Telephone Number
[] bca ] Cancellation Pat Quinlan 609-3741197

FACILITY INFCRMATION

Name of Facility Where Abatement is Taking Place (3}
Wildwood School District

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

Street Address ] Subche!pter 8 (Other than K-12) .
4300 Pacific Avenue B E?g;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Wildwood 840 1 N/A
County (6) County Code (7} Current Use (Prior if being demolished
Cape May WTATE Ut v Y School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Atlas Environmental Inspections Frymar Construction Inc.
Street Address Street Address
P.O Box 11645 P.O Box 11587
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19116 Philadelphia, PA 19116
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
Jason 2B87-784-4693 267-784-4694 01276
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/17/18 8/17/18 Efraim Dua
Occupancy Status During Abatement {Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

279 Hendrix place

City, State, Zip Code

Philadelphia, PA 19116

Scope of Work (Check All That Apply)

] =23sfor=3r

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If "] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u l\(Tjogﬂ?lily b Description of
Asbestos-Containing Material (ACM) E\r?e' " ?]e Y B!Y Asbestos Containing Material (ACM) Amount m
i TO BE ABATED 5 :t!n;" !ag;m {i.e. thermal systems insulation, (Specify Zlx § 5
T nEaclity Facility usto *132 : surfacing, VAT, or SF orLF) ER =R
(13) (12) other miscellaneous) glajg|¢g
- 2l
Yes | Mo | N/A @
Class room st floor X 9x9 floor tile 840 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o Hauler 1D No. of Waste

Frymar Construction inc. 003358 1 Western-Berks CC

City, State Disposal Date City, State

Philadelphia, PA 8/17/18 Birdsbora, PA

Completed by Title Signature, 4 Date

s b
E. Dua V.P z’fl'/w s /e 08/17/18
v
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.




gﬁ'\%
O-é/\ State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
08 1 20 / 18 Muhlenberg Urban Renewal, LLC

Agencies Notified Type Notification Street Address
g EPA X Initial 2 Broad Street, Suite 400

DOLWD [ Amended - :

City, State, Zip Cod

X DOH Amendment# lgl 6 ;3 I: Jeg-z 003
Obca [] Emergeney (including ocomtield,

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

[ Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address [X Other (i.e., private and commercial buildings,
1200 Randolph Road- Building 8 homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026

License No.

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone MNo.
973-494-3762

Telephone No.
§73-928-4888

1188

| Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

/ / 02/

28 [/

19

ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[ >3sfor>31If
[ =160 sfor >260 If

[ Renovation
Demolition

Full Containment with Negative Pressure

[ Mini-Enclosure
[ Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 2|z ]|mlm
. Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s v e
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
TBD O {0 |[K |TBD TBD XiO|O|4g
0o (o0 Oo|o(ojo
O |0 |0 ojo|o|bo
O o | goio|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Enterprises/tGROWS North Landfill/
ATC/ Century Waste, LLC SW-24310/32797 |  As Needed Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH! Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ% %W 8/20/18
ASB-41 .
JAN 13 * Do not use this form for asbestos licensure exempted activities.




At
State of New Jersey : e
NOTIFICATION OF ASBESTOS ABATEMENT ’ | B Y/
(Pursuant to NJAC 8:60 and 5:16) : ; '

Date of Notification (1) Name of Building Owner/Operator (2) _
08 / 20 / 18 Muhlenberg Urban Renewal, LLC AlUG 23
Agencies Notified . Type Notification Street Address
X EPA Initial 2 Broad Street, Suite 400
DOLWD [J Amended City, State, Zip Code
(4 boH Amendment #____ Bloomfield, NJ 07003
Obca [ Emergency (including !
(NJAC 5:23-8) justification) Name of Contact Telephone Number
: [ Cancellation Warren Sprake 908-670-5711
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Sirest Address Oiher L2 prvotz o commenie ks,
1200 Randolph Road- Building 9 homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.0O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
! ! 02 [/ 28 | 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026

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

[O=>3sfor>31If [] Renovation [ Mini-Enclosure
[J>160 sfor>260 I Xl Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|o]m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount els8(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |e
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
TBD O |0 |K |TBD TBD R|O|O(O
| 1) o N | Oojio(o|o
EENZEE Ooiojo|o
5 TEY (B ojg|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill Landfill
Hauler ID No. Waste Minerva Enterprises/GROWS North Landfi
ATCI Century Waste, LLC SW-24310/32797 | As Needed | Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager /9 Weonckil 8/20/18
ASB-41

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



O‘é\ ;;9@

State of New Jersey Y = = v
NOTIFICATION OF ASBESTOS ABATEMENT v e e 2 4 WO by
(Pursuant to NJAC 8:60 and 5:16) it

Date of Notification (1)
08 ! 20 / 18

Name of Building Owner/Operator (2)
Muhlenberg Urban Renewal, LLC

Agencies Notified Type Notification Street Address
X EPA Initial 2 Broad Street, Suite 400
X bpoLwo [ Amended City, State, Zi
\ » Zip Code
X boH Amendment#
] bcA [J Emergency (including Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 908-670-5711
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial E School (K-12)
Subchapter 8 (Other than K-12)
StrestAddress X Other (i.e., private and commercial buildings,
1200 Randolph Road- Building 11 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

