State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK # 5967

'_F“"" .

e,

Date of Notification (1) Name of Building Owner/Operator (2) __ : i n o
08-22-17 Medco Health Solutions, Inc. (dba Express Sctipts)] L b~ /=
Agencies Notified Type Notification Street Address ' 4| T !
100 Parsons Pond Dr. b 11 {
] epa x] initial _ 1ERE el 4
| DEP [] Amended City, State, Zip Code i L AU 70 AT
DOL - Amendment # Franklin Lakes, NJ 07417 ! i ;
Emergency (including i :
Bt justification) Name of Contact P TAiAnhris A “"“‘“‘E{'Ell
] oca [0 Canceliation Ken Potocki | I o
dvila
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
D School (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
100 Parsons Pond Road [5] Other (i.e. private & commercial buildings, homes,
etc.)

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

Franklin Lakes 87,000 3 48 years

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

Bergen (STATE USE ONLY) Commercial

| BEM Systems, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM MNo.

Name of Abatement Contractor (9)
Pinnacle Environmental Corp.

Street Address
100 Passaic Ave

Street Address
200 Broad Street

City, State, Zip Code
Chatham, NJ 07928

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Venkat Balasubramanian

Telephone No.

(908) 598-2600

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
09-04-17

Scheduled Completion Date (11)
03-01-18

Name of OSHA Monitor
EMSL Analytical, Inc.

-

QOther — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
307 West 38th Street

City, State, Zip Code
New York, NY 10018

Scope of Work (Check All That Apply)

D =3 sfor23If Renovation B Full Containment with Negative Pressure
=160 sf or 2260 If [] Demolition L | Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artfprgenl
Location of i N dognlallly i Description of
Asbestos-Containing Material (ACM) eﬁe‘ : glely }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at’" d?"lagt"eﬁ,) (i.e. thermal systems insulation, (Specify 2 53| %
In Facility st fz SUE surfacing, VAT, or SF or LF) S8 |8 |%
(13) (12) other miscellaneous) :% s (2|2
= R
Yes | No NIA ®
B1: Entire Beams & Columns X Fireproofing 22,4005F x
B1: Columns X Joint Compound 800SF X
B2: Entire Beams & Columns % Fireproofing 22,400SF x
B2: Columns X Joint Compound 800SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler 1D No. f Waste : :
ATC, Inc. / JBT (50071) L b Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD 1 Waynesburg, OH 44688
Completed by Title Signatdre | [ ¢ — Date
Kevin Moriarty Project Manager a 11,77k 08-22-17
) 1 | U jraY E
S S Y |

ASB-41 (R-08-08)

* Do not use this form for asb?éstos licensure exempted activities.




Location of
Asbestos-Containing

e

Title Of Project:

Is Location
Normally Used

100 Parson Pond Rd., Franklin Lakes, NJ
Additional Materials / Floors

Description of
Asbestos-Containing

Amount
(Specify

Pg.2

Abatement Type
l (Specify: Removal,

Material (ACM) Solely by Material (ACM) Square Fest or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
B2: Bathroom ! N/A Pipe Fittings 501F Removal
B2: Breezeway | NIA Fireproofing 2,0005F Removal
B3: Beams & Columns [ NIA Fireproofing 20,0005F Removal
B3: Columns . N/A Fireproofing 2,4005F Removal
B3: Columns i N/A Joint Compound 800SF Removal
B3: Drain Pipe \ N/A Elbow Insulation 40LF Removal
|
I

i!

1
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|
!
|
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|
|
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L fc: !-Mt 2?3 fz ?_: 2!
State of New Jersey - Notification of Asbestos Abatement ...
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-17 = fe no e
Date of Naotification (1) Name of Building Owner/Operator (2){ [ || 2 1’ = ff "|,‘u'}l’ |2 M
August 21, 2017 RUTGERS, THE STATE UN| VEIiS]TY“UF‘NJ”“‘ — i ]
Agencies Notified Notification Type Street Address il ' i
Rinitial Notification ENVIRONMENTAL HEALTH H éAFE \@\Egr o017 L)
O EPA O Amended Notification # 27 ROAD 1, BLDG 4086, LI\ ING‘;TO L/
O pca O Emergency (including City, State, Zip Code 5
B pou justification) PISCATAWAY, NJ 08854 ,\ Sy |
X1 DEP- No Longer REQUIRED OCancelled Name of Contact [Telenhone T e __J
X1 DoH MICHAEL SMITH, ENV. ey —
HEALTH & SAFETY | oz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
LOREE GYM, BLDG# 8321 [ School (K-12)
Stesim Osubchapter 8 (other than K-12)
Street Address Other (i.e. private & commercial buildings, homes, atc.)
DOUGLASS CAMPUS Sa. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
City (5) County (& County Code (7) o !
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/01/17 09/05/17
EN‘JIROV!SION NC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
D Abatement Performed Outside of Normal Facility Hours - 2?‘]'21 WARGARAW ROAD
Describe Clty. State, ng Code
Xlother — Describe:
Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED) FAIRLAWN, NJ
Scope of Work (Check all that apply)
OFull Containment with Negative Pressure
O>3sfor>31f XIRenovation O Mini-Enclosure
X1 > 160 sfor > 260 If I Demolition O Glove bag Procedure / Wrap & Cut
[X] Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
049 CORRIDOR = [ VAT 475 SF =
|
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 09/05/2017 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT DRigmend @ Ptutte | August 21,2017
MANAGER :

Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney



E/“FL- a/‘a;(;

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Print Form

Date of Nohﬁcanon &) Name of Building Owner/Operator (2)
08-19-17 Vincent Passafiume
Agencies Notified Type Notification Street Address
[ ] EPA Ll initial _ :
| DEP [] Amended City, State, Zip Code
=] DOL o Amendment # Rahway, NJ 07065
Emergency (including
[£] opowH justification) Name of Contact
[] oca [] Canceliation Vincent Passafiume .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Home

Type of Facility (4)

[1 school (K-12)
[] Subchapter 8 (Other than K-12)

Street Address
El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Rahway
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No. Teleph

201 216-9603

License No.

01206

one No.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe: 7:00am - 5:00pm

08-30-17 08-31-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 522 7th St

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

Union City NJ 07087

Scope of Work (Check All That Apply)}
E‘ =3 sforz31f

E‘ Renovation

Full Containment with Negative Pressure

D 2160 sf or 2260 If [:[ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi:;_t:prr;ent
Location of u I\:jognlalliy b Description of
Asbestos-Containing Material (ACM) I\ieint ﬁeny ,?! Asbestos Containing Material {ACM) Amourit m
TO BE ABATED c at d":." lasfe;f‘? (i.e. thermal systems insulation, (Specify D5 2 [ o
In Facility S| 0(1“32 e surfacing, VAT, or SForl?) 38|88
(13) ) other miscellaneous) g 2 | 2|2
= a3
Yes No N/A ]
Basement X Pipe Insulation 120 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast i
Delfa Contracting LLC au3e5r2 40 P © Efl © Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 09-02-17 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. "‘;J/ 08-19-17

ASB-41 (R-06-08)

/

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



]

CLH 305+

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

W RE

Date of Notification (1)

1 £
Name of Building Owner/Operator (2) Y

8 + 23 4 17 MJM Contracting Services |1 AUGH 228 <opft
SRS i !
Agencies Notified Type Notification Street Address
X EPA X Initial 36 Condit Street
g ooLwo Clfmepded Chy, State, Zip Code
men
0] DcA [ Emergency (including Succasunna, NJ 07876
(NJAC 5:23-8) justification) Name of Contact ’ Telephone Number
[] Cancellation Mike

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston 2000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey 08755

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

09 / 05 | 17 09/

Scheduled Completion Date (11)
07 /

47

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton

City, State, Zip Code

g

i f : B - =
Time of Abatement AM PM/ PM AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
X >3sfor>31If [[] Renovation [] Mini-Enclosure
(] >160 sf or >260 If X Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Frocedure
Is Location | Abatement Type
Location of § ’i"g"‘?”y 5 Description of |z | mlm
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 23222
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 €| S
(13) (12) other miscellaneous) 2
Yes | No | N/A
mechanical room O [0 | asbestos containing sheetrock 120 sf EEL [ ELE
0 i O|ao|oa
O (O O O aaa
O |0 |4d goig|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.RRF.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/08/17 Tullytown, F;ennsy!\rania
Pt | i
Completed By (Print or Type) Title ~[Signature S /1 Date | /
: 2 . & / | gl o
Nicholas Fernicola Project Manager W (o L/ 2 B]
V. \-e—17 !

ASB-41
JAN 13

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
8/23/17

Name of Building Owner/Operator (2)
Mohamed Gouda (Private Home)

Agencies Notified Type Notification
Xl EPA Initial
\ | DEP L} Amended
DOL Amendment #
[I Emergency (including
DOH justification)
] pca [] canceliation

Street Address

City, Stale, Zip Code
Farmingdale NJ 07727

Name of Contact
o
Mohamed

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Mohamed Gouda (Private Home) [0 school (K-12)
Street Address [:] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Farmingdale NJ 07727 1000+ 2 35+
County (6) County Code (7} Current Use (Prior if being demolished)
Monmouth (STATE USE OMLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License MNo.

00727

Start Date (10)
9717

Scheduled Completion Date (11)
91517

Name of OSHA Monitor
Same

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D =3 sforz31If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] pemotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_t;’epr:ent
Location of Us:fgg?':y b Description of
Asbestos-Containing Material (ACM) il :niée}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED % :t'g d‘?“l i (i.e. thermal systems insulation, (Specify P BN I I
In Facility U 1"’2 At surfacing, VAT, or SF or LF) 3|8 (s |8
(13) (12) other miscellaneous) % ] e 2
- = 1]
Yes | No | N/A ¢
Front Living Room X sheet rock joint compound 1500 SF %
basement X pipe insulation 150 Lf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 5 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ ANisli2 Morrisville PA 19067
Completed by Title Sig g Dat
Anthony T Perna President . ??23 f 177

ASB-41 (R-06-08)

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



CIct (30T

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

8/23/17 Bill Heim (Private Home)
Agencies Notified Type Notification Street Address
[ 1 Epa Initial : _
| | DEP [] Amended City, State, Zip Code
DOL O gmendment(f# = Manahawkin NJ 08050
mergency (including
DOH justification) Name'of Contgct
[J bca [] canceliation Bill

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bill Heim (Private Home)

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

Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)

97 977

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

1 =3sforz3if
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?t;pn;ent
Location of T '\g’g“f";y . Description of
Asbestos-Containing Material (ACM) p;e, " o eny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"" d‘?“lasfem (i.e. thermal systems insulation, (Specify 2151318
In Facility Ll ;?2 Al surfacing, VAT, or SF or LF) 3|8 ﬁ 2
(13) (12) other miscellaneous) E g, = z
_— — @
Yes | No | N/A %
Exterior Siding X Exterior Siding 2000 SF x
x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 22459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 91717 Morrisville PA 19067
Completed by Title Sigpattire Date
Anthony T Perna President 8/23/17

ASBE-41 (R-06-08)

