S

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

] Print Form

Date of Mofification (1) Name of Building Owner/Operatar (2) il - -
8/24/15 Sununcheon Residence
Agencies Noiified Type Nofification Street Address
184 Tooker Ave
x] EPa Xl inita , _
x| DEP [] Amended City, State, Zip Code |
DOL - Amendment # Springfield, New Jersey
Emergency (includin _
E] DOH jusﬁﬁgaﬁa:)( 9 MName of Contact i '[flephcne Number
[J bpca [J Canceliation Sam
FACILITY INFORMATION

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

Sununcheon Residence [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

184 Tooker Ave Other (i.e. private & commercial buildings, homes,

etc.)

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

Springfield 1500 1 50+
County (6) County Code (7} Current Use (Prior if being demolished)

Union (STATE USE ONLY) residence

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

Ace Insulation Co., Inc.
Street Address Street Address

895 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7am-7pm

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-284-1757 00029
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
9/2/15 9/9/15
Occupancy Status During Abatemnent (Check Only Ong) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

X] =3sfor=3i X] Renovation Full Confainment with Negative Pressure
[] =160sfor=2601f [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Angl_lement
ype
Location of i ";"gf‘? i Description of
Asbestos-Containing Material (ACM) hﬁe. : e {:e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ;‘“ d?"fgtaﬂ,) (i.e. thérmal systems insuiation, (Specify 2l 51315
In Facility B et surfacing, VAT, or SF or LF) ENECEE -
(13) (2) other miscellaneaus) g pl2|e
= 2 la
L Yes | No | NA il
|
basement X pipe insulation 150if X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wasie
Ace Insulation Co., Inc. 12086 g GROWS
City, State Disposal Date City, State
Colts Neck, New Jersey | sr0/15 TULLYTOWN, PA
Completed by Title Sign, Date
Bree McGuire Secretary Treasurer /.j ) 8/24/15
RN HL/
ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



=k oftlaw
NOTIEICA IO OF ASEES T A5/ TEEERT
Py rsuent & AL S 203 o) M 5757

SR RS ot s ~3.

D= of Notoczson (1)

Agency Notiied !Typeﬁm

QEPA —8 InEm=

QDEP | © Amended
—-@OCL l Amendmert
lﬂm&m&rg
L@ DOH ! FusEieation)
O BCA iECa:a;séam

T

\16 WesT @amafo flawdE
M A A

Rerecn)

o of Mordoring Bt Hiod by Ealiding Ownet | ABC S Now

i

i i
Street Address '

- City, State, Zip Code

k, N.J. 07601

| Project Mianager for Monioring Fam | Tewmps mn 5. { Doense Mo
, £ ; r & -1 (0388
StDak G5 _ [ scnsdied ;TS £ A (1) : B
5-26-75 i 8-27-15 Luvironmental
Cooupancy Status Duning Abatermant (Check only ong) ~5 £
,N.J. 07606

Scape of Work (Thech all Tl 2y}

@323
.| oz 1022008

Abztement
i Tpe
. Locaton of
fohosios-Contaming Halsrs’ 7ATD : - i i
IO BE ABATED i C 3 § m
.- Fac®y | ! EHEEE
e ! f HEIE
: ' £ISIEIF
: P _% s
Lyws s " 0 8 N - 3'
BAse B K rememnt Sl o5 57X
foasement S TweRmae SolyTied | 30 L7 X
SHE S FE e

Naorme of Regsiered Viests Hawdar 0 ‘mone of Registared Lendid
Best Remcval Lnc % . dinerva Enterprises ,LLC
City, State T

Hackensack , N.J. 0760% Iaa?neéburz, Oh,44688
Date

Compietad by

o

B eepRas

ASB41 !




o ok

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) T pod
8 / 24 / 15 Trustees of Princeton / Job #1408-4803 Check #684 &
Agencies Nofified Type Notification Street Address E =
& EPA O initial Trustees of Princeton University E.A. MacMillan Bldg. - 3
BALWD & Amended Chy, State, Zip Code - =
] DHSS Amendment #7 . =
B DCA ] Emergency (including Princeton, NJ 08544 i e
(NJAC 5:23-8) justification) Name of Contact Telephone I}[meer =
| O Cancellation Robert Ortego, P.E. i

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Firestone Library

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

Street Address

[ Subchapter 8 (Other than K-12)

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

One Washington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 72
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Library

Name of Monitoring Firm Hired by Building Owner (8)
ATC Associates

ASCM No.
00098

Name of Abatement Contractor (8)
AbateTech, Inc.

Street Address
3 Terri Lane

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Michael R. Keehn

Telephone No.
609-386-8800

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

12 /[ 24 | 14 12 i

Scheduled Completion Date (11)
31/

15

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM- PMY/

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

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

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

K >3sfor>31(f

B Renovation

] Mini-Enclosure

ASB-41
MAY 11

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

[ =160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = = |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 12|38 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S 5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Work Area #1A Level 1 O [ [ |Pipe and Fitting Insulation 60 LF X|Ogig
O (O |d ELEL LI
i g oo(og
Work Area #1A Level 1 (e | : ElER R E]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Rl B By, Waslo G.R.O.W.S. Landfill
18750 2
City, State Disposal Date City, State
Lumberton, NJ 12131/15 Tullytown, PA
Completed By (Print or Type) Title Signature ; Date ; )
Gwendolyn Trumbetti Operations Coordinator 'k A*T K ; P V, ) | 5
UYL N &0
fl ! !