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

Name of Abatement Contractor (9)

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026

O Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-484-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of CSHA Monitor
! / 02 / 28 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[O=>3sfor>31f [] Renovation

& Full Containment with Negative Pressure
[J Mini-Enclosure

[1 =160 sf or >260 If [l Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) =) ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AL
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE-AE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g g
(13) (12) other miscellaneous) 21°
Yes | No | N/A
TBD O |0 |® |TBD TBD O|og
EL 4 F JEl o|ojo|od
0 i o 6 Oojo|0o|d
|55 A s O B o|jo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lant:lﬁ(l::ImrS it inndiili
Hauler ID No. Waste Minerva Enterprises/GR orth Landfi
ATC/ Century Waste, LLC SW-24310/32797 | As Meeded | Fairless Landiill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager P/ %m@é 8/20/18
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted aclivities.




A0
State of New Jersey S
NOTIFICATION OF ASBESTOS ABATEMENT I
(Pursuant to NJAC 8:60 and 5:16) A /R

Date of Notification (1) Name of Building Owner/Operator (2)
08 r 20 1 18 Muhlenberg Urban Renewal, LLC HEN
Agencies Notified Type Notification Street Address R
X EPA B Initial 2 Broad Street, Suite 400 ' :
gg;wo O m:::;‘;m . City, State, Zip Code
0] DCA [J Emergency Grm Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Warren Sprake 908-670-5711
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Street Address % 3‘&?;’? zﬂfrpi‘\sgltx;glign}fggcial buildings,
1200 Randolph Road- Building 12 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 §73-928-4888 1188
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
/ ! 02 / 28 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[O>3sfor=31If [] Renovation [ Mini-Enclosure
[ =160 sfor >260 If X Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
{sN Locatlilon Abatement Type
Location of ormaily Description of 212 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2(8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
TBD O |0 |[K |TBD TBD X|OO|(0O
O g |g o|ioja|od
O oo Oo|igojo|o
O (0o o oiajo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
Hauler ID No. Waste Minerva Enterprises/ GROWS North Landfill/
ATCI Century Waste, LLC SW-24310/32797 | Ac Needed | Fairless Landfill
City, State Disposal Date City, State :
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%ﬂ» %Mc@é 8/20/18
ASB41

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .~/ =
{Pursuant to NJAC 8:60 and 5:16) Lry B2 i o

Date of Notification (1)
08 / 20 / 18

Name of Building Owner/Operator (2)
Muhlenberg Urban Renewal, LLC

Agencies Notified Type Notification Street Address
X EPA X Initial 2 Broad Street, Suite 400
gghwo O :;:::g;im . City, State, Zip Code
C1DCA [J Emergency UBTC“"Q Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
1200 Randolph Road- Building 13 homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O.Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
/ / 02 f 28 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Xl Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)

< Full Containment with Negative Pressure

[0=>3sfor>31If [J Renovation [ Mini-Enclosure
[J >160 sf or >260 If Xl Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = P
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glelzlz
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR RS
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] 2 ls
(13) (12) other miscellaneous) : T
Yes | No | N/A
TBD O |0 |[® |eD TBD xR|O|O|O
g i o(o|ao|o
[ Oiojo|o
O (0O O ojo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Enterprises/GROWS North Landfill/
ATGHGE My Weists, LLC SW-24310/32797 | As Needed | Fairless Landil
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW sz Wenckib 8/20/18
ASB-41

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




C&\QQ ©

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

Date of Notification (1) Name of Building Owner/Operator (2)
08 / 20 / 18 Muhlenberg Urban Renewal, LLC
Agencies Notified Type Notification Street Address
EPA X Initial 2 Broad Street, Suite 400
g gg;wo O ::eng“’d s City, State, Zip Code
ename!
[J DCA [ Emergency (including Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

Commercial

Name of Facility Where Abatement is Taking Place (3)

[] School (K-12)

Street Address

1200 Randolph Road- Building 14

homes, etc.)

Type of Facility (4)

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

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

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

P/ PM- AM

27 Outwater Lane

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-484-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor

/ / 02 [/ 28 I 19 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Garfield, NJ 07026

O>3sfor>31f
[ >160 sf or 2260 If

Scope of Work (Check all that apply)

[J Renovation
Demolition

Full Containment with Negative Pressure

[ Mini-Enclosure
[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of
i . Used Solely b i - Zla|Ioly
Asbestos-Containing Material (ACM) Se y by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify FERE AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |c
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
TBD O |0 |K |TBD TBD RiO(Ooigd
0o g O|ojojo
O {0 (O Ojojo|o
O |0 |0 Oojo|oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC/ Century Waste. LLC Hauler 1D No. Waste Minerva Enterprises/GROWS North Landfill/
entury Waste, SW-24310/32797 | As Needed Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A%n/ % £ é 8/20/18
ASB-41 .
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey el Sl s ey
NOTIFICATION OF ASBESTOS ABATEMENT - | T i
(Pursuant to NJAC 8:60 and 5:16) S

S

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

08 s 20 1 18 Muhlenberg Urban Renewal, LLC 1 ) e L4
Agencies Notified Type Notification Street Address :
EPA Initial 2 Broad Street, Suite 400 5
gg;wn O :mme"ge" - City, State, Zip Code

endment#
O] DCA [J Emergency (including Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