—

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



s e B O o | I 1 VT !
Aug 22 2017 09:15AM NJ Asbestos Control 6096330664 page 1 [ ) Ew ENVE lﬂ |
S ) i |
B8/22/2817 ©8:8BAM 9736381778 5 15 PacE e3/84 || | I
N IR i 90 2 LA
W .i ﬁ.UG i ] ﬁOi? ‘i;
State of Naw Jersey |
- NOTIFICATION OF ASBESTOS ABATEMENT | RS {
Checks2857 (Pursuant to NJAG 8:60 and 8:18) 1T e iDL &
i iR L P e nSlide
Oate =1 Notificatien (1) Nama of Bulldlng CwnarfOperatar (2] | - ﬂ;:ﬂmhﬁ;—"ﬁ i
B A2 T, Diane Tevlin : _E v
Agencies Notified Type Naltkation Street Addrase : T Agddtt | |
OEera & nitel 1 ey |/ﬂ A
& ooune ] Amanded I AL
E DHSS Am.ndm‘nt *_— ‘ . 1 ‘!-i-a.:-.’l{lr {;.. . _
[ ocA ] Emergency linciding  [1vosth Plainfiekd, NJ 07063 i gﬂ&% % e S I
(NJAC 8:22.8) jusiification) Neme of Gontaet 72 T T A
[[] Cancattation h)?me Tevlin e L .
FACILITY INFORMATION > #25
Name of Facility Wnare AbRtament i& TarNG FIgCa (3) TYRG ©F FACIRY (3]
Sencol (K-12)
Eg""“’ housa chrnésur 3 (Other than K-1 2)
reumt AGdrasa Caver (0., private and ecommarcial buildings,
homes, stc.)
Cily { | Square reet % af Cioois ‘Elm. Ape
North Plainficld, NJ 07063 :
County (8} Counly Coda (1) [STATE USE ONLY) | Current Use (Prior if being demolished)
Unlon
Name of Mamtorng Erm HiTed By BUTdlig Twnar (8] | AGCM Na. Hama of AEatamant Contracior 19)
Gr Tech LLC
Strect Address Streat Address
576 Valley Rd 4283
City, Slete, Zip Cods Chty, Siuts, Zip Coda
[Wayne, NJ 07470
Erojuct Manape: for Monilening Firm Telephone No. Telgphone No Licpriss No.
073-638-1777 01127
Start Date (10) Schedvled Comgplelion Opte {11) Name of OSHA Manitor
08 ;23 4 17 08 , 24 ; 17 Envirovision Consultants,Inc
5:='u,'.‘m=y Status Dwring Abatement (Check only one) Strat Address $
= Facthty ClosedA/acated Duting Entire Par.od of Abstemant 1 Wagataw R Bidg 4 358
[ Abatement Parfarmed Ouumf hormasl Faellly l-gaécs - Cspcrive *ZE%:' 51,“‘8?; Cad:ﬂi’ﬁ_ :
Time of Abat t: Phdf M_ M T
@ o fhseman et Fair Lawa, NJ 07410
Tcope of Work (Chack all that apply) Tlean Up B0 GECOMATINEION Witl NEJAUYS pPralsure
Ful! Cantainment with Negative Praesure
B 23afor>3 If Renovation fini-Enciosure )
¥ 160 5! or 2260 Demolitian Gloveleg Procadura [ Tam with Hegativ: Prossure
Non-Exsmpted {*) and Noa-Frisbie Progadure i
I= Lacstion Abatement Typs
Locetion of Normally Description of % |m
Asbestos-Cantalning Matarial {ACHM) Used Soiely by Ashestas Containing Matarial [ACM) Amourd g = g
TE Malntanancef (I8 thermal syrtams Jnaulation, {Bpacity & g
IN Fachity Custodiel Staff? suriacing, VAT, o S o LF) ~|E|§
{13) (12 olhet Avscallanacus) 2
Yea | No | NIA
Basement O |O [X |pipe insulation 83 LF P m]my|m
0 8 |0 m]{mi{mjw]
O |0 (0O mj|m}im]jm
O |3 |0 ___Ogipno
Nama of Registered Wasts Hauler RIDEP Yisste Mauts 10 No.| Cublc Yarde of Wasie] Name of Registerand Landfll
iGr Tech LLC \ 0033785 TBD RRE. Inc
Ciy, Slete * Diapossl Dals City. Gtate
[Wavyne, NJ 07470 TBD Tullylown, PA
Complgtad By {Print or Type) Tille Slgnatura % nte
N.Jevtic Owner '-“-'z" '-\/“"‘j 8/22/17
A1

MayY 11

¥ Do not use thiy form jor avbister Heensury sxuoapred activilies.
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State of New Jersey

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

| Date of Notification (1

Name of Building Owner/Operator (2)
Montclair State University

08/23/2017

“Agencies Notified Type Notification

O EPA O Initial

X1 DEP El Amended

I DOL Amendment #_1
Emergency (including

X1 DOH justification)

0 DCA O Cancellation

Street Address
1 Normal Ave

City, State, Zip Code
Montclair, NJ 07043

Name of Contact
Erick Fernandez

1

FACILITY INFORMATION

Lo

w b LOL&

LUENSING T

College Hall-Main Hall

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
O

School (K-12)

Detail Associates, Inc

Lilich Corporation

“Street Address O  Subchapter 8 (Other than K-12)
1 Normal Ave ®  Other (i.e. private & commercial buildings,
i homes _ete )
City (5) Square Feet # of Floars
Montclair
.-EOU-‘!W (8) County Code (7) Currefit"Use (Prior if being demolished)
Essex (STATE USE ONLY) educational
' Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Ab&tément Contractor (9)

“Street Address
300 Grand Ave

Street Address
606 McBride Ave

"City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitoring Firm
| Anthony Valentine

Telephone No
201-569-6708

Telephone No.
973-225-8400

01104

Licznse No.

Start Date (10)
08-05-2017

Scheduled Completion Date (11)

08-06-2017

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

b

Occupancy Status During Abatement (Chack Only One)

Facility Closed/Vacated During Entire Period of Abaterment
L1 Abatement Performed Outside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

f¥] Other - Describe: _start 7 am

§ Scope of Work {Check All That Apply)

Bldg. Age

¥l 23 sforz3If X  Renovation O  Full Containment with Negative Pressure
(3 =180 sf or 2260 If 0O  Demolition O  Mini-Enclosure
Glovebag Procedure / Limited Containment& Tont
s 00 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;gem
Location of i N dorsmjall[y b Description of g
Asbestos-Containing Material (ACM) Msaefnteg en)éefy Asbestos Containing Materiai (ACH) Amount m |
TO BE ABATED Custod‘alastaff‘? (i.e. thermal systems insulation, (Specify Zlx 3
In Facility 1'2) ' surfacing, VAT, or SF or LF) 318 |3
(13) ( other miscellaneous) % g |2
g &
Yes No N/A @
Exterior-manhole XX Pipe insulation 25 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill o
. Hauler ID No. of Waste
Lilich Corporation 18724 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey Morrisville, PA
Completed by ) Title Signature Y7 g Date
Momo Glavatovic Project manager e 08/23/2017
o
..... 3 V\)

ASB-41 (R-06-08)

* Do not sea this farm far achactac liraneiire avanmmbad e iiea




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Q (,:% ( ? “v! (Pursuant to NJAC 8:60 and 12:120) -

Date of Nofification {1) Name of Building Owner/Operator, (2)
(- AA-/7 Col i AR /c—
Agency Notified Type Notification Street Address
0 EPA @ initial ] _
Q DEP O Amended City, State, Zip Code e,
0 DOL Amendment # — i s " V. f )% )
0 Emergency (including C //fy% 9 [ O g '/L-/ = }JQ ..?
0 DOH justification) Name of Contact | Telephnne nir i
Q DcA QO Cancellation (‘JL—J///M a
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ﬁ Sy mr—7rr A Q School (K-12)
Street Address i Q Subchapter 8 (Other than K-12)
her (i.e. private & commercial buildings,
; homes, etc.)
| City (5) : Square Feet # of Floors Bldg. Age
N | [boo | 2 e
County (6) County Code (7) (STATE USE Current Use (Prior ﬁ"bé“mg demolished)
ONLY) )
A6
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 4 7 e g Wl oo e, S P AT e ;
AT Srv /50740 s A VAR Cor—S7 ) fovy~
Str/e)et Address Street/Address
o iy & e : 1 Y s
P orox 1165 170 720x /507
State, Zip Code ﬁ e, Z)p Code /
5’ % /S
Vi Z/f? A 5ié SR 976
Project Manager for Mcrytonng Firm Telephone No. Telephone No License No.
g W Ay - B g A . 3 i < - . i 2
JAScr—- 2704 UV E53 | REZFS¥CY | ©(276
Start Date (10) Schedute Completion Date (11) Name of OSHA Monitor —
G 90/
7~5 /7 AT CiIA w1 LA
Occupancy Status During Abatement (Check only one) Street Address } 9//
‘::' S PEIENY 4
Facility Closed/Vacated During Entire Period of Abatement X7 / 7 /X S
O Abatement Performed Outside of Normal Facility Hours /{S’y State, Zip Co,dj ./ /
ax ibe: »
QO Other - Describe: 7/ /},} 7\ VAY4
Scope of Work (Check all that apply) - = E_,/
EJI// Full Containment with Negative Pressure
O=3sfor23K Renovation O Mini-Enclosure
0=z 160 sf or 2 260 i Q Demolition . O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
4 ' ; ’ Abatement
Is Location T
Normally : Y
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount mm
TO BE ABATED Custodial {i.e.. thermal systems insulation, (Specify 2= 8|2
IN Facility Staff? surfacing, VAT, or SF or LF) 3 -E Blg
(13) (12) other miscellaneous) 5|55 g
@
Yes No | N/A /
— e T T ) == o= e T
Y7 ~ LAkl SNITE [Co 5/7 |
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registerad Landfill
ID No. Waste { /
= LI S P T oa ] = 3 " L = -
LAVI7ARR CorgpRoc szt ey 347597 | / G377~ Sk
City 17 / 7 Disposal Date City, State
r_/ Fid — — » " /-/?
Ve oY/ Vil G-8~/ 2 | 5w Rl (74
Completed by Title Signatiire f Date
=T LY A BV 0 /j‘ A e [37_.‘ i

ASB-41 *Do not use ﬂ'llS forrn for asbestos liscensure éXempted activities.