NO (F

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT - -Check #7127
(Pursuant to N.J.A.C. 8:60 and 12:120)

1310-4694

i

| Date of Notification (1) Name of Building Owner / Operator (2) s s O
’ 8/24/15 Passaic Valley Sewerage Commissioners T ey
Agencies Notified |Type Notification Street Address *
EPA 600 Wilson Avenue
0 DEP [ Initial City, State & Zip Code -
DOL ] Amended #5 Newark, NJ 07105
X DOH [0 Emergency Name of Contact iTe}ephone Number
] DcA [0 Cancellation Anthony - * a9nn

FACILITY INFORMATION

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

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

| Street Address
600 Wilson Avenue

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

City (5)
Newark

County (8)
Essex

County Code (7)

Current Use (Prior if being demolished)
Plant

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

Name of Abatement Contractor (9)

AECOM AbateTech, Inc.
Street Address Street Address
30 Knightsbridge Road Suite 520 PO Box 25

City, State & Zip Code
Piscataway, NJ 08854

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number
732-564-3606

|Project Manager for Monitoring Firm
Mark Connors

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (11)
4/20/15 10/30/15

Name of OSHA Monitor
EMSL Analytical

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

[] Abatement Performed Outside of Normal Hours —
Describe:
Facility Occupied During Abatement

Street Address
108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure

[0 =3sfor=3If XI Renovation [J Mini-Enclosure
| X =160 sf=2260 If [[] Demoalition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o
10 _BE ABATED Maintenance or (i.e,,_thermal systems Fl = § %”
in Facility Custodial Staff? insulation, surfacing, VAT 3| 3| 8| &
(13) (12) or other miscellaneous) S| =| E| E
Yes | No | N/A & g ®
Effluent Pumping Station X | O] [] Transite Panels 1,150 SF IO L
Effluent Pumping Station X | O [ [ Built Up Roofing 4277sF (X[ C] ][]
Effluent Pumping Station Xl O Interior Window caulk 225 LF imlinilm;
|Wet Weather Pumping Station X || [ Built Up Roofing 450 SF DAL
Wet Weather Pumping Station B (L] L Exterior Window Caulk 120 LF iimlimiiml
[ [ [ [ miimiiniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
|AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 10/30/15 Tullytown, PA
Completed By (Print or Type) Title Signature MANN Date
I_Gwen Trumbetti Opps. Coord. [/J/‘F '}' | T 8/24/15



Ng CF

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)
' 8 / 24 / 15

Name of Building Owner/Operator (2)
Verizon Communications

| Job #{504:4897" Check #7185.,

Agencies Notified | Type Notification
X epa 1 Initial
& poLwD B Amended
X DHSS Amendment #3
[ bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
100 Greenwood Avenue

City, State, Zip Code
Jenkintown, PA 12046

Name of Contact
Alex Baylor

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon- Herbertsville CO

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
411 Van Zile Rd. homes, etc.)

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

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

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

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code :
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
609-265-2107

License No.
00529

Start Date (10)
B {18 [ 15 g /

Scheduled Completion Date (11)
30 / 15

Name of OSHA Monitor
EMSL Analytical

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/SPM-1AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[>3sfor>3f

Renovation

BJ Full Containment with Negative Pressure

1 Mini-Enclosure

BJ =160 sfor >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T |2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |8 |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) 5 E s
(13) (12) other miscellaneous) =
Yes | No | N/A
sk ke Fok dedke SEE
SEE ATTACHED O |K |O |**SEE ATTACHED amnen (X000
O 0o O ECEE]
O |0 |0 O§g|o|o
O (O o|ajo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. hauer D b, Wasts G.R.O.W.S. Landfill
18750 15
City, State Disposal Date City, State
Lumberton, NJ 9/30/15 Tullytown, PA
| Completed By (Print or Type) Title Signature Date j |
Gwendolyn Trumbetti Operations Coordinator mm d /25-{ I ) b
ASB-41 I 1 ]
MAY 11 * Do not use this form for asbestos licensure exempted activities.




Ng CK

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

Date of Notification (1)

8 [ 24 ! 15

Name of Building Owner/Operator (2)
Trustees of Princeton

/ Job #1504-4892 Check #7123 5

Trustees of Princeton University E.A. MacMillan Bldg.

Agencies Notified Type Notification Street Address

I EPA [ Initial

Sg;‘;VD & imenged + 21 City, State, Zip Code

54 mendment #1 .

X pca [J Emergency (including Princeton, N.J 08544
| (NJAC 5:23-8) justification) Name of Contact
; [ Cancellation Robert Ortego, P.E.

| Telephone Number

FACILITY INFORMATION

Princeton University-Dillon Gym

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4) - .
1 School (K-12) s b
Xl Subchapter 8 (Other than K-12)

[] Other (i.e., private and commercial buildings,

Elm Drive Princeton, NJ -Princeton University Main Campus homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 214,000 8 68
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Gymnasium

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

Name of Abatement Contractor (9)

Cardno ATC 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Michael R. Keehn

Telephone Na.
609-386-8800

Telephone No.
609-265-2107

License No.
00528

4 /27 | 15

Start Date (10) Scheduled Completion Date (11)

g9 [ 80 i 15

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: Al-

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

Street Address
200 Route 130

North

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

City, State, Zip Code

Cinnaminson,

NJ 08077

| Scope of Work (Check all that apply)

[0 >3sfor>31If

B Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If [ Demolition [ Glovebag Procedure
- [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |18 138 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |% |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |£
(13) (12) other miscellaneous) =
Yes | No | N/A
‘ﬁ?_rk Area #1C,1D & 1EFirstFloor |1 ] |X Pipe & fitting insulation 200 LF X|O|O|Od
Work Area #1C,1D & 1EFirstFloor |7 [ |[X |insulated Roof Drain Piping 400 LF Ololol
£ (O 10 oooig
Name of Registered Waste Hauler ‘ NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. ragorlNo:  Wesie G.R.O.W.S. Landfill
: | 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/30/15 Tullytown, PA
Completed By (Print or Type) Title Signature Da}e ' : __
P ET v S
Gwendolyn Trumbetti Operations Coordinator Qﬁ”ﬂ '|'/ { } L L‘J ' 'i &
ASB-41 T { ]
MAY 11 * Do not use this form for asbesfos licensure exempted activities.