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

Stiect Addiess % o gﬂfrp?i\ggttg o oo buildings,
1200 Randolph Road- Building 15 homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

/ / 02 / 28 [ 198 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[J Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Garfield, NJ 07026

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

O=3sfor>31f ] Renovation

[0 >160 sfor >260 if [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaly Description of o B ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl8lz |2
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ 1S
(13) (12) other miscellaneous) T
Yes | No | N/A
TBD OO0 |K |1BD TBD Oogig
O 0|0 ojo|o|o
O |0 |0 Oojojo|o
O 0o |d gjo(bo|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of %&gme of Eéegtistergd L?EdRﬁgWS il Tandiii
Hauler ID No. Waste inerva Enterprises o andf
ATCI Century Waste, LLC SW-24310/32797 | A Needed | Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/I Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A o We. Mé 8/20/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1)

Name of Building Owner/Operator (2)

08 ! 20 / 18 Muhlenberg Urban Renewal, LLC
Agencies Notified Type Notification Street Address
X EPA & Initial 2 Broad Street, Suite 400 -
X DoLwD [J Amended City, State, Zi
i , Zip Code
X DOH Amendment#_
I DCA [J Emergency (including Bloomfield, NJ 07003

(NJAC 5:23-8)

justification)
[J Cancellation

Name of Contact
Warren Sprake

Telephone Number
908-670-5711

FACILITY INFORMATION

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

Streel Address g:::grna;:frp?iﬁtg o comneeia buildings,
1200 Randoiph Road- Building 16 homes, etc.)

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

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

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

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026

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

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

/ ! 02 / 28 [ 19 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[J Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Garfield, NJ 07026

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

[O=>3sfor>31If [1 Renovation

[ =160 sf or >260 If X Demolition [ Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abatement Type
Location of Normally Description of
i . Used Solely b o . (2|28
Asbestos-Containing Material (ACM) sed soiely by Asbestos Containing Material (ACM) Amount 3 2133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (28|
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) O
Yes | No | N/A
TBD O |0 |[K |TBD TBD Oigig
O (O |0 aojoioio
I CFEL {E] oojo|o
5 1 | 2 G [ O|o|o(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of I:;lme of Registered Ls?rédﬁll A
Hauler 1D No. Waste inerva Enterprises/ GROWS North Landfi
ATC/ Century Waste, LLC SW-24310/32797 As Needed Fairless Landfill

City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager Wi Wenckib 8/20/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted aclivities.




cEAAD

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
08 I 20 I 18 Muhlenberg Urban Renewal, LLC
Agencies Notified Type Notification Street Address
& EPA X Initial 2 Broad Street, Suite 400
zghwn O zmm::gim . City, State, Zip Code
] DCA [J Emergency (im Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Warren Sprake 908-670-5711
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Street Address gﬁ?ﬁfﬁﬂfrﬁiﬁ?iﬁ?iﬂmﬁaal buildings,
1200 Randolph Road- Building 17 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O.Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / 02 / 28 | 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 27 OQutwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026

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

O=>3sfor>31If [] Renovation [ Mini-Enclosure
[J >160 sfor >260 If Demolition [J] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount pleiz|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
TBD O |0 |® |BD TBD ojo|o
O[O (g O|o|o|o
OO |g Oo|ioia|o
3 |8 5] Oojo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Enterprises/ GROWS North Landfill/
ATCI Century Waste, LLC SW-24310/32797 | As Needed | Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ% %W 8/20/18
ASB-41

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



ﬁﬁ\aﬁ%

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ! i T B A =N 1} Y :
(Pursuant to NJAC 8:60 and 5:16) i c i fi i /
E z'---n-m-—-.__,-..,_ o _“_ﬁ_q____-_-"‘
Date of Notification (1) Name of Building Owner/Operator (2) ; ;
08 / 20 / 18 Muhlenberg Urban Renewal, LLC ; 5 Al |
Agencies Notified Type Notification Street Address 5 f &
& EPA X Initial 2 Broad Street, Suite 400 ; e o LFT ;
% gg‘;{WD Cl Amendet s City, State, Zip Code i LJ oS ONTROLE |
EH I - ICENSING i
[ bca [0 Emergency (including Bloomfield, NJ 07003 TR |
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

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

Street Address % ot Eﬁfrp?i\‘.-gtt: kst 4 buildings,
1200 Randolph Road- Building 4 homes, etc.)