i
F 4
e



NOTIFICATION OF ASBESTOS ABATEMENT -~ -

Stxte of New Jersey

(Pursazst to NJAC 8:60 and 12:126) A =
+ " A e 8
[ Dete of Notification (T) Name of Building OwnesiOperater 2) 33 e ;_L\lf__l;m
8)23)i7 s AyA ToyANDER T H |
o @A e I ERIREERREIU
B =, - [Teas |1 |
{ ec. . NJ. 0Weg | L_——  oALR
= pod o m§ Name of Contact _ e tm
O DCA O Cancellation Ns. FoyvAldDER : .
: mcnm_mﬁim —
Name of Facility Abatement is Taking Place (3) Type of Facility (4)
_ 3. Mh7a IOpANDER  _ O School (K-12)
Street Address : 1 _ Subchapter 8 (Other then K-12)
. 0200 e
City (5) L | Scquare Fest F of Fipors Age
“Tebalecikc Z Sso 2. w2540
County (6) ' County Code (7) Coreai Uss (Prior I beng dranotished)
BEReenN CUTEUEONY) | < LSS HENCE
Name of Monioring Firm Hired by Buikiing Owner (3) ASCM Na. Neme of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address
E— 450 South River Street
Chty, State, Zip Code Ciy, Swm, ZpCode
- ; Hackensack, NJ 07601
Project Manager for Monitoring Fam Telephone No. Telephone No. License No.
) 201-329-7444 00388
Stant Date (10) Scheduled Completion Date (1) TName of OSHA Monitor
QLZ/!? 2)8/12 Omega Environmental
Occupancy Status During Abetement (Check Only Oe) . Stest Address
E Facility Closed/Vacated Dusing Entire Pesiod of Abatement 280 Huyler Street —
Abatement Performed Outside of Noymal Facility =
B oDt PSS AR o SipolH o South Hackensack, NJ 07606
Scope of Work (Check ARl Tha Apply) _ = 5
0O _>3sfor>3HK B~ Renovation 3~ Fuil Comainment with Negative Pressure
>160 sfar 2260 I O Demolition O Mini-Enclosare
= and Non-Frizble Procedure
o Mg‘dm
s Location il
Locationof Used Description of
Asbesios-Containing Material (ACM) Jmiban Asbestos Containing Material (ACM) i : 2|
g DEEAN O S e o SFor LF) §' ElE(z
@13) - a2 other miscellaneous) F E—: s
Yes | No | NA " 3
BALETT VA< " 4po SF|X
BAvs e < (U Systet wSoumod) (§SLE |7
Name of Regisiered Weste Hauler TIDEP Wass Cobis Yarcs o FRegsmed Lndill
BaierDNo. = | of Wasiz .
|_Best Removal Inc 17109 6 CyS Minverva Enterprises, LLC
Hackensack, NJ 07601 . 2$]17 | Waynesbuss, OH 44688
Completed by Title : " Date
J. Maiorano Estimator i/ f’pn-?ﬁ-&fb {]23)17
T

ASB-41 (R-06-03)



State of New Jersey

2 g v e NOTIFICATION OF ASBESTOS ABATEMENT i - A TS %
(L3 QT (€ (Pursuantto N.JAC. 8:60 and 12:120) |-+ “-e-= | W E [
A 1 F §u S = e i = Rt !ig
Date of Notification (1) Name of Building Owner / Operator (2) [
08-25-2017 Kennedy University Hospital

Agencies Notified |Type Notification Street Address

Xl EPA 18 E. Laurel Road

[l DEP BJ  Initial City, State & Zip Code

DOL L] Amended (2™) Stratford, NJ 08084

1 DOH [0 Emergency Name of Contact

] DCA [0 Cancellation Mr. John Ferraina

FACILITY INFORMATION

Type of Facility (4)

[[] School (K-12)

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

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

Name of Facility Where Abatement is Taking Place 3)
Kennedy University Hospital-Dr. Badolatos Office
Street Address

18 E. Laurel Road

Square Feet # of Floors Bldg. Age
City (5) | County (6) County Code (7) 250,000 2 52
Stratford, NJ 08084 Camden Current Use (Prior if being demolished)
L Hospital

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Criterion Laboratories, Inc.
Street Address

3370 Progress Drive, Suite J
City, State & Zip Code

Bensalem, Pa. 19020

Project Manager for Monitoring Firm

Mr. Mike Panepresso

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

2115 Hamilton Ave, Ste 202

City, State & Zip Code

Trenton, NJ 08619

Telephone Number
609-977-6159

License Number
01185

Telephone Number

215-244-1300

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-8-2017 09-21-2017 J&S Environmental Laboratories Irc
Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Hours
Describe: Wk days 6pm to 2:30am Wknds 1 Oam-6pm
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

<] Full Containment with Negative Pressure

] =3sforz3If <] Renovation [l Mini-Enclosure
[] =160 sf=260 If [] Demolition [] Glove Bag Procedures
[]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) > L R
TO BE ABATED Maintenance or (i.e., thermal systems sl | B| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| 2 3
(13) (12) or other miscellaneous) g 7| m| g
Yes | No | N/A 2
Dr. Condolucci's Office-Ceiling deck & truss | [ ] | DX | L] Fire proofing 60 SF imlinlin
Dr. Condolucci's Office-top of metal light box | [] | IX] | [ ] Fire Proofing Debris 10 SF X010
L0l 0 L1 O[]
D = — — —_—
REIEEEN miimjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Robinson Waste Disposal Service, Inc. 17304 TBD Grows Landfill
City, State Disposal Date |City, State
Voorhees, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President x" T 08/25/2017
l




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

~
ol

(-~
=
,—;ﬁ

I Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

August 18, 2017 Pretty Brook Tennis Club F) 0 1V ETR
Agencies Notified Type Notification Street Address e jr R o ® }
i :
. EpA Initial 229 Pretty Brook Road of ?2 ‘
| oer | Amended City. State, Zip Code 1 Ll AUG 28 2017 ! "J)
X poL Anmnaiient ¥ Princeton, New Jersey 08540 e el
l:l Emergency (including - |
% DOH justification) Name of Contact | TelephoneNumber __ —
| DCA [] canceliation Project Manager vitiOL &

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

Type of Facility (4)

School (K-12)

Street Address

Subchapter 8 (Other than K-12)

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

229 Pretty Brook Road ‘ ' etc.)

City (5) Square Feet # of Floors Bldg. Age
{Princeton . 2 88

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

(STATE USIE ONLY)

Mercer Clubhouse ]

Name of Monitoring Firm Hired by Building Owner (8) ‘ ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

| City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(908) 218-1108

License No.

00781

Telephone No.
(973) 759 - 5000

| Start Date (10) | Scheduled

Completion Date (11)

Name of OSHA Monitor

Other - Describe:

Abatement Performed Qutside of Normal Facility Hours

91117 1213117 The MACK Group, LLC. )
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

| Scope of Work (Check All That Apply)

=3 sfor=3If Renovation Full Containment with Negative Pressure |
. =160 sf or 260 If Demolition Al Mini-Enclosure [
Glovebag Procedure [
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaienent
Normally Type
Location of & Scille & Description of
Asbestos-Containing Material (ACM) L];'je, : ey Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ d‘f"'i'as”tc‘f’f,) (i.e. thermal systems insulation, (Specify 205189
In Facility Hele ;az ars surfacing, VAT, or SF or LF) 3|2 ﬁ =y
(13) (12 other miscellaneous) 2 |p |= | &
T
.l [ = ®
Yes | No | N/A )
Crawlspace >< asbestos pipe insulation I 100 l/f ><
T
Basement Mechanical Room >< tank 65 s/f >< |
="~ >< asbestos pipe insulation 50 If >< i
Kitchen/Lounge X Vat/Carpet & mastic | 400/ | X |
Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Carting 6.2 Cumberland Co./ BFI / GROWS / TRRF |
City, State Disposal Date City, State ‘
|
Freehold, NJ _ L 123117 Newburg [ Imperial / Morrisville, PA |
Completed by Title Sggnafure./ - Date :
Michael Cooper |President - — 811817 |

ASB-41 (R-06-08)

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




Abatement

Is Location Type
Location of U Tgmlanly b Description of
Asbestos-Containing Material (ACM) r‘;e, ; D ye,ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tI: f"ﬂag:;ﬁ? (i.e. thermal systems insulation, (Specify I = |2
In Facility “;"32) f surfacing, VAT, or SF or LF) 3o |8 |2
(13) ( other miscellansous) 2 B2 2
55|28 |s
Yes No N/A

Kitchen/Lounge >< DryWaill joint compound 100 s/f ><

- >< cove base & mastic 30 Iff ><

Mens' Locker Room >< linoleum 600 s/f ><

- >< vapor barrier under quarry tile 180 s/f ><

—_— = — e rmm——— }'. :‘llim 'i_' ||
T I || -~

o - N W s .r ' oW i “I l'—‘" :

. |

S IS S T i - - :

L e 28 2011

SR ]
ASLl ¢ ! s “_\OL &
L CENSING




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

o S ] Print Form

Yy i 4
FER S = FF A
R - 5; Y (Pursuant to NJAC 8:60 and 12:120) T
3 : 1 : : o
W SLEONI®
Date of Notification (1) Nams of Bulding Owner/Operator (2) 15 g—'_' =2
08-21-2017 Ed Tremco =3\
I i) 11
Agencies Notified Type Notification Street Address TR A ln
UL AUG
x| EPA [X] initial
DEP [} Amended City, State, Zip Code
DOL - émendment{# ‘ Pequannock NJ 07440 KEE L Lk st
mergency (including sl 8 Coohsid Lot
% oboH justification) Name of Contact | Telephone NunioeiSING
[ bca [l canceliation Ed Tremco
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling [0 school (K-12)
1 Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pequannock NJ 07440 n/a n/a n/a
County {6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9}
Standard Environmental Amax Contracting LLC
Street Address Street Address
2108 Fulton Street, Suite 2A PO BOX 734
City, State, Zip Code City, State, Zip Code

Brooklyn NY 11233

Woodland Park NJ 07424

Project Manager for Monitoring Firm
Kayode Adefisoye

Telephone No.
347-241-T673

Telephone No.
973-692-6298

Start Date (10)
09-05-2017 09-09-2017

Occupancy Status During Abatement {Check Only One)

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

Scheduled Completion Date (11)

Name of OSHA Monitor
Amax Contracting LLC
Street Address

PO BOX 734

City, State, Zip Code

License No.
01266

|

-

Other — Describe:

Woodland Park NJ Q7424

Scope of Work (Check All That Apply)

D Renovation
[x]

z3sforz31f

Eull Containment with Negative Pressure

=160 sf or 2260 If [} Demoliition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and MNon-Friable Procedure
|s Location Abz}t;i;\;ent
Location of Us Né:rsrr;iaei!ly b Description of
Asbestos-Containing Material (ACM) M:'nten n{; }’ Asbestos Containing Material (ACM) Amount m
0 B 5120 diaIaSta?‘ﬁ (i.e. thermal systems insulation. (Specify Plol|d g
In Facility 12 ’ surfacing, VAT, or SF or LF) 21815 |9
(13) (12) other miscellaneous) g g ls g
- = @
Yes | No | N/A .
EXTERIOR %} TRANSITE SIDING 1
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler

. Hauler 1D Ng. of Waste . 5

Amax Contracting LLC D %.? /; 4 12 CY Fairless Hills

City, State o ' Disposal Date ity, State

Woodiand Park NJ 07424 09-14-2017

Completed by Title Signature Date

Tome Maslarkov Project Manager 08-21-2017

asn_a1 (R-NG-08)

o nat use this form for asbestos licensure exempted activities.