N CF

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 1 24 | 15 PSE&G I Job #1501-4860 Check# . ~COURTESY. -
Agencies Notified Type Notification Street Address
X EPA [ Initial 4000 Hadley Road
g gg;\go iz::gidem i City, State, Zip Code
] DCA i Erargency (m_cluding South Plainfield, NJ 07080
(NJAC 5:23-8) justification} Name of Contact | Telanhnne Numher
[ cancellation Andrew Yassa | e s ool

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Control House

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
56 Nelson Avenue homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huyler Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
201-489-8700

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

6 [ 18 [ 15 9 /

Scheduled Completion Date (11)
30 /

15

Name of OSHA Monitor
EMSL Analytical

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
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor=31If

[] Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

& >160 sf or >260 If B Demolition ] Glovebag Procedure
‘ X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of <= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ¥le 2 e
TO BE ABATED : Maintenance/ (i.e., thermal systems insulation, (Specify g 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (2) other miscellaneous) 2

Yes | No | N/A

Exterior O [0 | Transite Duct Conduit 210 If Oogig
O (O (d mlimiimiin
O (O g O/ooio
O (O |0d 3 E )

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

Hauler ID No. Waste
ETGI Conestoga Landfill
S7107 20 g
City, State Disposal Date City, State
Flanders, NJ 9/30/15 Morgantown, PA
Completed By (Print or Type) Title Signature Date

gt

ASB-41
MAY 11

r
* Do not use this form for asbestos licensure exempteé‘ activities.



No (=

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)
Robert Wood Johnson Hospital

I Job #1503-4879 Check #7306

ce

8 / 24 / 15
Agencies Notified Type Notification
X EPA O Initial
& boLwD & Amended
DHSS Amendmant #2
[ bcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Street Address i
One Robert Wood Johnson Place
City, State, Zip Code
New Brunswick, NJ 08901
Name of Contact

‘ Telephone Number
James Uricchio -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Robert Wood Johnson Hospital - 4t & 8" Floor Tower Building Nurse's

Type of Facility (4}

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

Street Address Other (i.e., private and commercial buildings,
One Robert Wood Johnsen Place homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
New Brunswick

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
201-489-8700

License No.

00529

Telephone No.
609-265-2107

Start Date (10)
Fi / 6 /15 9 /

Scheduled Completion Date (11)
30 /

Name of OSHA Monitor

15 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P\

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]=3sfor>31f

X Renovation

& Full Containment with Negative Pressure
[] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

X1 >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACIM) Amount 21818 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |8 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |s
(12) : o @
(13) other miscellaneous) T
Yes | No | N/A
th v : :
it: ‘E‘ 6™ Fl. Tower Bldg. Nurse's 0 |O |X |Linoleum & mastic 825 SF X|O[O|O
ATIAN
o R o
O (OO CI L [T
O g (O CYHEDET L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. tiadleriDMo:, | Wase G.R.0.W.S. Landfill
18750 15
City, State Disposal Date City, State
Lumberton, NJ 9/30/15 Tullytown, PA
Completed By (Print or Type) Title Signature Date

ASB-41

MAY 11 * Do not use

this form for asbestos licensure exempted activities.




Ne O

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

I Job #1506-4925 Check #7349

F Telephone Number

8 / 24 / 15

Agencies Notified Type Notification Street Address
X EPA O Initial 100 Greenwood Avenue
go;wm o i City, State, Zip Code
>] DHSS mendment #2 A
O] bea L] Emergency (including Jenkintown, PA 19046

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

[ Canceliation Alex Baylor

-

oo
LI L]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

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

[] Subchapter 8 (Other than K-12)

Streel Address & Other (i.e., private and commercial buildings,
1609 Pacific Ave. homes, eic.)

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

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

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

7 I _ 86 [ 15

Scheduled Completion Date (11)
9

/30 [+ 15

Name of OSHA Monitor
EMSL Analytical

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/_5 PM- 1 AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

(] >3 sfor>3If

B Renovation

B Full Containment with Negative Pressure
& Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

=160 sf or >260 If [J Demolition K Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of 2 |3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 122 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |3 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Boiler Room XK |0 |[O |See Attached See Attached |X ||| O
Mechanical Room X |O |0 |Pipe Fittings assoc. with chillers 12 SF X|OOIOg
O (O |0 00O
O |0 |O o|ojgjo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID'No. Waste G.R.O.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 9/30/15 Tullytown, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

Gt

* MNin nnt tea thie farm far achactne lirancnira avarmnind anthsitiae




B & G proj. #

2015-149

State of NJ
Notification of Asbestos Abatement

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

Check # 7364

Date of Notification (1)

1018 1/12141/1115]

Name of Building Owner/Operator (2)
Donna Steiner

fres |

Agencies Notified | Type Nofification Streot Addross

EPA .
g Initial 83 Glenwild Avenue

D City, State, Zip Code

DOL [] Amendment Bloomingdale, NJ 07403

DOH Name of Contact | Telephone Number

D Cancellation .
[] bca Donna Steiner o meoo0s

FACILITY INFORMATION

Name of facility where abatement is

Donna Steiner

taking place (3)