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

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

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O.Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
/ / 02 /_28 /_19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[J Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

B4 Full Containment with Negative Pressure

[ Mini-Enclosure

[ Glovebag Procedure

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

[ >3sfor>31if
[0 >160 sfor>260 If

[J Renovation
Demolition

Is Location Abatement Type
Location of Normally Description of pn
ini . Used Solely b ini . 21D
Asbestos-Containing Material (ACM) ; Yy by Asbestos Containing Material (ACM) Amount slalz|a
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | e
(13) __(12) other miscellaneous) 2 ®
Yes | No | N/A
TBD O (O | |TBD TBD Oog
0|0 |0 o000
0|0 (O ojojo|o
O[O (O Ojojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Enterprises/GROWS North Landfill/
ATC/ Century Waste, LLC SW-24310/32797 | As Needed Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AWz Wlenekib 8/20/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




%\aﬁt%

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

State of New Jersey

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

08 20 /18 Muhlenberg Urban Renewal, LLC i
Agencies Nofified Type Notification Street Address ; '
EPA Initial 2 Broad Street, Suite 400
oot | Amedmene___ | S Zocods

en
0] DCA [] Emergency (including Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ canceliation Warren Sprake 908-670-5711

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
1200 Randolph Road- Building 5 homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Time of Abatement: AM-

[] Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

/ / 02 /_28 1 _19 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only ong) Street Address
X1 Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[d>3sfor>31If
[J =160 sf or >260 If

[] Renovation
Demolition

X Full Containment with Negative Pressure

[J Mini-Enclosure

[J Glovebag Procedure

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

Is Location

Abatement Type
Location of Normaly Description of 2 1= Fm | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl813 |3
TO BE ABATED Maintenance/ , (i.e., thermal systems insulation, (Specify CAERE- R R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |g
(13) (12) other miscellaneous) = s
Yes | No | N/A
TBD O g |k |1BD TBD Ooig|g
O (o ja Oojo(o|o
O 0|0 ojo|o|d
O oo Oo|ojgd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of l;lﬁqme of Fée%isten_ed Lfagdé"lgws R —
Hauler ID No. Waste inerva Enterprises orth Landfi
ATC/ Century Waste, LLC SW-24310/32797 | As Needed | Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AWse. Wencrtib. 8/20/18
ASB-41 i
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08 ! 20 / 18 Muhlenberg Urban Renewal, LLC

Agencies Nofified Type Notification Street Address
EPA Initial 2 Broad Street, Suite 400

DOLWD O Amended - : i

City, y & i

B ot Amendment¥____ Iél Smef ;3 Cl:)ljeomoa ?'
O bca [ Emergency (including i i Shell ..

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

[ Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

Commercial

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Street Address

1200 Randolph Road- Building 19

homes, etc.)

Type of Facility (4)

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

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O.Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026

AM-

PM/

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ 02 /_28 I _18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

[d>3sfor>31If

Scope of Work (Check all that apply)

[] Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[J >160 sfor >260 I B4 Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Loca(li]on Abatement Type
Location of Normally Description of s T e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2213 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |12|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g g
(13) (12) other miscellaneous) D ®
Yes | No | N/A
TBD O 10 (K |TBD TBD Oogaig
oo (0o ojojog
O |0 (0O 10(0(0)| o
O (o |a Oojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Enterprises/ GROWS North Landfillf
ATCI Century Waste, LLC SW-24310/32797 | As Needed | Fairless Landiill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%p %W 8/20/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




G‘*\-C)\ 9‘9 L’%

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
08 / 20 / 18 Muhlenberg Urban Renewal, LLC
Agencies Nofified Type Notification Street Address
X EPA Initial 2 Broad Street, Suite 400
g gg;wn O g::g;dem . City, State, Zip Code
] DCA [] Emergency (ir]ﬁing Bloomfield, NJ 07003 b
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake - 908-670-5711
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial ] School (K-12)
Street Address g?ﬁec?ﬁﬂfrp?igxi\?zznfge?cial buildings,
1200 Randolph Road- Building 23 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / 02 [/ 28 1 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P\ PM- AM Garfield, NJ 07026

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

[O>3sfor=>31If B Renovation [J 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
ini ; Used Solely b i : 22|35
Asbestos-Containing Material (ACM) sed Soiely by Asbestos Containing Material (ACM) Amount g1e13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify =30 A )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 lg
(13) (12) other miscellaneous) % &
Yes | No | N/A
TBD O |0 |K |1BD TBD X|O(0O|0
O[O (O ojo(o|o
O (O (O Oajo|o
O o (o o(ojo|b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of l‘glame of Féegistered L?nGdggws o iy
Hauler ID No. Waste inerva Enterprises orth Landfi
ATCI Century Waste, LLC SW-24310/32797 | As Needed | Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ% %m&é 8/20/18
ASB-41

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



@K\Q?DC’H@

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

VYA S (Pursuant to NJAC 8:60 and 5:16) (P~ = ——
R el o .:'i'= f ’f fi = e
il 1 ]L:' le I= | '|‘|Ilr‘7 [T N

Date of Notification (1) Name of Building Owner/Operator (2) g ! ;_J:_; ;— = y,,___}_{ S Th

8 /

22 / 18

Agencies Notified
X EPA

X boLwbp

X DOH

X bca
(NJAC 5:23-8)

Type Notification
& Initial
[ Amended

justification)
[ Cancellation

Amendment #
[ Emergency (including

William McBride

Street Address ;" L,'
101 Eggerts Crossing Road f 5
City, State, Zip Code ; Lﬁﬁ?ﬁ:‘?'“
Lawrenceville, NJ 08648 i e
Name of Contact — Telephona Numt

609 530-7139

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

WOODBURY ARMORY [] Schoal (K-12)

Stest Address gttjl?gp Sﬁ?rp?i\ﬁgfg Zrnfjh;?nlfr-:zfr)cial buildings,
658 NORTH EVERGREEN AVENUE homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
WOODBURY 66000 2 68