[ Print Form

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

L

: : o~
8 %4 Youoh i
\ ‘E'e.,.\:

e
=

Date of Notification (1) Name of Building Owner/Operator (2) ~ B :
i LAY/ R T
8/23/17 Tobar Excavating = = ﬂ VIRE |T..'
Agencies Notified Type Notification Street Address ' 1 I \
— i it
EPA Initial 3_85 High Street 8:. L |
DEP [[] Amended City, State, Zip Code AUG 2 8 2017 ‘E j
DoL . Amendment# | Norwood, NJ 07648 - [ ]
Emergency (including :
DOH justification) Name of Contact anhara Nomhar _ ]
[0 bca [] cancellation Tom Locovare &
FACILITY INFORMATION LS N P

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
Associated with Apartment Complex

Street Address

203 Faller Drive

City (5) Squa?;clgeet # of Floors Bldg. Age
New Milford 3000 2 85

County (8) County Code (7) Current Use (Prior if being demolished) |
Bergen (FIATELSEONLY) boiler room of apartment complex

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

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418
Telephone No.
973-764-2276

Name of OSHA Monitor

" Street Address

City, State, Zip Code

License Mo.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/11/117 9/29/17

Occupancy Status During 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
Other — Describe: basement

Scope of Work (Check All That Apply)

E] =3sfor=aif Renovation X! Full Containment with Negetive Pressure
160 sf or 2260 If [] Demolition L | Mini-Enclosure
| Glovebag Procedure
o || Non-Exempted (*) and Non-Friable Procedure )
Is Location Ab?_t:;;ent
Location of U hiiorsmfﬂly b Description of 7 =
Asbestos-Containing Material (ACM) rje. ; olely f Asbestos Containing Material (ACM) Amount =
TO BE ABATED = at'“ d‘r‘“[agtcim (i.e. thermal systems insulation, (Specify R I -
In Facility e surfacing, VAT, or SF or LF) 3|2 |8 %
(13) kRal other miscellaneous) 2|18 |2 |¢2
e A
Yes | No | N/A ©
Boiler room behind 203 Faller Dr X ceiling plaster 240 LF ®
X pipe insulation 60 LF x
X boiler insulation 150 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill R
: : Hauler ID No. of Waste i
ABS Environmental Services, LLC 104248 TBD Minerva Landfill
City, State Disposal Date City, State
Glenwood, NJ TBD Waynesburg, OH
Completed by Title Signature Date
A. Scott Higgins President M 8123117

ASB-41 (R-06-08)

—

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




CCF LSRG

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT A {]

(Pursuant to NJAC 8:60 and 12:120) ,/ :
A

J Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

8/23/117

Joe Campenella

Agencies Notified Type Notification
[ epa Initial
| | DEP [l Amended
DOL Amendment #
[[] Emergency (including
DOH justification)
[ obca [] cancellation

Street Address

City, State, Zip Code
Caldwell, NJ 07006

Name of Contact
Joe Campanella

FACILITY INFORMATION

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

Type of Facility (4)

ABS Environmental Services, LLC

_h_ome ] school (K-12)
Street Address Subchapter 8 (Other then K-12)
{zl Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Caldwell 2000 2 80
_-County {(6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) single family home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) b

Street Address

Street Address
PO Box 483, 4 E Gate Drive

| City. State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

—Projecl Manager for Monitoring Firm
[

Telephone No.

License Mo.

703

Telephone .No,

973-764-2276

| Start Date (10)
91117 9/30/17

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=23 If E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

&

2160 sf or 2260 If [7] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_l::;em
| Location of U h(fjogmiallly b Description of
Asbestos-Containing Material (ACM) J\je' ) oy er Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘"f'iagfip (i.e. thermal systems insulation, (Specify N rg”
In Facility s 1"; L surfacing, VAT, or SF or LF) 5|8 § =
(13) 12 other miscellaneous) % 2 < =
= =3 m
Yes | No | N/A L
Basement X Pipe insulation 125 LF ® '
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
Hauler ID No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
" City, State Disposal Date City, State -
| Freehold, NJ TBD Waynesburg, OH
Completed by Title Signature 7 Date T
A. Scott Higgins President S 8/23/17

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




NOTIFICATION OF ASBESTOS ABATEMENT _

State of New Jersey

? oy s
O : . e =
S5 7 (Pursuant to NJAC 8:60 and 5.1§) c o e ﬁ \/] B ’hﬁ
| Date of Notification (1) | Name of Building Owner/Operator {2) ff ]
08 , 22 17 | Gene Kurish ' R il J
= AUG 28 9017 |
Agencies Notified Type Notification Street Address od
O erPA X Initial P.O. Box 159
X poLwp [ Amended City, State, Zip Code ASL s TR TUNTROL &
X DHss Amendment 4 Franklin, NJ 07416 L CENSING
O pca [J Emergency (including :

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Gene Kurish

FACILITY INFORMATION

7] Tolambona Ml

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
g i i% gttla?:rh S.Fétfrp?aégfg i buildings,
homes, etc)
City (5) Square Fest # of Floors Bldg. Age
Franklin 2,200 2 80 yrs.
; County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
i Sussex House

N/A

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

Name of Abatement Contractor (9)

[ N/A East Coast Haz Mat Removal, Inc.

Street Address
|

Street Address
494 East 41st Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm

License No.
00507

Telephone No.
973-345-0022

Telephone No.

"Start Date (10)

9 / 2 f17 g

Scheduled Completion Date (11)

Name of OSHA Monitor

5] £ AF Same as above

Time of Abatement: AM-

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

L] Abatement Performed Outside of Normal Facility Hours - Describe
PM/

Street Address

City, State, Zip Code

PM- AM

Scope of Work (Check all that apply)

| >3sfor>3If

4 Renovation

CJ Full Containment with Negative Pressure
] Mini-Enclosure

James Unger

Sr. Estimator/Project Mgr.

Vi ¥ L
ttee Y AY

[ =160 sf or >260 If ] Demolition B Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type |
Location of Mormally Description of P =2 &1 o
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amaount gL 183
- TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 25|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =1 2|5
(13) : (12) other miscellaneous) =
Yes | No | N/A
Basement [0 |0 | |Pipe Insulation 180 LF Oigg
O (O (O Oooaig
O O |O al[El[=]=
i |
| O |0 |3 | ul[= ==}
Name of Registered Waste Hauler ‘ NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. HZ’*{:S ID No. W;ﬂe G.R.O.W.S., North W/M of PA
City, State ' Disposal Date City, State
{
| Paterson, NJ 9-6-17 Morrisville, PA
s n /,_.r'_
Completed By (Print or Type) Title Signa@re b Date
ke /4 |2t

=22

ASB-41
MAY 11

o

* Do not use this form for asbesrgséensure exempted-activities.




L Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT A7
(Pursuant to NJAC 8:60 and 12:120) i

|
i

[dssie)

‘,] w

‘Date of Nofification (1) Name of Building Owner/Operator (2) P = 7 = _:“f_h
8/24/17 Nick Lesvosgc e 2 \L__L__.:w E""
Agencies Notified Type Notification Street Address fi, I

|
- 3 . dl i

% SE; R:i;ded City, State, Zip Code AUG 2 _l} 2{}?? _," =
DOL Amendment # | Union NJ f

DOH - Jigﬁir:?::?sg}(lnCIUdtng Name of Contact [T .

[] bca [ canceliation Nick J L T
- FACILITY INFORMATION o =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home School (K-12)

Street Address [7] Subchapter 8 (Other than K-12)
eOttch)er (i.e. private & commercial buildings, homes,

| City (5) Square Feet # of Floors | Bldg. Age
Union 2200 2 80
County (8) County Code (7) Current Use (Prior if being demolished) |
Union (STATEUSEONLY) | single family home

| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3) T

ABS Environmental Services, LLC
Street Address Street Address o
. PO Box 483, 4 E Gate Drive
| City, State, Zip Code City, State, Zip Code : g
Glenwood, NJ 07418
" Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703

| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor o
9/9/17 9/30/17
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement

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

Other — Describe: basement

Scope of Work (Check All That Apply)

D 23 sfor=3 If D Renaovation ) Full Containment with Negative Pressure
=160 sf or 2260 If [l Demolition .| Mini-Enclosure
x| Glovebag Procedure
| | | Non-Exempted (*) and Non-Friable Procedure
Is Location Abath;:‘ent
Location of U Ndogmlallry g Description of -
Asbestos-Containing Material (ACM) rje‘ { ey !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a;“ d‘?"fs"fip (i.e. thermal systems insulation, (Specify P I I -
In Facility usial ;az Lt surfacing, VAT, or SF or LF) =4 5 5 |5
(13) (12) other miscellaneous) 2 |2 | g |¢e
I T
Yes | No | N/A @
Basement X pipe insulation 65 LF X
| 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State =
Freehold, NJ TBD Birdsboro, PA
| Completed by [ Title Signature j Date T
A. Scott Higgins | President /é,/\__\ 8/24/17

——

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



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

‘ Print Form

8/24/17 John DiPasquale, The L Group
I Agencies Notified Type Notification Street Address

EPA Initial 534 Broadway

| | DEP [[] Amended City, State, Zip Code

DOL . Amendment{# | Bayonne NJ 07002

Emergency (including
DOH justification) Name of Contact
[J bca [ cancellation John

FACILITY INFORMATION

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

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

| Street Address

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

i 'Cﬁy_“(S) Squa?;cl.:)eet # of Floors Bldg. Age
Bayonne 2200 2 75
County (8) County Code (7) Current Use (Prior if b2ing demolished)

Hudson (SIAIEUSEONY single family home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

[ City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.
973-764-2276

Telephone No.

703

License No.

Start Date (10)
9/15/17

Scheduled Completion Date (11)
10/15/17

Name of OSHA Monitor

Other — Describe: basement

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

f:[ z3sforz3 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?_t;;;ent |
Location of i Ndorsmfllly 4 Description of |
Asbestos-Containing Material (ACM) N’;’e. ; vlely r}’ Asbestos Containing Material (ACM) Amount i -
TO BE ABATED By a;“f“fgf‘in (i.e. thermal systems insulation, (Specify 2lx|a T
In Facility s 0“1'3 Al surfacing, VAT, or SF or LF) 3|85 |5
(13) (12) other miscellaneous) % |2 |2
= =
Yes | No | N/A s
Roof X roofing €600 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill o
Hauler ID No. of Waste
Freehold Cartage 15939 18D Western Berks Landfill
| City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature ;f' Date ]
A. Scott Higgins President // S e 8/24/17
Y L/

ASB-41 (R-06-08)

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



Aug 18 2017 O0400PM NJ Asbestos Control £09.633.0664

l

page 1

State of New Jarcey

NOTIRICATION OF ABBESTOS ABATEMENT __,

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

Defe of Notiication (1)

)

EPA

B:97-
fcles Nofled Type Natification

Narme of Bulising Ovwner 7 Oparalor
Enyironments} Liability Transfer

bs

s UPT

Stra dresa —
1860 Dag Persa Rd, Sulte 308

:

i

g DEP tnltin) |Cliy, State & 21p Code
Do X  Amended St Louls, MO 83131
&2 DoOH X  Emsrgency Name of Contacl
bca L) Cancalatien

Adam Pest2, ELY
FACILITY INFORMATION

1180 Btate Streer

Bullding # 3, Perth Amboy 1180, LL.C.
Sirest Agdrpss

Nama of Facilly Whera AbslamaniTs Texing Placg (3)

of Faclly (4)
School (K-12)

Subchepter 8 (Olher than K-12)
Other (l.e. private &

Clty (8)

Sitast Addreas

City, Ststs & 2|y Code

874 Piney Hollow Road, PO Box 10
City, Sate FZ Zip Code

NemMe of Abaternen: Conlractor ®
Enterpriss Netwark Resojutiona
Iree| Address

t:«mtrmtmgt LLC.