Street Address
83 Glenwild Avenue

City (5)
Bloomingdale, NJ 07403

County (6)

Passaic

County Cade (7)
(State use only)

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

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

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

n/a

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address :

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
09/04/2015

08/05/2015

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)
[X] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

of normal facility hours-

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

D Demolition

X]

IZ‘ >3 sfor>3If

Renovation

[] >160 sfor>260 if

E Full Containment w/negative pressure

[ Mini-enclosure

] Glovebag procedure
[] Non-friable procedure

Locaton o e e oy | AHEE
asbestos-containing sgaff( 12) Description of asbestos-containing Amount m|p "l n
material to be material (ACM) (Specify SF or o |a : ]
abated in facility (13) Yes No N/A LF) : i |p |t
r - 1.
basement | | X || thin round duct insulation 7 If ][O {0 {C]
L L] OO0
[ C1j01 (010
[ ] OO[0O{0
_ [ | =y
Registered VWaste Hauler NJDEP Hauler ID: ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, Sate Disposal Date City, State
Lincoln Park, NJ 09/08/2015 Tullytown, PA \
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’“’ Sina 08/24/2015




State of NJ
Notification of Asbestos Abatement

B & G proj. & 2015-148 (Pursuant to NJAC 8:60-7 and 12:120-7) 5 i
eck# 7
. 4 2 ;e- [ T g
Date of Notification (1) Name of Building Owner/Operator (2) i Y i RO
0 181/1214 171115 David Lizza Y
AgeE‘:iesE I;:tiﬂed Type Notification Shest Address
Xl initial 628 Bth Avenue
= : - .
City, State, Zip Code
boL [] Amendment Lyndhurst, NJ 07071
[X] poH Name of Contact [Telephone Number
C llation i .
[J oca L] canceleio David Lizza ~rAR _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

David Lizza
. D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial

628 6th Avenue Bldgs./Homes, etc.

_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Lyn : 2
yndhurst, NJ 07071 B Bergen residential

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

n/a

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

License Number

00378

elephone Number

(973)696-6869
Name of OSHA Monitor

Phone Number

Scheduled Start Date (10)
09/08/2015

Sched. Completion Date (11)
09/09/2015

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

I:I Other-Describe:

Scope of Work (check all that apply)
] pemoiition [¥] Renovation

X]>3sfor>31f [] >160 sf or >260 If

] Glovebag procedure
[[] Non-friable procedure

L___| Full Containment w/negative pressure
[X] Mini-enclosure

L Is location normally used solely RIR|E
Location of g : E
g dial . e |e
asbestos-containing ggza?ﬁgte nancsfeustodia Description of asbestos-containing Amount m|p E n
material to be _material (ACM) (Specify SF or o |a c
abated in facility (13) Yes No N/A LF) v | ; L
e |r .
Crawl space A ] X || pipe (wrap & cut) 27 If x[O0O {0
crawl space B [ I [ X 1| pipe (wrap & cut) 9 If LML EL
L] OO (O[O
[ Ooojd
| | mjEj=R=
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 09/10/2015 Tullytown, PA
Completed by (Print or Type} Title Signature Date
Gordana Luna Secretary/Treasurer %W/‘m Lina 08/24/2015




B & G proj. #: 2015-153

State of NJ
Notification of Asbestos Abatement

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

Check # 7366

Date of Notification (1)
0 181/12144/1115]

Name of Building Owner/Operator (2)
Ahmed Attia

Agencies Notified | Type Notification Streot Address
. E:): Xl initial 50 Barnsdale Road
City, State, Zip Code
DOL [1 Amendment Short Hills, NJ 07078
[X] pon Name of Contact [ Telephone Number
[J opca D Cancellation Ahined Attia _mre

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Ahm i
ed Attia ] subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial

50 Barnsdale Road Bldgs./Homes, etc.

Square Fest | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Short Hills, NJ 07078 Essex restdastial
ASCM No. Name of Abatement Contractor (8)

Name of Monitoring Firm Hired by -ng. Owner (8)

n/a

B & G Restoration, Inc.
Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
09/10/2015

Sched. Completion Date (11)
09/11/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
|:| Demolition

[X] Renovation

IZ' Full Containment w/negative pressure D Glovebag procedure

[] mini-enclosure

[] Non-friable procedure

K] >3sfor>3 [] >160 sfor >260 If
= R ]
Locaton o e | SHNHE
asbestos-containing a12) Description of asbestos-containing Amount m|pf|e|n
material to be material (ACM) (Specify SF or o lal|alc®
abated in facility (13) Yes No NA LF) ; - b L
E 3k
basement furnace room thin duct insulation 4 sf O] |00 [
O[O0 O
mimlimEin
o mjEj=l=
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 Va Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/14/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘m Lina 08/24/2015