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

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

TTI Environmental, Inc

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

Street Address
1253 North Church Street

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code
Moorestown, NJ 08057-1136

City, State, Zip Code
SOUTHAMPTON PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856 840-8800 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 6 /18 10/ 31 | 18 N/A

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement N/A
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: TAM-4PM/___ PM-____ AM N/A

Scope of Work (Check all that apply)

[ >3sfor>3 I

[ Renovation

X Full Containment with Negative Pressure

X Mini-Enclosure

>160 sf or >260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = ]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify al2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | &
(13) (12) other miscellaneous) B|@
Yes | No | N/A @
BOILER RM XK |O |[O |BOILERLAGGING 250 SF XOad
BOILER RM X |0 |[O |PIPEINSULATION 15 LF X OO|O
BOILER RM X |0 |0 |JOINTS AW PIPE INSULATION 4LF XiOOO
O O (O BRI M
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP H;“&;;'S No. Waste MINERVA LANDFILL

City, State
58 PYLES LANE NEW CASTLE DE

Disposal Date

City, State
WAYNESBURG, OHIO

Completed By (Print or Type) Title
CHRISTINE DEL VISCIO

ASST. ADMINISTRATOR

Signature

Date

ASB-41
JAN 13

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



%%\ 35 STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT \rl,- ]i:. E ™
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 B —— 5
Date of Notification (1) Name of Building Owner / Operator (2) it
05 / 29 / 18 PSE&G _ 1]
Street Address i
Agencies Notified [Type of Notification 4000 HADLEY ROAD .5
EPA O  Initial City, State, Zip Code i i
O DEP O Amended SOUTH PLAINFIELD, NJ 07080 } A 05 €
DOH Amendment # 2 Name of Contact '[Telephone Nbmber 51|
DOL M| Emergency wi/ justification |RANDY KONCELIK R
i L] ___Cancellation 973-452-8378
FACILITY INFORMATION
[Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
161 EAST RAILROAD AVE
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
161 EAST RAILROAD AVE Other (l.e., private & cmmercial
bldg§., homes, etc.)
City (5) County (6) County Code (7‘} Square Feet # Of Floors Building Age
PATERSON PASSAIC 25,000 2
Current Use (Priorﬁi? being demolished) 50 +
VACANT / WAREHOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL
[City, State, Zip Code 32 WILLIAMS PARKWAY
SPARTA, NJ 07871 City, State, Z-ip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KIERBIL [973—729—5649 EAST HANOVER, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) 11'!'el.c.-pl'u:me Number License Number
06 / 12 / 18 09 / 30 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
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: __ 7:00 AM-3:30 PM City, State, Zip Code
MON-FRID EAST HANOVER, NJ 07936
Scope of Work (Check All That Apply)
)| Demolition Renovation Full Containment with Negative Pressure
| >3sf or >3If Ed Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement?ﬂge
Asbestos Containing Location Asbestos - Containing R IE E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A 1.
(13) by Main- or other miscellaneous) Vv A P o]
tenance/ A | S S
Custodial B R u u
Staff (12) 1 1 R
YEY NQ N/A
WAREHQUSE [ | 2 PIPE AND FITTING 1,110 LF [ O I3
MAIN OFFICE ® VAT 2,150 SF — — — .
WAREHOUSE OFFCIE L] C VAT 752 SF = L e -
WAREHOUSE —"% E IDOOR CAULK 40 LF — U~ =
WAREHOUSE LI L) JwINDOW CAULK 250 LF El ] ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
ENVIRONMENTAL TRANSPORT GROUP INC [Hauler ID No. |Yards FAIRLESS LANDFILL
of Waste
City, State Disposal |City. State
FLANDERS, NJ 078386 Date MORRISVILLE, PA 19067
—l
Completed by (Print or Type) Title igndture Date
Steve Stiles Project Manager ~ 08/22/18




Location of Is Description of Abatement Type

Asbestos Contazining Location Asbestos - Containing R E E

Normaily Material (ACM) Amount E R N N

TO BE ABATED Used (l.e., thermal systems (Specify M E c C

in Facility Solely insulation, surfacing, VAT, SF or LF) 0] P A I

(13) by Main- or other miscellaneous) Vv A P o

tenance/ A I s S

Custodial L R u U

Staff (12) Il R

YEY NG N/A

WAREHOUSE ROOF 1 |{[Z |0 |SHEET METAL MASTIC 128,000 SF ] L [
WAREHOUSE EXTERIOR L[4 L] JFLASHING / MASTIC 1_240 SF E Ll Ll
WAREHOUSE ROOF Ll LI JROOF & FLASHING 3,000 SF O g [l
WAREHOUSE OFFICE LI 4] JGALBESTOS SIDING 400 SF ] E g_ g
mEE| O O O O
OO0 B Y O
5 L L L] u
OO0 -dJ ] O O 0
O O d s N YO O G 0
I e g L] L] L Ll