Dagorlbe;

) Abatemen Pertormed Oulsige of Nermal Hours — 7am lo 3pm

[]_ Faolity Ocoupied During Abstemant

- Winslow, New Jersey 08080
Projact Manager tor Mowioring Firm Telephone Number Talgphone Number Licerge Number
i 602987 0600 01263
(chaduled Btar Data (10} Scheduled Completlon Date (1 1) Nama of OSHA Mon'tor
8-17.497 8-31-17 EMSL Analytical, inc.
Octupancy 81atus Durlng Absisment (Check, only one) Sirael Addroan
Facllity Closed/Vasated During Entire Period of Abatement 200 Route 130 North

Clly, Stas & Zip Code

Clanaminaon, NJ 08077

———

Scopa of Work (Check all ingt apphy)

3  Full Containment with Negativa Preasure
X 23sforady Renovation X MiniBnciosure
X 2180522601 Damolition [0l Giove Beg Brecadures
PJ  Non-Exemptad and Non-Frisble Frocadure
Lecgtion of fs Location DesCriplionofl T Amoum Abolamen Type
Asbestce-Condaining Nommally Used Asbestos-Conlaining (Spaclly e
Matedal (ACM) Solaiy by Materdal (ACM) 3F orLF) o m
T, M""“m"“;.; tl.e.. thermul systema
It Facllity c"“’tms" insu'ation, surfacing, VAT E E
(13) Yo T e cr athar migcetlaneous) B
forseman e oo ¢ .
=5 X +,_
XL
| { X |
Roof ] X [Roofing 150, 1. X
Name of Ragatared Waste Hauler NJOEP Wasle [Cubic Yards Neme of Reghslarad Landiil
Hauler IO No. Jof Waste
Buil Waste & Reayoling, Ine, 21435 60 Bale County Luneig))
Clty. State Disposal Dete |City, Bisiz
Bariln, N 8-20-17 Allowpy, New Jersey
Complotag By (Prin or Type) [This Signature [Dats
Theodors 8, Budaynski Preaident 81747




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ Print Form

Date of Notification (1)
8/24/117

Name of Building Owner/Operator (2)

John DiPasquale, The L Group

Agencies Notified | Type Notification

Street Address
534 Broadway

AUG 28

017 b

X] EPA Initial :

| | DEP [C] Amended City, State, Zip Code |

x| DOL Amendment # Bayonne NJ 07002 b
] Emergency (including

DOH justification) Name of Contact

[[] oca [0 ‘canceliation John

FACILITY INFORMATION

Telzphone Numher

LSENDING

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

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

Street Address

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

etc.
| City (5) Square F)eet # of Floors Bldg. Age
Bayonne 2300 2 72
—_&Sﬁnty (8) County Code (7) Current Use (Prior if being demolished)
Hudson GTATEUSE oMLY single family home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No,

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

" Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No,

703

" Stert Date (10)
9/15/17 10/15/17

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

||

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

Street Address

City, State, Zip Code

Other — Describe: basement

Scope of Work (Check All That Apply)

=3 sfor23 If
=160 sf or 2260 If

D Renovation
[[] Dpemolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negat ve Pressure

Non-Exempted (") and Non-Friable Procedure

Is Location Aba_}tf;ent
Location of U Ndorsm;':llily b Description of —
Asbestos-Containing Material (ACM) Nﬁ: : oy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o tmd?nlagtcir'? {i.e. thermal systems insulation, (Specify D53 o
In Facility s 0{%2 UL surfacing, VAT, or SF or LF) ER § 2
(13) ) other miscellaneous) 2 o |2 |2
S A IR
Yes No NIA 0
Roof X roofing 840 SF %
Exterior X transite siding 1400 SF x
basement X pipe insulation 6LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill 3
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TB8D Birdsboro, PA
Completed by Title Signature . Date T
A. Scott Higgins President j-ﬂ_-'/{;____,‘—“-.____ 8/24/17 |

ASB-41 (R-06-08)

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



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

Print Form

Date of Notification (1)
8/24/117 PAGE 1 OF 2

Name of Building Owner/Operator (2)
King Water Park Ent. LLC

Agencies Notified I Type Notification Street Address L [ w el |
327 C ial A =W N
EPA Initial S e — - miiii
| ] pEP [] Amended City, State, Zip Code : , l
DOL Amendment # Palisades Park, NJ 07650 ; v o g ]
I:] Emergency (including Lep o LR o7 4 iy it bt .

DoH justification) Name of Contact Ly | Telephofe Number e

[1 opca [l cancellation Samuel Kim '

——— e
FACILITY INFORMATION e " R

Name of Faclfiit)i Where Abatement is Taking Place (3) Type of Facility (- , E}&iﬁ’_‘\g‘??‘-’i@

vacant building [ school (K-12)

Street Address []1 subchapter 8 (Other than K-12)

319 Commercial Avenue Other (i.e. private & commercial buildings, homes,

ete.)

City (5) Square Feet # of Floors Bldg. Age
Palisades Park 3500 2 | 80

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

Bergen (RIATEUSE ONLY) vacant building
"Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Crive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10) Scheduled Completion Date (11)

Q- o7 (O30 -]

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Street Address

ASB-41 (R-06-08)

L _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
D Other — Describe:
Scope of Work (Check All That Apply) o
z3sforz31If m Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure )
Is Location Ab?_l:;gent
Location of U Ndognial:y b Description of = T e
Asbestos-Containing Material (ACM) N?e' N b ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlnd?nlasnfif'? {i.e. thermal systems insulation, (Specify Bl x3|T
In Facility A 1'32 sl surfacing, VAT, or SF or LF) o 5 |2
(13) (12) other miscellaneous) s g g |
il o | g |
Yes | No | NIA L
Northwest Upper Warehouse X concrete 400 SF ®
North roof X flashing 1000 SF %
Upper West roof X flashing 1300 SF 5
Lower north warehouse X floor tile & mastic 6C0 SF X
‘Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 18D Western Berks Lardfill
City, State Disposal Date City, State i
Freehold, NJ TBD Birdsboro, NJ
Completed by Title Signature 5 Date -
A. Scott Higgins President A 8/24/17
) //D —

* 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)

[ Print Form

Date of Notification (1)
8/24/17 PAGE 2 OF 2

Name of Building Owner/Operator (2)
King Water Park Ent. LLC

Agencies Notified Type Notification

EPA Initial
DEP [] Amended
DOL Amendment #
[] Emergency (including
DOH justification)
'[] bca [l cancellation

Street Address
327 Commercia

| Avenue

Palisades Park,

City, State, Zip Code

NJ 07650

Name of Contact
Samuel Kim

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
vacant building

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

Street Address D Subchapter 8 (Qther than K'1.2) -

319 Commercial Avenue gtt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floos Bidg. Age
Palisades Park 3500 2 80

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

Bergen ISTe YSE Qi vacant building

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

ABS Environmental Services LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (1 0) : Scheduled Completion Date (11) Name of OSHA Monitor
% N L e __ b — §
F—la 1 B3I

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)

D 23 sfor23 If E| Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure e
Is Location AbaTt;prr‘;ent
Location of o Ndog“f“:\" 3 Description of =
Asbestos-Containing Material (ACM) h:.e_ t ol J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'“ df.’“lagfeﬁg (ie. thermal systems insulation, (Specify P I A
In Facility LSO 1’32 ats surfacing, VAT, or SF or LF) 3 2 |8 %
(13) (12) other miscellaneous) % o = ‘:ﬁ
= = @
Yes | No | N/A ®
Northwest Upper Warehouse X pipe insulation 60 LF X |
X pipe fittings 20 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste
, :
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, N.J
| Completed by Title Signature ;'/'f: Date
A. Scott Higgins | President L T—— | 8124/17 |

ASB-41 (R-06-08)

e T

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



4 ‘5 i Ho S ) ;‘b 3
CICT 1 A9)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) HE I “ I l Vi ‘E ™
8/23/2017 Residence X }f" - !’
Agencies Notified Type Notification Street Address i, i {ii i f |
I AR 9 i

& era & initial gL AUG 28 2017 ’___
ix| DEP [] Amended City, State, Zip Code i

DOL - Amendment # Elizabeth, NJ 07202 LE"‘—

Emergency (including - e e T :
[X] poH justification) Name of Contact =R TdEanaee e oy
] Dca [l cancelation Anothy Martinangelo }
FACILITY INFORMATION e

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

Residence [ school (K-12)

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

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

City (5) Square Feet # of Floors Bidg. Age
Elizabeth 1857 2 | 117

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

Union (STATE USE ONLY)

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

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

License No.

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

Telephone No.
844-462-7465

01316

Start Date (10)
9/6/2017

Scheduled Completion Date (11)
9/20/2017

Name of OSHA Monitor

A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Other — Describe:

Street Address
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)
E 23 sfor=23If

D Renovation

Full Containment with Negative Pressure

[7] =160 sfor=260 If [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfirter:ent
. Normally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) p:;,e‘ teg eny ?‘ Asbestos Containing Material (ACM) Amount L [
TO BE ABATED c atm il ]asf’eﬁ,, (i.e. thermal systems insulation, (Specify ol § 2
In Facility USto ;32 U surfacing, VAT, or SF or LF) 3|22 |8
(13) (12) other miscellaneous) g 2 c 2
= =3 )
Yes | No | N/A ©
Basement X Pipe Wrap 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ID No. Wast
Newark Carting OHfggé % af\bsk Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ il _Pg,n_:n Argyle, PA
Completed by Title Sigpature j ] Date
‘Alison Lamers Office Manager L1 g_"fé, _ 8/23/2017

ASB-41 (R-06-08)

* Do not use this form for asbes:os licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ﬁ =3 3 & q @A% (Pursuant to NJAC 8:60 and 5:16)
A B NP
Date of Notification (1) Name of Building Owner/Operator (2)
08 / 25 / 17 CAPC ASF #1
Agencies Notified Type Notification Street Address
O erPa & Initial 108 Church Street, 3" Floor
gﬁ;\gD O m::ga‘lm " City, State, Zip Code
SR [ Emergency (inclu_ding New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Daniel Karbownik
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Single Family Residential Structure [ School (K-12)
Stest ddisss % 3??3? ﬂerp?u{rgfh:g:gg r-r;t:r)cial buildings.
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Fords 1,000 1 92
County (8) 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)
Health and Safety Services, Inc. 00117 Superior Abatement Inc
Street Address Street Address
PO Box 365 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 05 [ 17 09 [ 06 [/ 17 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006

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

K >3 sfor>31If Renovation Mini-Enclosure
[ >160 sf or >260 If ] Demolition & Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of . Nomally Description of 2] o | mlm
Asbestos-Containing Material (ACM) Used Soleiy by Asbestos Containing Material (ACM) Amount Bl212 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o | § =3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) g | @
Yes | No | N/A #
Basement [J (O | |Pipe Insulation 20 LF KO gig
O o (g aojo|ao|gd
O g O Ooo|ojd
| L 3.0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, In Hauter ID No. Waste Minerva Landfill
5 sl SW2117 1
City, State Disposal Date City, State
New Castle, DE 09/06/17 Waynesburgh, OH
Completed By (Print or Type) Title Signatue o / Date /
Mary Petrovski President /‘{%//W _ /}) 7/
ASB41 e =

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



Siate of New Jersey )
HOTIFICATION OF ASBESTOS ABATERMENT

this form for asbestos licensure exempled activities.