State of New Jersay Page 1 of 1|

5- NOTIFICATION OF ASBESTOS ABATEMENT 5
EDS15-285 {Pursuant to MJAC 8:80 and 12:120) >
check #1632
Date of Notification (1) Name of Building Owner/Operator (2) ?9‘-‘;‘ s
8-20-15 Randolph Township Board of Education ald (1" = :
Agencies Notified Type Motification Street Address t
. 25 Schooihouse Road
EPA 1 initial
DEP i1 Amended City, State, Zip Code 3
DOL " Amendment # Randolph, NJ 07869
DOH ;;‘;?gg;?;g) (including Name of Contact Telephone Number
E:l DCA B Cancellation Andy Hurd | ST 00202 vu
FACILITY iNFORMATICN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Randolph High School Kl School (K-12)
Street Address m Subchapter 8 (Other than K-12)
511 Millbrook Avenue m Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Randolph 50,000+ 1 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) _____ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ahera Consultants Inc 0057 GL Group, Inc
Street Address Street Address
PO Box 385 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231-0385 | Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609) 652-1833 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-21-2015 ; 8-23-2015 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Streat Address
IX] Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tumpike
| _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other - Describe: _- Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
z3sforz31if Renovation Full Containment with Negative Pressure
[C] =160sfor=22601f 1 Demolition Mini-Enclosure
' ol Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}ten;ent
Location Normally ition of L
ocation of Liad Solddis Description of
Asbestos-Containing Material (ACM) hjl;eint ﬁany e:‘y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c at dl'a ISIC 2 (i.e. thermal systems insulation, (Specify 2| 3 é =
In Facility usie 1'32 ais surfacing, VAT, or SFor LF) 3 |2 2 =
(13) (12) other miscelianeous) g 2 = fg:
- - {11
Yes | No | N/A @
Boiler Room X Fipe Insulation 6 elbows |X
Boiler Room X ' Ceiling Plaster 8 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
GLG | Hauler 1D No. of Waste G
HORR, B 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ : TBD Morrisville, PA
Completed by Title Signature : Date
Elena Solakov President Elp SLotla 8-20-15

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

ﬁé
i
t



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)

8/24/15 De Gregory ¢£15 /' 7 = -
Agencies Notified Type Notification Street Address e
=z Initial 109 Finlev Ave.
] CeP [[] Amended City, State, Zip Code
& Dot e Hamilton, NJ 08610

[[] Emergency (including P

gg:f é ustification) Name of Contact Telephone Number
O Sl Jack De Gregory P S S s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)
Streel Address Subchapter 8 (Other than K-12)
: Other (i.e., private & commercial buildings,

109 Finley Ave. homes. etc.)

City (5) Square Feet # of Floors Bldg. Age
Hamilton, NJ 08610 1800 2 70+/-
County (5) County Code (7) (STATE Currest Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
CY MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No

(609) 298-4070

License Ne-

00493

Telephone No.

(609) 259-9688

StarDate (10)

9/2/15 F

Scheduled Completion Date (11)
9/11/15

MName of OSHA Monitor
DB Environmental

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

Other - Describe: 8 am to 4 pm

Street Address
4 Berkeley Place

City, State, Zip Code
Freehold, NJ 07728

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

Bd>3sfor>3K [X] Renovation Mini-Enclosure
[[]=160 sf or 2260 If [] emoaiition 3] Glovebag Procedure
[ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally ) Type
Location of Used Solely by Cescription of T
Asbestos-Containing Material (ACM) Malntenapcef Asbestos Containing Material (ACM) Amount -
T0 BE ABATED Custodial (i.e., thermal systems insulation, (Specify | 4| BT
IN Faciity Staff? surfacing, VAT, or SF or LF) 3|lz|8|2
(13) (12) other miscellaneous) 2| Ble|e
R A -
Yes | No | N/A CH I
Basement X Boiler Insulation 30 sf X
Basement X Thermal Pipe Insulation 90 If 'Y
Name of Registered Waste Hauler NJDEP \Waste Cubic Yards Name of Registered Landfill
" . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 9 C GROWS Landfill
City; State Disposal Date ity, State/
Allentown, NJ ON1/15 /NS A\ /  Morisville, PA

Completed By Title

Mahlon E. Stevens

Project Manager

Date
8/24/15

ASB-4+
MAR 00

==

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




Cr%yc)

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

Date of Notification (1) Name of Building Owner/Operator (2)
8/24/15 Girl Scount Heart of ’l] ([0 22 1ol ;o
Agencies Notified Type Notification Street Address . :
EPA & initial 1171 Rt. 28
LIoee . [] Amended Chty, State, Zip Code
5 DOL Amendment # T
[J Emergency (including North Branch, NJ 08876
% 88_{:‘ 0 (J: ‘;?ég‘;iaatt‘ﬁf;) Name of Contact Telephone Number
| Chris Murphy Crirlpn
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Girl Scount Camp Dewitt [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
B4 Other (i.e., private & commercial buildings,
: 605 Montgomery Rd. homes, efc))
City (5) Square Fest # of Floors Bidg. Age
. Hillshorough NTNeR44 0% 2 80k
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
Somerset USE QNLYG
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
O MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 (0493
Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/8/15 9/18/15 DB Environmental !
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Place
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Freehold, NJ 07728
Scope of Work (Check all that apply)
[1Full Containment with Negative Pressure
>3 sfor>31f [5¢] Renovation [] Mini-Enclosure
[:| >160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Tvpe
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 ol 2T
IN Facility Staff? surfacing, VAT, or SF or LF) 3lelL)|2
(13) (12) other miscellansous) 2l 22
: o L E 3
Yes | No | N/A &
Dewitt Cabin X Transite 1400 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 2 Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 4 CU /f}\R,OWS Landfill
City; State Disposal Date City, State’
Allentown, NJ 9/18/15 / I/ Morrisville, PA
Completed By Title Srgna/;'/ /’ Date
Mahlon E. Stevens Project Manager z ( 8/24/15
ASB-44

MAR 00 * Do not use this form for ashestos bc/ sure exempted activities.