e >
Ot&\)\ State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
8/21/2018 DBI Projects
Agencies Notified Type Notification Street Address
71 epa o 1261 Broadway
DEP [l Amended City, State, Zip Code B e e
boL M émendment ‘#‘ﬁ'—_ New York, NY 10001
DOH jur;?gc%:t?gx) pockiding Name of Contact Telephone Number
DCA [0 Cancellation Chris Tomlan & Brian Bennington 215-533-1200
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Henry Bonsall Elementary School [ school (K-12)
Street Address Subchapter 8 (Other than K12)
1575 Mt Ephraim Ave ] fe_‘th'f;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Camden, NJ 100,000 4 75+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEOMLY) _____ |School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman 00110 Associated Specialty Contracting
Street Address Street Address
7 Pleasant Hill Rd. 98 Lacrue Ave, Suite 110
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Glen Mills, PA 19342
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin T. Lovely 732-390-5858 610-364-9622 01103
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/06/2018 10/06/2018 Criterion Labs
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 PI’OQFGSS Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qihier'= Deseiibe: Bensalem, PA 19020

Scope of Work (Check All That Apply)

@ 23 sfor23 If Renovation la/lfull Containment with Negative Pressure
[E] =160 sfor 2260 If [1 Demoiition Mini-Enclosure
Glovebag Procedure
Mon-Exempted (*) and Non-Friable Procedure
Is Location Abathpn;ent
Location of U i\éorsmiillly " Description of
Asbestos-Containing Material (ACM) Nje. ; Dey ;V Asbestos Containing Material (ACM) Amount m
TO BE ABATED ] at:nd?nlagfeﬁ? (i.e. thermal systems insulation, (Specify 2l=(3]|%
In Facility usig 1'; A surfacing, VAT, or SF or LF) 3|18lg |8
(13) (12) other miscellaneous) 2z B2
& |3
Yes Na N/A @
BASEMENT X Boiler Insulation 2,000 sf '
BASEMENT ¥ Pipe Insulation 300 Lf
BASEMENT X Breach Insulation 1,500 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Mercer Group International 180 Tulleytown Resources Recovery Landfill
City, State Disposal Date City, State
1519 Rev S. Howard Woodson Jr. Way, Trenton, NJ 08637 |As Required Tulleytown, PA
Completed by Title /ﬁnature Date
Jack Tomasura Sr. Estimator /[ Mi 9 m e L0 82112018

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



- i
U\‘O State of New Jersey : _5_.‘

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

Date of Notification (1) Name of Building Owner/Operator (2)
08 / 21 / 18 Camden Redevelopment Agency
Agencies Notified Type Nofification Street Address
X EPA [ Initial 520 Market St, City Hall- Suite 1300
OERND B Amended City, State, Zip Code
X boH Amendment #2
0] oA [J Emergency (including Camden, NJ 08101-5120
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation James Harveson 856-757-7600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Street Address % gl:l?:rh ggfrp?iégg Zglgzgn}f;cezr)cial buildings,
1667 Davis Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden
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)
RJB Environmental, Inc. ALL PRO MANAGEMENT LLC
Street Address Street Address
56 East Bridge Street 27 QOutwater Lane
City, State, Zip Code City, State, Zip Code
Morrisville, PA 19067 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Frisbee 267-991-9212 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 / 23 | 18 09 [/ 30 [/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[OJ=>3sfor>31If [] Renovation ] Mini-Enclosure
B >160 sf or =260 If B Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl 2 &
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | & 2lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Exterior O |O | |wetDemo XiOO|g
O o |g Ooigjo|o
O oo Ooiajo|o
O (0O (O ogo|a|.d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler 1D No. Waste IESI Bethlehem Landfill
ewa 9 02383 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager /\?% %)tcfz/aé 8/21/18
ASB-41

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



CE- A0

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT—"’" S Ty e
(Pursuant to NJAC 8:60 and 5:16) i

1 o [‘;l i T:I‘ﬁ Fed e .\:’;
M= @ =S VAR SR TN

Date of Notification (1) Name of Building Owner/Operator (2) Vo
8 ! 14 / 18 NJTA [ Job #171 0-224_3;- ; Chk #;_5110 !
LEE 3] A 1
Agencies Notified Type Notification Street Address ' i i
X EPA B4 Initial 1 Turnpike Plaza i R
i i (R—— L

X bca [J Emergency (including Woodbridge, N 07095 B

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Womelsdorf 732-442-8600

FACILITY INFORMATION

Office Coordinator

Joann Mullarkey

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJTA MUB - E - Hightstown g School (K-12)
Subchapter 8 (Other than K-12)
Stretet il [ Other (i.e., private and commercial buildings,
Milepost 67 S - NJ Turnpike homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
East Windsor/Hightstown 20,000 1 unkown
County (€) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Office & Shops
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ _ 4 I 18 9 [ 4% ' _18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[inl Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
K =3sfor>31f I Renovation [1 Mini-Enclosure
[ =160 sf or 2260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 12|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 21&
(13) (12) other miscellaneous) =
Yes | No | N/A
Garage Area Restroom [0 |O |K |Breeching 150 SF XOg|o
(I I ™4 X(O|O|O
I ™4 X{O|O|0O
I I X(O|O|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Mana Grand Central
aste gement 17273 5
City, State Disposal Date City, State
Lafayette, NJ IM7M18 Penn Argyle, PA
i e
Completed By (Print or Type) Title

ign £\ Date,
{ N ; 7
U saamii x’;!"f&\li

ASB-41
MAY 11

w
by
* Do not use this form for asbestos Ir'censtéehi’ém/mﬁcﬁwﬁes.
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o