{Pursuant fo NJAC 8:60 and 12:120)
i S TS R/ B =T
Name of Building Owner/Operator {2} ;-1 W o e M TU{ E B \
wWedepmsuet. | 1 )
LR | I: |
EE i o
JL aus 28 2o (U
City, State, Zip Code T
QUL (APD ,NT O r;@r i
Name of Contact 3 elephone Mumbet
JapMeS \/ratk ) _
FACILITY INFORMATION =
Name of Facity Whers Abaiement is 12king Piace [3)
= s i 8 m K'—m
o e
Ciy & - Fof Floors Bidg. Age
O AN D [,250 4. & | +50
County ©) Counfy Code (7) Curfent Use (Prior if béing demolished)
Betqico R Les.0enribe
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)
AMAC Commdmg inc.
185 Viresland Ave
Chy, State, Zip Code City, State, Zip Code 2
Midland Park, NJ 07432 e
Project Manager for Monitoring Fima Telephone No. % Telephone No. License No.
G | (201)262-5841 00156
Start Date (10), Scheduled Compietion Date (11) | Name of OSHA Moniftor
Q / oYy ) ) G o / 7 H Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
B - - ing Enfire Peticd of Abad 280 Huyler Sirest
{1 Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code
k] Other —Describe: Hackensack, NJ 07608
~ | Scope of Work (Check All That Apply)
L1 >3sfor=3F Renovation 'l Full Containment with Nesgalive Pressure
EZ =180sfor=260k 1 Demofition L Mini-Enclosure
) " Clovebag Procedure
.| Non-Exempied %) and Non-Friable Procedure
Is Locafion Abaieﬂﬂ'ﬂ_r
ype
Locafion of s iy Description of
ining Material (ACM) yoou Solely By | Asbestos Containing Material (ACM) Amount =
TO BE ABATED nee/ (i.e. thermal systems insulation, (Spedity 2l5i21%
in Facility Cus‘kod;ra] Staff? surfacing, VAT, or SF or L5} 3858
(13} (13 other miscellznsous) g -
s E |3
Yes _ =
ST Cuot VAT Rlese (v
Name of Registered Wasts Fatier TRIOEFWase | CiboYars T Name ot Registered Landi
Newark Cariing Inc. ot ke Y Grand Ceniral Sanitary Landfil
City, Siate Disp te City, State
Newark, NJ 07105 g /?:?I AD'; On| Pen Argyl, PA 08702
Completed by Title Signature Date
Joseph Vocaturo Vice President \ - \ / Ml ) f/ﬁf,ﬂ)
(oo i

ASB-41 (R-06-08) *Da



(199

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

Print

Form

Date of Notification (1)

Name of Building Owner/Operator (2)

8/24117

Sue Cirello

Agencies Notified Type Notification
EPA Bl initial
DEP [[] Amended
DOL Amendment #
] Emergency (including
] oow justification)
[] obca [0 cancellation

Street Address

City, State, Zip Code

Bound Brook, NJ 08805

Name of Contact
Ron Haluszka

FACILITY INFORMATION

Project Manager

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Bound Brook 1900 2 65+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset FIATEUSE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractcr (9)

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

License No.

01305

Telephone No.
201-600-3184

Start Date (10)
9/5/17 /7117

Scheduled Completion Date (11)

Name of OSHA Monitor

Occeupancy Status During Abatement (Check Only One)

-

Other — Describe; 8 AMto4 P.M

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sforz3if [X] Renovation Full Containment with Negative Pressure
2160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure:
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
; Normally i ype
Location of Used Soldivid Description of
Asbestos-Containing Material (ACM) Maint oen’ée?! Asbestos Containing Material (ACM) Amount m
TO BE ABATED C,usatln de'mlaSta > (i.e. thermal systems insulation, (Specify Plp| 3 1
In Facility g 1'% ‘ surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) 2|2 c g
= — m
Yes | No | N/A &
Basement X Pipe Wrap 37 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; :
All Stages Abatement 0036592 3CU Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA 18072
Completed by Title Signature 4 Date
Richard Cristofol President %ﬂ/ e 8/24/17

ASB-41 (R-06-08)

-~
* Do not umbesatos licensure exempted activities.




@.ﬁ\aﬁ%

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)

8/24/17 Nuti llie

Agencies Notified Type Notification %

EPA O] initial _ ,

| DEP Amended City, State, Zip Code | S

x| DOL Amendment # Bergenfield, NJ 07621 Slira't
Emergency (including —

[1 ooH justification) Name of Gontad!

[] pca Canceliation Nuti llie

FACILITY INFORMATION

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

Type of Facility (4)
E1  school (K-12)

Project Manager

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

City (5) Square Feet # of Floors Bldg. Age
Bergenfield 2200 2 65+/-

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

Bergen (STATE USE ONLY) Residential Home

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

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.
01305

Start Date (10)

8/28/17 8/31/17

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe: 8 AMto4 P.M

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41(R-06-08)

[ =3sfor=3if [X] Renovation Xl Ful Containment with Negative Pressure
[X] =160sfor=2601f [] pemoiition L | Mini-Enclosure
n Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;:;ent
Location of Us:dorsrglaélty . Description of
Asbestos-Containing Material (ACM) MaiFtona Y }' Asbestos Containing Material (ACM) Amount =
TO BE ABATED c atlgd? igt?ﬁ? {i.e. thermal systems insulation, (Specify Blx|3|T
In Facility us 1‘3) : surfacing, VAT, or SF or LF) 3(8|8(8
(13) ( other miscellaneous) % |2 g
= =3 (o]
Yes | No | N/A ®
Basement X VAT 556 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registared Landfill
Hauler ID No. of Waste : .
All Stages Abatement 0036592 3CU Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA 18072
Completed by Title Signature Date
Richard Cristofol President = | 8/24117
&

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




tint Form

State of New Jersey =

PRIy NOTIFICATION OF ASBESTOS ABATEMENT

v -ﬁ' \ (Pursuant to NJAC 8:60 and 12:120) : -

A/ oo - s [ B
Date of Notification (1) ' Name of Building Owner/Operator (2) R I LA A
8/25/17 Laura Astorina Y
Agencies Notified Type Notification Street Add Fioki )

d = ﬂ L AUG 28 2017
IX] EpA X initial : Sl
t | DEP 7] Amended City, State, Zip Code ]
] DOL Amendment # Lodi, NJ 07644 LS““‘ R L OL &
[ Emergency (including A ASLr o Lo Tl
1 poH justification) Name of Contact ~Rar NS NG
1 bca 1 cancelation Laura Astorina =

FACILITY INFORMATION

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

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

Street Address 71 Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Lodi 2125 3 65+/-
County {8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLYj Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
or7n7 9/12/17 :

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: 8 AMto 4 P.M

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E1 >3sfor2aif Bl 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 gfdorsrgf;:y b Description of
Asbestos-Containing Material (ACM) h:a'ntenansr’;efy Asbestos Coritaining Material (ACM) Amount m| _
TO BE ABATED c stl i Stams (i.e. thermal systems insulation, (Specify o =
In Facility u (12 : surfacing, VAT, or SF or LF) 3 (28 |2
(13) ) other miscellaneous) 2le |E |2
2 ilie
Yes | No | N/A i
Basement X VAT 798 5F %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5 .
All Stages Abatement 0036592 3CU Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 8D Pen Argyl, PA 13072
Completed by Title . _ Date
Richard Cristofol President | 8/25/17

ASB-41 (R-06-08)

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



D&S Proj. #: 17-228 «

(

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

AU

Date of Notification (1)

918 1/12 12 y/11 17 |

Name of Building Owner/Operator (2)

carol hudson & steven kay

Agencies Notified | Type Notification
EPA [ initial
[] oep [[JAmended
Amendment #:
X poL I
EEmergency
DOH (including
justification)
[ oca [] canceliation

™S
[@w]
Ny
D
b

U A

Street Address

ASLr i 4% ki 2 OL &
P E o [EX . L= B

City, State, Zip Code
chatham boro, nj 07928

i

Name of Contact

michael cardone

| '?e!ephone Number

f N—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

carol hudson & steven kay

Street Address

City (5)

chatham boro

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

County 8)

MORRIS

C'Junty Code (7)
(State use only)

Type of Facility (4)
School (K-12)
| Subchapter 8 (Other than K-12)

[X! Other (Private/Commercial
Bidgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)
08/25/17

_ -
Sched. Completion Date (11)

09/15/17

Name of OSHA Monitor
D & S Restoration, Inc.

Oceupancy Status During Abatemen

D Facility closed/vacated during
[] Abatement performed outside
Describe:

t (Check only one)

entire period of abatement.
of normal facility hours-

X Other-Describe: _NORMAL HOURS

Street Address

20 California Avenue

City, State, fip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

>3 sfor>3 If B Renovation [ ] Mini-enclosure
L__I - Z Glovebag procedure
2160 sfor 2260 If [] Demolition Non-Exempted (*) and Non-friable procedure
e Is location normally used solely KTRTE g
asbestos-containing oy ?f.' ::gltenanoefcustodlal Description of asbestos-containing Amount ?n 1" |n
material (acm) to be Stafi{12) material (ACM) (Specify SF or o Z €| &
abated in facility (13) Vi No N/A LF) v | : L
e r
basement pipe insulation 1931 ft L (T 1
[ [ [w][w] ]
mjmyinj[n
[ [ [ [wy ]
e oo
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/28/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/22/2017

ASB-41

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



(UCH Q(q%

State of New Jersey

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

Date of Notification (1)

Township of Branchburg

Name of Building Owner/Operator (2)

(NJAC 5:23-8) justification)

[ Cancellation

08 ! 25 / 17
Agencies Notified Type Notification
X EPA X Initial
X bowwp [J Amended
B DOH Amendment #
[Jbca [ Emergency (including

Street Address
1077 U.S. Highway 202

City, State, Zip Code
Branchburg, NJ 08876

Name of Contact
Denise Piszkowski

| Telenhnna Mumhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}

Commercial [J School (K-12)

Sisetfddrens % g';t?::] Eﬁfrp?i\(raogzéjhzgnﬁh::r)cial buildings,
650 Case Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Branchburg, N.J

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Brinkerhoff Environmental Services, Inc. ALL PRO MANAGEMENT LLC
Street Address Street Address
1805 Atlantic Avenue 27 Outwater Lane

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Jason Hooper

Telephone No.
732-223-2225

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

08 r_o06 [ 17 09

Scheduled Completion Date (11)

22 1

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: AM- PM/

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

Street Address

27 Outwater Lane

PM- AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[O>3sfor>31If
>160 sf or >260 If

[] Renovation
Demolition

[J Full Containment with Negative Pressure

[J Mini-Enclosure
[] Glovebag Procedure

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

Allen Monchik

Project Manager

L'l
T

o

Is Location Abatement Type
Location of Normally Description of 2 1lolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el 2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) T
Yes | No | N/A
Cow Barn (Partial) O |O | |Asphalt Roofing 700 SF X OO0
Cow Barn (by Silo) [0 |0 | |Asphalt Roofing Debris 40 SF X OO0
Chicken Coop O |O |X |Asphalt Roofing 240 SF Ogigig
OO (O o[o|jo|;d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste Blueridge Landfill/ IESI Bethlehem Landfill
Newark Carting/ Century Waste, LLC 04509/ 3797 As Nesdad eridge
City, State Disposal Date City, State
Newark, NJ / Elizabeth, NJ TB[;_\ A Chamberburg, PA/ Bethlehem, PA
Completed By (Print or Type) Title igna

Bl

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)

1 Source Safety & Health, Inc.

AbateTech, Inc.