K 7010

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)

Somerset County Board of Chosen Freeholders T2 A

15 2

iy " -

f
.
"

8 / 24 / 15
Agencies Notified Type Notification
& EPA X Initial
X poLwD [J Amended
X DoH Amendment #
O bca [ Emergency (including

(NJAC 5:23-8) justification)

[ Canceliation

Street Address
20 Grove St., P.O. Box 3000

City, State, Zip Code
Somerville, NJ 08876

Name of Contact

Brian Mundhenk |

Telephone Number

8 111 LV

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Bireel Adddss & Other (i.e., private and commercial buildings,
799 Miller Lane homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Bridgewater, NJ

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

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)

9 [/ _2 | _15 10/

Scheduled Completion Date (11)
15 7

Name of OSHA Monitor

15 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Street Address

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

27 Outwater Lane

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check all that apply)

[ >3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

B >160 sf or >260 If & Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |m |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |8 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2 (8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
1% Floor-Living Room O |0 |[® |vat 430 SF X OK|X
O (O (O oiaoioo
O o |d Hie | 2B
O (O |0 Oaoi.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
All Pro Management IESI Landfill
g 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD | Bethlehem, PA
A S . 1
Completed By (Print or Type) Title Signatjir D@te A/
Allen Monchik Project Manager o /U/
ASB-41
JAN 13 * Do nof use this form for asbestos licensure exempted activities.




K 2000

State of New Jersey

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

Name of Building Owner/Operator (2) 2+
Somerset County Board of Chosen Fresholders ~ ¢ . /'~ _

20 Grove St., P.O. Box 3000

i Telephone Number

Date of Notification (1)

8 / 24 / 15
Agencies Notified Type Notification Street Address
X EPA X Initial
gghwo ) :menge_d . City, State, Zip Code

mendmen )
O bca 0 Emergency (including Somerville, NJ 08876
{NJAC 5:23-8) justification) Name of Contact
[ Cancellation Brian Mundhenk

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
338 Zion Road homes, etc)

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

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

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 873-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 ! 2 /15 10 / 15 [t 15 ALL PRO MANAGEMENT LLC

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

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

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O] >3 sfor >31f [ Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

>160 sf or >260 If B Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2= |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 (2 |3
TO BE ABATED Maintenance/ _} (i.e., thermal systems insulation, (Specify e |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | g
(13) (12) other miscellaneous) ‘é’. @
Yes | No | N/A
Throughout O O | |Joint Compound 2,500 SF MO XX
O |0O |0 a|o|o|o
O |go|d oioao
O (O 0O O/0jao|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
All Pro Management IESI Landfill
g 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ Bethlehem, PA
Completed By (Print or Type) Title na r Date [
- - &[]
Allen Monchik Project Manager
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




rK 2010

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)
Somerset County Board of Chosen thé'?.'}jotders S s

(NJAC 5:23-8)

justification)
O canceliation

8 / 24 [ 15
Agencies Notified Type Notification
EPA X Initial
X DoLWD [J Amended
B4 DOH Amendment #
O bca [0 Emergency (including

Street Address

20 Grove St., P.O. Box 3000

City, State, Zip Code
Somerville, NJ 08876

Name of Contact

Brian Mundhenk

Telephone Number

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

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

1 Subchapter 8 (Other than K-12)

SELAdIteE [ Other (i.e., private and commercial buildings,
333 Mountain Road homes, etc.)

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

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

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
Rick Eustaquio

Telephone Nao.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

S J/_2 | 15

10/

Scheduled Completion Date (11)

15 [ _15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement; AM-

PM/

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
[J 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)
[J>3sfor>31f

] Renovation

& Full Containment with Negative Pressure

O Mini-Enclosure

Allen Monchik
L

Project Manager

/"\\ -~
SigCa_uj@ZQ/V\—’”?

B >160 sf or >260 If Xl Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Locatilon Abatement Type
Location of Normaily Description of S P e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |3 |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 (€
(13) (12) other miscellaneous) B e
Yes | No | N/A
1* Floor-Mud/Laundry Room O |O |K® |vAaT 135 SF MO XK
Main Roof O (O |X |Roofing Flashing/Sealant 50 SF MO X O
O (O |0 mEmaim i
O | |d Oa|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
All Pro Management IESI Landfill
g 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
]
Completed By (Print or Type) Title Date

ASB-41
JAN 13

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




CK 2010

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
8 / 24 / 15

Name of Building Owner/Operator (2)

G

Somerset County Board of Chosen Freeholders -

Agencies Notified Type Notification
X EPA Initial
X boLwp [0 Amended
X DoH Amendment #
J bca O Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

20 Grove St.,

P.O. Box 3000

City, State, Zip Code
Somerville, NJ 08876

Name of Contact

Brian Mundhenk

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House E School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
544 Elizabeth Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Franklin, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset
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
‘9 / 2 !/ 15 10 / 15 | 15 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
O /:._paten;ig Performed Outsid:ﬂ of Normal Flacility Hours - Describe City, State, Zip Code
i t: - &
Ime of Abatemen Al PM PM AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O >3sfor>31f [ Renovation [J Mini-Enclosure
>160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of % 15z
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &5 (2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
1% Floor-Living & Dining Rooms O |O |X |Transite Shield 45 SF X O|X|(O
O |o|a O|oia|.O
O (O |0 a|a|o|o
O g (O Ooa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
All Pro Management HadlerDNo. | Waste IESI Landfill
g 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD/_\ Bethlehem, PA
Completed By (Print or Typa) Title W ) Date /’ /
Allen Monchi i 5
Asamen onchik Project Manager / /k/’* : 0[4_. /SJ

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



PR 0ol

'D&S Proj. #: 2015-292

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

Date of Notification (1) Name of Building Owner/Operator (2) CEly 7 e
018 11210 /11 I _ CELE2E w4
ELIE 112 [0 J/iL 55 ) — K0 2
Agencies Notified | Type Notification Shool Address —
EPA B initial
[] oep [] Amended 301 walnut street il
Amendment #: City, State, Zip Code
X poL —
O Emergency Newark, NJ 07104
X poH _(mc_lgdmlg Name of Contact Telephone Number
justification)
[ oca [ canceliation rachel pernia o

FACILITY INFORMATION

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

[] Subchapter 8 (Other than K-12)

Name of facility where abatement is taking place (3)

rachel pernia

Street Address E Other (Private/Commercial
Bldgs./Homes, efc:
301 walnut street Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Newark ESSEX

Name of Abatement Contractor @)

D & S RESTORATION, INC.