%Sjﬂl‘.\ m hld

Date of Notification (1)

(Pu

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

rsuant to NJAC 8:60 and 5:16)

7

/

26 / 18

" I

Name of Building Owner/Operator (2_;)_,. .
Mr. Robert Cerenzo

: | Job #1806-2

Agencies Notified
EPA

X boLwb

Xl DHSS

O bca
(NJAC 5:23-8)

Type Notification

[ Initial

Amended
Amendment #4

[0 Emergency (including

Street Address

City, State, Zip Code L
Hamilton, NJ 08690

justification)
[ Cancellation

Name of Contact
Robert

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)
Strest Address % {Sj?ﬁg? S.peffrpsri\gaot{: 2:1?2;?1;:;‘]&3[ buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton 1500 1 78
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residential

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address

617 Stokes Rd., Suite 4-318

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubinitz (888) 715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 18 8 /24 | 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[]>3sfor>31If X Renovation [1 Mini-Enclosure
B >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2283
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ | £
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement 0 [[O | |FloorTile & Mastic 375 SF O0IXxid
[ O(0O|0o|0o
O[O O Oo(;|o
o (OO oajo|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste M em Grand Central
ste Management 17273 5
City, State Disposal Date City, State
Lafayette, NJ 8/24/2018 Penn Argyle, PA
Completed By (Print or Type) Title Sig; at k\ Date
Kimberly A. Trumbetti Office Coordinator ) -1
mberly A. Trum e d \4{{ o~ 3 ] | ¢

ASB-41
MAY 11

W
" Do not use this form for asbestos Ir‘ceM activities.




MAY 11

Sh\ \ m hO{ ﬁ/ State of New Jersey
;" NOTIFICATION OF ASBESTOS ABATEMENT
0@}-@_/ (Pursuant to NJAC 8:60 and 5:16) )
gV [ Date of Notification (1) Name of Building Owner/Operator (2) = e LW .
6 / 21 / 18 Rutgers University ' IJob #1805-2318 ' Chk. #NA
Agencies Notified Type Notification Street Address ‘
X EPA O Initial 33 Knightsbridge Road
E gg;‘g’“ X :;‘:":ed - City, State, Zip Code
X ndment #3 : o
] DCA [ Emergency (including Piscataway, NJ 08854 oL 6
(NJAC 5:23-8) justification) Name of Contact . Tefephone-_Nu_mp_e;, et
[ Cancellation Joan Stanton, PE 848-445-2419
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building #3716 & 3717 (ONE BUILDING) g School (K-12)
Subchapter 8 (Other than K-12)
Street Address K Other (i.e., private and commercial buildings,
581 Taylor Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 1875 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
400 Street Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of QSHA Monitor
7 /I 13 | 18 9 / 7 /18 EMSL Analytical, Inc.
Qccupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\VVacated During Entire Period of Abatement 200 U.S. Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0>3sfor>31If Renovation 1 Mini-Enclosure
>160 sf or >260 If [ Demolition [ Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i Ndorsmia!:y i Description of % =] m | m
Asbestos-Containing Material (ACM) Sed so'ely vy Asbestos Containing Material (ACM) Amount 2121323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |
(13) (12) other miscellaneous) ol
Yes | No | N/A
Exterior 3716 O |O | |Transite Siding 1875 SF KiOg|ig
Exterior 3717 O |O | |Transite Siding 1875 SF XiOaig
O (O |d LR 8T L
O |g o(o{a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Champion Grand Central
amp 32707 5
City, State Disposal Date City, State
Hainesport, NJ 9!7!18a Penn Argyle, PA
Completed By (Print or Type) Title 1¢ ./ Date
Kimberly Trumbetti Office Coordinator XK g/i7 /!}/
ASB41 7 T
* Do not use this form for asbestos licensure activities.




\J’\O C{\/ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
8 / 3 / 18 Crosswick Forge, LLC
Agencies Notified Type Notification Street Address 3
X EPA [ Initial 1624 Jacksonville Road .
[ bca [ Emergency (including SHBDgHon, NI 080YE oo e UICEN
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Victor J. DiAnna, Managing Member 609-239-8000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [ School (K-12)
S gltjr?:rh gﬂfrp?iég: ea;?ignlf;ezr)cial buildings,
5 Crosswick Chesterfield Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Chesterfield 11431.6 2 107
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Rd., Suite 4-318 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubinitz (888) 715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /I 8 /18 8 I 24 | 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\VVacated During Entire Period of Abatement 200 U.S. Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM < x
Cinnaminson, NJ 08077

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

[d>3sfor>31f [ Renovation [ Mini-Enclosure
X =160 sf or >260 If X Demolition [] Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|lm | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl 8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £l=
(13) (12) other miscellaneous) B
Yes | No | N/A
Four Locations O |O | |Pipe Insulation 100 LF KOO0
Four Locations O IO | |FloorTile 800 SF XiO gl
Roofing in conj with demo
ﬁnni‘mfﬁﬂr J D D D D D D D
During Demolition O |O |[O |Pipe & Blok Insulation Unknown gig|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Wi Mana t Grand Central
aste gemen 17273 5
City, State Disposal Date City, State
Lafayette, NJ 8/24/18 Penn Argyle, PA
Completed By (Print or Type) Title Signatyre Date
imberly A. Trumbetti Office Coordinator &f ; Q gz | 7 - g’

ASB-41 i
MAY 11 * Do not use this form for asbestos !fcethed activities.