Street Address
140 S. Village Ave., Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /8 | 17 g |/ 8 [ 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed 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)

[J Full Containment with Negative Presstire

[]>3sfor>3If X Renovation [1 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 2l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amounit 21213 (2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |§
(13) (12) other miscellaneous) =
Yes | No | N/A
Control Room O |K |0 |Fioor tile & Mastic 300 SFF XiO|O|O
Basement | [ |Duct Work 25 SF XO|gigd
O |0 (O oaia|jd
o (| = LLVED T ED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil!
AbateTech, Inc. HadlerIDNa. | Waste G.R.O.W.S. Landfill
= 18750 20
City, State Disposal Date City, State
Lumberton, NJ 9/8/17 Tullytown, PA
Completed By (Print or Type) Title Signature .. Date, .
. . . : L34 Al Wiy T
Gwen Trumbetti Operations Coordinator i 1 ! 1 51 ,;L 3
[ ‘| f i § o« ¥

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe}‘:fvpted activities.

Date of Notification (1) Name of Building Owner/Operator (2)
8 / 25 / 17 JCP&L/FirstEnergy Company /Job #11708r_-§._2‘95 Check #9471
Agencies Notified Type Notification Street Address é : ; e r ‘ﬁ,{f [T A
X EPA [ Initial 10 Legion Place- Building A Ui ); S = '“—; n ]
X DOLWD O me”g;d - City, State, Zip Code ; i- j ‘i 5 [ I
Hoon. O Emergory (nsiy | Morristown, K4 07960 U1 avs 28 20 1)
(NJAC 5:23-8) justification) Name of Contact T Telanhnn- st +
[ Cancellation John Greco e
FACILITY INFORMATION L censing
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L [J School (K-12)
wiioatRddens % el E'?_"Jf rp?iégtt?;iihzgnﬂgcial buildings,
150 Ridgedale Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Whippany, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)




O qud

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) [ i e ]
g S 1 = i NG =
8 / 25 / 17 PSE&G / Job #1708-5195 Check #9472 i } 2 i e fi ll\r'f B ﬁ::‘s
Agencies Notified Type Notification | Street Address T — 1
K EPA O initial ' 4000 Hadley Road I i }] g i
DOLWD X Amended City, State, Zip Code T LH RUOUD o ZUTl 7 s.f,,’
DHSS Amendment #2 " I -
; i South Plainfield, NJ i i
O bca [J Emergency (including _ ) I i
(NJAC 5:23-8) . Justification) Name of Contact il Telgphgne Number - —-—hm
[ Cancellation Joe Spinola i
FACILITY INFORMATION

PSE&G- Riverside

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
30 North fairview Street homes, eic.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. Lizense No.
603%-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 r- e r ar 8 31 1 17 EMSL Analytical
Street Address

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

d! A iy
i AY L
(A WV

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d=>3sfor>3If Renovation [] Mini-Enclosure
X >160 sf or >260 If 1 Demolition [] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Pracedure
Is Location Abatement Type
Location of Normally Description of 2|ln|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amourit 2% (2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, 'Specify g (& -:’%” 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O | |[O |Transite Conduit 1,164 SF KiOIOO
Exterior O |[X |0 |Window Cailk 20 LF XOlOolO
Exterior O [ | Transite 60 SF XiOQE|0
Exterior O |[K |0 |Insulated Wire 10LF XiOoig|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. W?Zle G.R.0.W.S. Landfill
City, State - Disposal Date | City, State
Camden, NJ 8131117 Tullytown, PA
Completed By (Print or Type) Title Signature: N Date e

)

Wal

RS

ASB-41
MAY 11

* Do not use this form for asbestos licensure exé?npted activities.



e

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)

FACILITY INFORMATION

8 / 24 / 17 PSE&G /Job #1705-5144 COURTESY NOTIIF-"I{'CAIION T =) ” \W
i e )l W s :
Agencies Notified Type Notification Street Address YR ,) r s
B EPA Initial 4000 Hadley Road . . )
E S i i P o s i AUG 26017
] mendmen ] &
[JDpcA [ Emergency (including South Plainfield, NJ |
(NJAC 5:23-8) justification) Name of Contact [ Telenhnna Nimhdr—- o -H—--?—; =
[J Cancellation ‘ G]'eg Marone L GeNSING

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Lake Nelson

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

[] Subchapter 8 (Other than K-12)

30 Maple Ave. PO Box 25

Street Address Other (i.e., private and commercial buildings,
1177 Centennial Road homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Middlesex Control House

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

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-265-2107

License Mo.
0529

Start Date (10)
9 / 5 /17

Scheduled Completion Date (11)
9 4 &

Name of OSHA Monitor

17 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-

Street Address
200 Route 130 North

City, State, Zip Code

— Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>3

[1 Renovation

[] Full Containment with Negative Pressure

Bd Mini-Enclosure

1 =160 sf or >260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of <12 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BiE 7 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g (&
(13) (12) other miscellaneous) =
Yes | No | N/A
Wall O (O |K |Piaster 1SF XiOOQg
Window O |0 [K |Window Caulk 1SF XiO|O|O
O (O (O 0o|jg|o
O |0 | miimliniim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi‘g‘;rslg No. WEZ’S‘E G.R.0.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 9/6/17 Tullytown, PA
Completed By (Print or Type) Title Signature ] i Da(tg d 3
Gwendolyn Trumbetti Operations Coordinator i Al U\} ] 9\ [ ﬂé j_?
—r

ASB41
MAY 11

* Do not use this form for asbestos licensure exér:npred activities.

iy
W



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

]
A
kio (\L (Pursuant to NJAC 8:60 and 5:16) e
2] T T G g BTN
Date of Notification (1) Name of Building Owner/Operator (2) bEe T oo WS \ }
8 | 24 | 17 PSE&G / Job #1708-5204 Pg.1 Cl'ééél_g}r*“‘" R i 1?
Agencies Notified Type Notification Street Address [ i "-.‘I ) 3 . L)
gEPA [ Inital 4000 Hadley Road 1 | a6 28 201 {
DOLWD X Amended & , — '
X DHSS Amendment #1 ';y' St:te,j,fﬂ.: ?dl: J ii—w- e “”6{_‘{%1
O bca [J Emergency (including OtRh Plainfiela, N ASE L Wi 8B
(NJAC 5:23-8) - justification) Name of Contact I....J T2lephonie ' Namber=tii
[ Cancellation Christina Meerloo
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- South 5% Street Substation

Type of Facility (4)

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

Steet Address Other (i.e., privaie and commercial buildings,
501-511 Bergen Street homes, etc.)

City (5) Square Feet #: of Floors Bldg. Age
Harrison, NJ 07029

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
609-839-2431

License No.
00529

Telephone No.
609-265-2107

Start Date (10)
8 / _30 [/ 17

Scheduled Completion Date (11)

9 & 20

Name of OSHA Monitor
17 EMSL Analytical

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

Street Address
200 Route 130 North
City, State, Zip Code

Til f : - - . .
ime of Abatement AM P/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[1>3sfor>31f Xl Renovation [J Mini-Enclosure
X =160 sfor =260 If ] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Fri ible Procedure
Is Location Abatement Type
Location of Normally Description of 2 lz Im[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (2 |3 8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specity e |2 |8 [3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |g
(13) (12) other miscellaneous) E1®
Yes | No | N/A
Exterior Roof | [0 |Roofing Material 12,000 SF Oogoio
Exterior Roof [0 |K |[O |[Flashing Parapet 660 SF XOOO
Exterior Roof [0 | |[[O |[Pitch Pocket Flashing 290 SF KiOQgig
1%t Floor O I |[O |Floor tile & Mastic 12,000 SF XKiOgog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ETGI Hauler ID No. Waste G.R.O.W.S. Noith
000692061 12

City, State
Flanders, NJ 07836

City, State

Disposal Date _
Morrisville, PA 19067

9/20/17

.' Completed By (Print or Type)
Gwendolyn Trumbetti

Title
Operations Coordinator

Signature -

ASB-41
MAY 11

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

v ——
N}G Q\C’ (Pursuant to NJAC 8:60 and 5:16) f_
Date of Notification (1) Name of Building Owner/Operator (2) ! i
i o |

8 / 24 / 17 PSE&G /Job #1708-5204 Pg.2 Check # {l AUG 28 20‘” :_ﬂ
Agencies Notified Type Notification Street Address T i
EPA [ nitial 4000 Hadley Road | L u"—j*;_ 2
X DOLWD BJ Amended City, State, Zip Code PR CENCING i
DHSS Amendment #1 ; CENOHNAT

i G South Plainfield, NJ i S AT
O Dbca [0 Emergency (including
(NJAC 5:23-8) Justification) Name of Contact [ T denhnare Nuimhbar
[ Cancellation Christina Meerloo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- South 5! Street Substation

Type of Facility (4)

[ School (K-12)
[] Subchapter 8 (O her than K-12)

Street Address

& Other (i.e., privai 2 and commercial buildings,

501-511 Bergen Street homes, etc.)

City (5) Square Feet 1 of Floors Bldg. Age
Harrison, NJ 07029

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

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Aba
PM/

Time of Abatement; AM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. L cense No.
Jim Proctor 609-839-2431 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
8 /30 [ 17 9 [ 20 [ _ 17 EMSL Analytical
Street Address

tement 200 Route 130 North

City, State, Zip Code

P Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0=>3sfor>3If

& Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or =260 If [J Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Fri. ible Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ° |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or 5F or LF) o c |5
(13) (12) other miscellaneous) g
Yes | No | N/A
2 Floor [0 [ |[O |Floor tile & Mastic 12,0005F (K |00
2™ Floor O [0 |Black Tar on Columns 48 SF Oogoig
O g |d aa|ao
R o (oo gaa|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ETGI e I to:  (Vioel G.R.O.W.S. Noith Landfill
¥ 000692061 12
City, State Disposal Date City, State
Flanders, NJ 07836 9/20/17 MOrrisville, PA 19067
Completed By (Print.or Tyﬁe) Title Signaturg-' _,-315. o o D'a'tg ; |
Gwenidolyn Trumbetti Operations Coordinator (_/11 } lL‘ J %4 auf ! }! 7
| L ;