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

Street Address
20 California Ave.

Street Address

(City, State, Zip Code
Paterson, NJ 07503

City, State, Zip Code

License Number

01169

Telephone Number
§73-345-8020

Project Manager for Monitoring Firm Phone Number

Name of OSHA Monitor

ched. Completion Date (11) ;
D & S Restoration, Inc.

Start Date (10)

09/02/15 09/21/15
Occupancy Status During Abatement (Check only one)

Street Address
20 California Avenue

[ Facility closed/vacated during entire period of abatement.

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

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

Scope of Work (check all that apply) Full Containment w/negative pressure

>3 sfor>3 If

]

Renovation Mini-enclosure

. 2 Glovebag procedure'
[ 160 sf or >260 i [J Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Chsatisnol Ibs loca_ti?nnnormflly I:Sé‘._d lsolely eﬂ eR E|g
» asbestos-containing Sé?ﬁge AIERERER Description of asbestos-containing Amount m | p " In
material (acm) to be material (ACM) (Specify SF or o lalag le
abated in facility (13) Yes No N/A LF) v | B L
= r
BASEMENT PIPE INSULATION 108 1 ft XU s
[ mijin][ml
o0 O
OO (0|0
[ ] _ O00|0
Reglstered Waste Hauler NJDEP Hauler IDE | Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/02/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/20/2015

ASR-41 * Do not use this form for asbestos licensure exempted activities.



CIK 606108

State of NJ
. Notification of Asbestos Abatement
D&S Proj. #: 2015-291 (Pursuant to NJAC 8:60 and 12:120)
‘9&'!“.- :
Date of Notification (1) Name of Building Owner/Operator (2) w2 E )
018 210 15 ; £ R
L /EP /R ] michael sell _fo
Agencies Notified | Type Notification Shrect Address :
EPA Initial CACELs .
[] oep [J Amended 22 warren lane U
Amendment #: City, State, Zip Code
¥ poL — ) )
O Emergency alpine, nj 07620
X poH (including Name of Contact Telephone Number
justification)
[ oca 'D Cancellation michael sell LprrnT
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)

[0 subchapter 8 (Other than K-12)
Other (Private/Commercial

michael sell

Street Address
Bldgs./Homes, etc.

22 warren lane Square Feet | # of Floors Bldg. Age

City () County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
alpine 201-655-0791
Name of Monitoring % Hired by Eldg, Owner (8) ASCM No. Name of Abatement Contractor ("s'a}
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sohed, Complétion Date (11) Nams of OSHA Monitor
D & S Restoration, Inc.
08/31/15 09/15/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code

[[] Abatement performed outside of narmal facility hours-

Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503

[[] Full Containment w/negative pressure

Scope of Work (check all that apply)
[[] Mini-enclosure

X >3 sfor>aif Xl Renovation
D 1 £ e & Glovebag procedure
2160 sfor =260 If [ pemoiition [ Non-Exempted (*) and Non-friable procedure
Locationof Ls loca}in:n norm?lly Ltjsc?dlsolery Z eR E E
asbestos-containing sé?(?g) =R LT Description of asbestos-containing Amount m|p L ln
material (acm) to be material (ACM) (Specify SF or o |a ; G
abated in facility (13) o No N/A LF) ; E o L
r
BASEMENT [ || PIPE INSULATION 66 1 fit pj|my =g
BASEMENT CRAWL SPACE [ ] PIPE INSULATION 61ft KOO (O
Hjjmpjuyn
] [ml[m)]m
[ 1 _ giojoo
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State ~— [Disposal Date City, State
PATERSON, NJ 07503 _ 09/01/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/20/ 2015

ASR-41 * Do not use this form for asbestos licensure exempted activities.



(\K 6 Ao g State of NJ

N Notification of Asbestos Abatement
D&S Proj. #: 2015-295 (Pursuant to NJAC 8:60 and 12:120)
fips .
Date of Notification (1) Name of Building Owner/Operator (2) Sty &
018 1/1210 1/11 15 : ge
2Py bl george sibbald 54
Agencies Notified | Type Notification Streot AJOress 7
[0 era Initial
[] oep [] Amended 98 east magnolia avenue
Amendment #: City, State, Zip Code
B poL - )
ElE_merggncy maywood, nj 07607
B poH (including Name of Contact Telephone Number
justification)
[ oca [ cancellation george sibbald -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

george sibbald

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

D Subchapter 8 (Other than K-12)