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2018-167 (Pursuant to NJAC 8:60-7 and 12:120-7)
Non Sub 8 ui_j_-__"—-%-——?f._.:.w.(:hhet.:k# 9162

Date of Notification (1) Name of Building Owner/Operator (2) i JLJQJT _U-: IR
10181/1210 /1118 ] Jeffrey M Brown Associates, LLC
Agencies Notified | Type Notification Stroot Address

EPA , .

O o [X] Initial 2337 Filmont Avenue ; {

City, State, Zip Code
[x] poL [] Amendment Huntington Valley, PA 19006 f
IE[ DOH Name of Contact Te!ephone Nurmbar I
2= llati
[oex | O csnetston Chuck O'Connell 215-938-5000

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Ocean County Mall, Sears Building & Auto Center ( NON Sub 8 )

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

|:| Subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
1201 Hooper Avenue Bilgs Hoies, 81C,
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Toms River Ocean o
Vacant building
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)

Pennoni Associates, Inc.

B & G Restoration, Inc.

Strect Address Strest Address
515 Grove Street, Suite 1B 105 Ryerson Road
City, State, Zip Code (City, State, Zip Code

Haddon Heights, NJ 08035

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number
(973)696-6869

Alan Lloyd 856-547-0505
Scheduled Start Date (10) Sched. Completion Date (11)
09/04/2018 12/31/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement {Check only one)

Street Address

105 Ryerson Road

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

City, State, Zip Code

LincolnPark, NJ 07035

[X] other-Describe: WOIK shift 7:00 am - 3:30 pm

Scope of Work (check all that apply)

Demolition
Cs3sfor>3f

D Renovation
>160 sf or >260 If

|:| Glovebag procedure
[¥] Non-friable procedure

D Full Containment w/negative pressure

[] mini-enciosure

—_ Is location normally used solely BLRLE ; =
asbestos-containing zga?&a:;‘; suAnca/ciial Description of asbestos-containing Amount ; E 2 n
material to be material (ACM) (Specify SF or o |lalag |€©
abated in facility (13) Yes No N/A LF) v | p | L
= r 2

Exterior | I X ]| roofing material 110.000 sf Lol 0
throughout building (] white floor tile & mastic 55,000 sf x| C1]00 [
auto center ] | transite exhaust pipe 80 If X |00 01|03
Penthouse T 1 fittings with end cap mastic on insul|_80 fittings b [0 |3 {01
“ 1L [ OO [0 ]0

Registered Waste Hauler
B & G Restoration, Inc.

Cubic Yards of Waste
250 cy

Name of Registered Landfill
Tullytown Resource & Recovery Center

NJDEP Hauler ID#
19563

City, State Disposal Date City, State
Lincoln Park, NJ 09/04/18 - 12/31/18 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Line 08/20/2018




ﬁf__ f f:r...‘ {_,,f_ (é;

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

| Print Form

Date of Notification (1)
08/20/2018

Name of Building Owner/Operator (2) |
South Orange / Maplewood School Dlstnct |

Agencies Notified Type Notification Street Address ;
a S R i 525 Academy Street
DEP ] Amended City, State, Zip Code
DOL Amendment#____ Maplewood, NJ 07040 [ —
[x] ooH m E?;ﬁrg:;?fg;{mcmdmg Name of Contact Telephone Number
[x] oca [ cancellation Ronald Erazo 973-762-5600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Columbia High School [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
17 Parker Ave eD‘?Tr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 07040 60,000+ 3 60+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex STAMEUSEONE D School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants,Inc Hazmat Diagnostic LLC
Street Address Street Address
P.0. BOX 385 16 Glenwild Ave

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Clarkson 609-652-1833 973-928-3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/01/2018 09/03/2018 Hazmat Diagnostic LLC

QOccupancy Status During Abatement (Check Only One)

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

-

Other — Describe:

Street Address
16 Glenwild Ave

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply}

E] =3 sfor23 If E Renovation Full Containment with Negative Pressure
[] =160 sfor=260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglrt;;gent
Location of u Ndognfllly Description of
Asbestos-Containing Material (ACM) hi:ime‘;:nﬁ Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify Bl g § 2
In Facility s ( 1?2] ! surfacing, VAT, or SF or LF) 3128 |8
(13) other miscellaneous) 2|2 c g
- @
Yes | No | N/A &
Room A243 X ACM Plaster 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste 2
Hazmat Diagnostic LLC 0035440 TBD G.R.0.W.S. North / Fairless Landfill
City, State Disposal Date City, State
Bloomingdale,NJ TBD Morrisville, PA
Completed by Title Signature / Date
Tatiana Rotaru Administrative Assistant /> 08/20/2018

ASB-41 (R-06-08)

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