ASB-41
MAY 11

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

D C

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

Date of Notlﬁcanon (1} Name of Building Owner/Operator (2) }
8 / 25 / 17 JCP&L/FirstEnergy Company / Job #1708-51)8 Check #9407 &9401
Agencies Notified Type Notification e Street Address o
g ngw O] initial .~ «, |_10 Legion Place- Building A [ “% i g RV F’ "‘\_
b & Amended City, State, Zip Code T : |
X DHSS |- Amendment #1 : A -: i
Morristown, NJ 07960 i ) ‘-,;,- il
[0 bca 1 Emergengy. (including.~ {11} __ a1l
(NJAC 5:23-8) _lustification) .- Name of Contact T ) A L)
D~Q_a__!1ce!!atlcn John Greco
i A e
FACILITY INFORMATION | AST, T o0l B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) CENSING |
JCP&L- Legion Place Complex- Building D E School (K-12)
Subchapter 8 (Of 1er than K-12)
Sieast Addrmiss B4 Other (i.e., privat: and commercial buildings,
10 Legion Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if seing demolished)
Morris Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
1 Source Safety & Health, Inc. AbateTech, Inc.
Street Address Street Address
140 S. Village Ave., Suite 130 - 30 Maple Ave. PO Box 25
City, State, Zip Code | City, State, Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring F:rm Y4 e Telephone No Telephone No. Li:ense No.
Brian Hovendon © 610-524-5525 +-609-265-2107 00529
Start Date (10) ;‘ Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 23 [/ 17 9 r. 28 ¥ ¢ . i EMSL Analytical
Occupancy Status During Abaternent (Check only.one)::-- ] §treet Address
[ Facility Closed/Vacated Dunng Entire Period of Abatement 1 200 Route 130 North
[ Abatement Performed Outside ‘of-Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- — —PM/f—————PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) R
[] Full Containment with Negative Pressure
[1>3sfor>31If Renovation [ Mini-Enclosure
B >160 sf or >260 If ] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friz ale Procedure
Is Location Abatement Type
Location of Normally Description of = N = =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or £For LF) 5 c |5
(13) (12) other miscellaneous) g.
Yes | No | N/A
Reader Meters Office Area O | |0 |2xlayerFloor tile & Mastic 1196 SF XOO|O
Supervisor's Office O [ |[[O |2xlayer Floor tile & Mastic .21 SF XiO|Oiog
O o O a|jo/o|a
a |0o (0O o|jo|i0oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered _andfill
bateTech, Inc. HauleriDNo. | Waste G.R.O.W.S. Lan ffill
Abatetech, nc 18750 20
City, State Disposal Date City, State
Lumberton, NJ 9129117 Tullytown, PA
Completed By (Print or Type) Title S|gnature it Dﬁge { -
: . . 7 ik ¥ oy T
Gwen Trumbetti Operations Coordinator [ \1 } L g ‘}5’ { }J i ! :

ASB-41
MAY 11

¥
* 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)

s “f‘? "

| Print Form

Date of Notiﬁgation N

Name of Building Owner/Operator (2)
SBLP Princeton, LLC

23

Agencres Notn“ ed Type Notification Street Address
4514 Cole Ave

| ] EPa BJ initial

| | DEP [T Amended City, State, Zip Code

L4 DOL 0 Amendment # Dallas, TX 75205
Emergency (including

[ ooH justification) Name of Contact

[l pca [0 canceliation Kyle Wisdom

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FMC Corporation Pilot Plant

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

Street Address
1 Plainsboro Rd Block 1703 Lot 3.01/3.02/3.03

Subchapter 8 (C ther than K-12)
E Other (i.e. privat 2 & commercial buildings, homes,
etc.)

e .

City (5) Square Feet # of Flocrs Bldg. Age
Plainsbaro &
County (8) County Code (7) Current Use (Prior if | eing demolished)
Middlesex County (BTATE USEONLY) Abandoned
N_ame o_f Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contraci or (9) =
! AN .: i' C ' .." ) iJf ,.' W = "—‘\er _T\_ _I' N\ (TR Fat Y2 Cof ) {_ 19 e
Street Address \ Street Address :
¥ irnes _:_ j = 3 i 1 g | '3
RV TAN e e A T R Ylasy ) Yo

C:ty, State le Code \ C;ty, State Z|p Code - .

I'.' s -\’ & 1 < \ 5} \ L L,---—" & .‘\- Fiel 4] . RV
Prolect Manager for Monitoring Firm Telephone No. Telephone I\Io License No

Yo o | __ . Sy f
Start Date . - O Scheduled Complen'on Bate (1)
LT A E2e O 5,

.___3 = ;'_: ': | t -":;1*5 :

Occupancy Status Duri ng Abatement (Check Only One}

-

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

Scope of Work (Check All That Apply)

1 >3sfor>3if Renovation Full Containment w th Negative Pressure
2160 sf or 2260 If 1 Demolition Mini-Enclosure
B Glovebag Procedur 2
Nan-Exempted (*) : nd Nor -Friable Procedure
; Abatement
Is Location Type
Location of i rwéorsmial;y i Description of
Asbestos-Containing Material (ACM) sed saely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintanance/ (i.e. thermal systems insulation, (Specify 0| |23 |D
In Facility Custodiazl Al surfacing, VAT, or 3F or LF) g 2 ﬁ s
(13) (12) other miscellaneous) g I} € z
= = @
Yes | No | N/A il
e = 3 i
~ > PO 7 £eNE S B
~Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regv tered ]_andf I, 1
£ V4 : Hauler 1D No. of Waste ./ - ‘
‘ . Dis_pogaJ Date
! Date

Title

_Signatupe

ASB-41 (R-06-08)

* Do not use this form for asbe stos licensure exempted activities.
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SECTION 02291- REMOVAL OF ASBESTOS CONTAINING MATERIAL AND EXAUST HOOD

2.2 DESCRIPTION OF WORK

%fﬂ etorq AU

o L;\I_'-I-:‘ -
1 LeNSIHG

Building 30
Location(s) Material Description Estimat..d Quantity
Throughout Fink P Ig;;gﬁﬁ;f*“ 1,500 SF
Throughout Beggzg”gﬁilszﬁgﬂe 1300 S
Throughout Beige 12x12 Floor Tiie Mastic "
(4.4% Chrysotile) -
Entrance Stairwell Landings “"ﬁ,?i,?f‘;}‘;fﬁ;fjgi’g Tile 18 SE
Entrance Vestibule & Curtain Walls e sﬁ%ﬁ;ﬂ{ﬁm 25)LF
Throughout Laboratories Gl(.iy Gaabclf::;i;gza ?ic
Throughout Laboratories (f{}l Z%{??ﬁ?&i ) 1,3(0 SF
Throughout Laboratories Blrgl; ;;algﬁi;go}g;;ﬁc
Throughout Laboratories C?;g;?&?;gu[t}ilgng 90t SK
Throughout Laboratories F(‘;OSO% }é?:;sljtrilligg 1,400 SF
Restrooms & Closets (f;‘;;,:lgff;sf;i) 1,60) SF
Stairwells @ s.[;;:rcii;;l;:ﬂe) 150 LF
Stairwells b i ;i‘;‘l‘;) 600 LF
Men’s Restroom s é) gecii;?;ngle) 15 .F
Room #1323 (1.‘;3921{?112;5?1&?1&) (1-2’1)‘.5)2: [lff'ater)
Second Floor E(ng:%l::fsﬁﬁlg)(;
Third Floox End Capping on FG 15.00.LF
(2.25% Chrysotile)
Dust Collection Duct; Third Floor (1.4% %}:ﬂ;fso tile) 150 _F
Lab Exhaust Duct; Third Floor (7.13;:%%;2?5@ 200 5F
Exterior Duct Jacket 100 1.F

Building 30

(4.3% Chrysotile)

(1-2’ Dia neter)

Demolition, Pilot Plant Buildings

02291 - 13
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SECTION 02291- REMOVAL OF ASBESTOS CONTAINING MATERIAL /.

E.XAUST HO OD

DUCTS e
T e I"’
0 ) | L
1 X ; l
Building 30 [ e
= Ll bue 28 20y U
Location(s) Material Description Estimate |:“§ Qual}’tity l e
Capstone Caulk ASL. S N "_‘_L.,._H-TUL &
Upper Roof (1.9% Chrysotile) S0]LF CCENSTG T
é B.UR, g
Upper Roof Field (22.8% Chrysotile) 20,500 SF
Duct Tar
Low Roof — North (4.7% Chrysotile) 4( SF
: B.U.R,
Loty Boof Field (1.7% Chrysotile)
BUR 12,5)0 SF
Low Roof Perimeter S
(19.2% Chrysotile)
Fire Doors ——
Throughout (Assume ACM) 110 Doors |
Throughout Electric Panel Materials TID
Building 31
Lacation(s) Material Description EQS$ :?jt:yd |
. End Cap on Fiberglass -
Throughout (10.7% Chrysotile) 3 3K |
. ; ; Jacket on Fiberglass 100 LF
Bxterior Cooling Unit (15.1% Chrysotile) (1-2 Diimeter)
P . ; Caulk at Unit Top -
Exterior Cooling Unit (4.9% Chrysotile) 20 ..F
; . . Transite Vents & Panels
Exterior Cooling Unit (30% Chrysotile) 200 SF
Fire Doors
Throughout (Assume ACM) 5 Daors
Roofing Materials
Koot (Assume ACM) 5,400 SF
Throughout Electric Panel Materials TBD 1
Building 32
Location(s) Material Description Estimated Quantity
Hood Lining ¢
Pabs (20% Chrysotile) i |
Tabletop
Turoughate (25% Chrysotile) w0sn ;
Throughoit Tabletop Mastic i

(1.8% Chrysotile)

Demolition, Pilot Plant Buildings

02291 - 14
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SECTION 02291- REMOVAL OF ASBESTOS CONTAINING MATERIAL /1 ND E%ﬁUST“HOGB*'“—"

DUCTS R ER g (-
el o
it il
Building 32 Ll AUG 28 2017
Location(s) Material Description Estimat :d Qu:}lntity . L _
5 S.r ; v i LI‘DL
Tank Area Black a““;f on Fittings & oosr L_ L LENSING
; ipes
Tank Area: lark Tank w/ Aluminum Black Insulation Covering 1.0 SF
Covering (16.7% Chrysotile) ’
West Pipe-Building Penetration Caulk 25 8F
® (1.2% Chrysotile)
TS12 & T511, Large Tank w/ Tar at Hatch and Roof 260 SF
Aluminum Siding . (18.7% Chrysotile)
s MO Caulk
Windows Throughout (2.0% Chrysotile) 3uLF
: : Caulk ;
West Elevation Side Vent (6.6% Chrysotile) 30 8F
g Flashing
Roof Vent Penetrations (26.5% Chrysotile) 30) SF |
; B.UR
Roof Field (26.3% Chrysotile)
BUR 6,800 SI* ,
Roof Perimeter (3.7% Chrysotile) |
Throughout Fire Doors 13 I'oors |
Throughout Electric Panel Materials T3D I

It is however the Contractor’s responsibility to remove, treat and dispose of all asbesto s-containing,
and/or contaminated, materials from each and every property and structure as identifie 1 above. All
materials either identified as asbestos containing material (ACM), and/or Presumed Asbestos
Containing Material (PACM). and/or considered a suspect asbestos-containing materiz L, and/or ;
asbestos contaminated material is to be treated as asbestos containing and is part of the Contractors
scope of work for this project. The Contractor shall remove, treat and dispose of all me teury-
containing thermostats and PCB assumed ballasts from each property and structured as identified :
above. This asbestos abatement proiect will involve the removal of the materials from ¢ach of the
locations identified in Attachment No. 1 — Universal Waste, Asbestos, and LBP Invent xy Report,
dated April 7. 2010

A. _Contractors should note that the quantities of materials are approximate. All pro: pective bidders are
encouraged to visit the site to confirm quantities prior to submitting their bids.

L. There will be no unauthorized persons allowed in the Building or structures during this project,
Access to the work areas shall be restricted to the abatement contractor, the C 'wrer, the Owner’s
Environmental Monitor, and authorized visitors.

2. All work will oceur, during times described in the General Conditions, Suppleinentary Conditions
and Division 1-General Requirements unless authorized by the Owners represe ntativs responsible
for this project. Each building will be unoccupied throughout the abatement pe riod.

Demolition, Pilot Plant Buildings

02291 - 15