Street- Address

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

98 east magnolia avenue - - - Square Feet | # of Floors Bldg. Age
City (5) T County (6) - County Code (7)
(State use only) Current Use (Prior if being demolished)
maywood BERGEN
Name of Mon'rtoring?irm Hired by Eﬁg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Wane of OSHA Mpnkor
D & S Restoration, Inc.
09/10/15 09/21/15 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe: _
X other-Describe: NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
B4 >3 sfors3if X Renovation [ ] Mini-enclosure
D . Z Glovebag procedure
2160 sf or 2260 i [] Demolition [_] Non-Exempted (*) and Non-friable procedure
(st ol Is Tocation nom;?ﬂy used solely E Hlie ]
asbestos-containing oy fr? e;mtenanc custodial Description of asbestos-containing Amount m o I
material (acm) to be siaff(12) material (ACM) (Specify SF or o | B : |8
abated in facility (13) Yes No N/A LF) ; i . L
r
BASEMENT PIPE INSULATION 128 1 ft )10 L
— OO0 |0
il nl]n
[ [m) =y m]
[ s (I gaod
= —
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D&S RESTORATIOIi,__H‘JCA 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State — Disposal Date City, State
PATERSON, NJ (}75'22 o 09/11/15 TULLYTOWN, PA
Completed by (Print or Type) Tite Signature Date
BOGDAN JOLDZIC PRESIDENT 08/u20/ 2015
AT Nin nnt 1iea this form for ashestos licensure exempted activities.




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

/‘L-( &6}7 Q/ 2 / ?) 7@ State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
08/19/2015 IMTT - Bayonne 2515 tiin o
Agencies Notified Type Notification Street Address TSN ORI i 52
250 East 22nd Street =
EPA Initial _ : i
DEP [] Amended City, State, Zip Code By r
DOL Amendment #__ Bayonne, New Jersey 07002 T4 Bt o £
E] DOH E‘ ir;?g{?;?:g){mcludmg Name of Contact | Telephone Number
X Dca [ cancellation Aubrey Hotard
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
IMTT - Bayonne [1 school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
250 East 22nd Street E(j Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Bayonne, New Jersey 07002 30+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants, Inc. 00079 Insulations, Inc.
Street Address Street Address
20-21 Wagaraw Road, Bldg. 34A 1101 Edwards Avenue
City, State, Zip Code City, State, Zip Code
Fair Lawn, New Jersey 07410 Harahan
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales 973-636-9145 504-733-5033 01120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/01/2015 09/04/2015 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Blag-34A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Area unoccupied Fair Lawn, New Jersey 07410
Scope of Work (Check All That Apply)
E z3 sforz3 If E Renovation Full Containment with Negative Pressure
7] 2160 sfor 2260 If [C1 Demolition Mini-Enclosure

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

Is Location Ab?ﬁ;’;&m
Location of i Ndog"f'uiy " Description of
Asbestos-Containing Material (ACM) h::‘nteroi eny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Wmidi f‘sﬁf? (i.e. thermal systems insulation, (Specify Tl |5
In Facility usto ,"32 at surfacing, VAT, or SF or LF) 3 [ § o
(13) (12) other miscelianeous) E g - z
s o @
Yes | No | NA ®
Yard 9 6-oil line/Yard 8 Insp Rack X contains Amosite & Chrysotile 80 LF X
Yard 8 trestle to 8500 yard Asbestos
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
TBD by IMTT - IMTT handles all waste auler D No i’
City, State Disposal Date City, State
IMTT i 8D A

[ 1IN
Completed by Title Signa ?re ' L Date
Aubrey Hotard Corporate Safety Directgr”“ .8 M KJ\;% 08/19/2015
7N |

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



X // 11 rll .-/ )

{ : {

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) %81c )
i U I Tl
Date of Nofification (1) Name of Building Owner/Operator (2) R
8-25-15 Camden County Improvement Authority
Agency Notified Type Notification Street Address : :
CXEPA Seinitial 2220 Voorhees Town Center '
DEP O Amended City, State, Zip Code
DOL ARCTHIDR . Voorhees Township, NJ 08043
QO Emergency (including
XOOH justification) Name of Contact | Telephone Number
XDCA Q Cancellation i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facllity {4)
Former Trinity German Evangelical Lutheran Church O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
Gk Other (l.e. private & commercial buildings,
511-525 Stevens Street homes, efc.)
City (5) Square Feet | # of Floors Bidg. Age
Camden 50,000 1 +/-100
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY)
Camden vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) Health and Safety PPepper Environmental Services, Ing.
Street Address Street Address
P.O. Box 365 2251 Fraley Street
City, State, Zip Code City, State, Zip Code
Berlin. NJ 08009 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
| _Jim Proctor 856-452-1311 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-3-15 9-30-15 Health and Safety
Occupancy Status During Abatement (Check only one) Street Address
"Q-Eacility Closed/Vacated During Entire Period of Abatement P.O. Box 365
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe; Berlin, NJ 08009
Scope of Work (Check all that apply) [y . &asa+ el by o E
AL RO Ot O Full Containment with Negative Pressure
Oz3sforz3if 0 Renovation 3 Mini-Enclosure
Gr=z 160 sforz 260 If 0 Demolition 0 Glovebag Procedure
. BNon-Exempted (*) and Non-Friable Procedure
- Abatement
Is Locafion Type
Normally
Location of Used Solely by Deseription of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount LI
TO BE ABATED Custodial {i.e., thermal systems insulation, {Specify A E 213
IN Facility Staff? surfacing, VAT, or SF or LF) 31283
(13) 12) other miscellaneous) si=|5|c
o =3
Yes Neo NIA
see attached shhet
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfll
y 1D No. Waste
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA % Libson, OH
Completed by : Title ) (Signature T Date
Jennifer Niven |Dir. of Operations | 4/ b 8-25-15
v S

ASB-41

* Do not use this form for asbestos licensure exempled aclivities.
[ = |

iy
W
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