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State of New Jersey

| Print Form

ey
{
=
—
L

NOTIFICATION OF ASBESTOS ABATEMENT [l A/
{Pursuant to NJAC 8:60 and 12:120) B
i
Date of Noﬁﬁmﬁn (1) Name of Building Owner/Cperator {2} i
o TP a v . . H
%\ T\ (:; ? e (Veocogednt § |
Agencies Notified Type Notification Stréet Address = i
e ) o e sy — g 2y i E
| EPA initial (1 2% US ol (Mesy _'
< DEP Amended City, State, ZipCog}e Li
DOL Amendment # o ‘ X
D Emergency (including 5 {\-) \ff—lﬁ”\"\ l }C\ Y —C\ ¢ ‘ é U \' (‘) -_-] ‘,’
m\ DOH justification) e of Contact
DCA 1 canceltation \oareg
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
F v NGy C. Qo ?.v\)eh $y

Type of Facility {4)
[1 Schoot (K-12)

Strest Address

o

Subchapter 8 (Other than K-12)

A { ) ) o Other (i.e. private & commercial buildings, homes,
J(DJ Rie. B AV Soate 14 Eiem)
City (5) i Square Feet I £ of Figors Bldg. Age
NidCesade— (00 | A it
County (6) = County Code {7) Current Use (Prior if being demolished
N . 'STATE USE ONL o
._\/U’\N\Q.x SR -~ f 4 % i?‘-"" "i' TN T
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Nan{e of Abalemenl Contractor (9)
7 \ NS a5 on ("'C- g
Street Address 5&1 Adch-ess %
,W/ f‘-‘f o OS¢ (00t
City, State, Zip Code City, State, Zip Code
(o {8S Ry pII3392
Project Manager for Monitoring Firm Telephone No. leiepbune No. ’ License No.
1)) "rL Y F‘P\—\J‘}Gi
{ I35 > A7
Start Date (1 0) Schec[u! Cor{tpletlon Date {11) Name of OSHA Monitor
{4? l Q ) :l
Occupal 1::‘} Status During Abatement {Check Only Ong} ‘ Street Address
Facility Closed/Vacated During Entire Period of Abatement
. Abatement Performed Quiside of !\om}q! Facility Haurs City, State, Zip Code
' Other — Describe: ~ g - ]n vl

Scope of Work (Check All That Apply)
[l =3sfor=3i

B Renovaticn

Full Confainment with Negative Pressure

TH. =180 sfor=22601f Il Demoiition Mini-Enclosure
’ Glovebag Procedure
Non-Exempied (*} and Non-Frisble Pracadure
Is Location Abatement
Type
Location of U I\;ogn.!'ei:y b Description of
Asbestos-Containing Material (ACM) h.:e'nieign!::e '}' Asbestos Containing Material (ACM) Amount =
TO BE ABATED Cu:;o i Stttz {i.e. thermal systems insulation, (Specify 2laiB3 |5
In Facility 2y surfacing. VAT, or SForLF) Ji8im |8
(13) : other miscellaneous) 22 e g
2 TR
Yes No N/A @
LD HE ) b W P 2,230 75 1
Ao sieic s 2 (fone £.4, 2 00D 7y P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A - /‘I e Hauler ID No. of Waste i
[~ VA et i A ,-'{-.:"\‘\._, 47 ‘-—-j.g_ iz [/ \ r Wiy §
City, State ~ Disposal Date City, State
v
Colls Weur 05 292 9o Bdvd - 94, PIF
Completed by Tlie Signal Date. \
el e e s B o
JERRNE . r & 20Cre Yooy Thzesror fia viidy

ASB-41 (R-05-08)

7

:/

* Do not use this form fgr asbestos licensure exempted aclivities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) Check # 1541

Date of Notification (1) Name of Building Owner/Operator (2)
8/27/2018 THE PENNINGTON SCHOOL
Agencies Notified Type Notification STREET ADDRESS
Ld EPA Initial 112 WEST DELAWARE AVENUE
] pep [J Amended Amendment#____|City, State, Zip Code
[d poL 4 Emergency (including PENNINGTON, NJ 08534
G4 DOH justification) Name of Contact Telephone Number
Ld bcAa [J Cancellation DAVID D'ANDREA 609-890-7110

FACILITY INFORMATION

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

THE PENNINGTON SCHOOL/KITCHEN [ School (K-12)

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

112 MWEST DELAWARE AVENUE [id Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
PENNINGTON,NJ 08534

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code
Hamilton, NJ 08691

5 pm-12 am

Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676

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

8/28/2018 8/28/2018 MECS

Occupancy Status During Abatement (Check only one) Street Address

; Facility Closed/Vacated During Entire Period of Abatement P.O. BOX 341

City, State, Zip Code

CROSSWICKS, NJ 08515

Scope of Work (Check all that apply)
[ >3sfor>31f

E > 160 sfor > 260 If

B Renovation
] Demolition

[ Full Containment with Negative Pressure
I Mini-Enclosure

[] Glovebag Procedure

1 Non-Exempted (*) & Non-Friable Procedure

Is Location Abatement Type
. s Normally Used Description of Asbestos Containing m
MLaC:ZE:;;T?Aoén‘;?t;?t;gig):igg?n Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| @ | 5 | 3 %"
Facility (13 — Maintenance/Custo| insulation, surfacing, VAT, or other LF) 3 S |2 3
ACEy 3 dial Staff? (12) miscellaneous) AN ERE:
Yes | No [N/A B & .|
KITCHEN o TRANSITE SOFFIT 400 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
J. Vinch NJ-09590 10 GROWS
City, State Disposal Date  |City, State
TRENTON, NJ 8/29/2018 MORRISVILLE, PA.
Completed By Title Signatar 27-Mar) = Date
DAVID D'ANDREA PRESIDENT ANLic e | 1/ ce 8/27/2018
ASB-41 i

* Do not use this form for asbestos licensure exempted activities
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

WO

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

8 / 27 / 18 PSE&G | Job # 1808-5365 £
Agencies Notified Type No% Street Address ;
X EPA 7 Initial \, 4000 Hadley Road b s
X boLwp mended ICity, State, Zip Code Al
Xl DHss Amendment #1 South Plainfield. NJ !
O obca r- [J Emergency (including o TS O
Name of Contact Telephone Number

justification)
[J Canceliation

(NJAC 5:23-8)

Ray D'Anjou 856-778-6894

— FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Bordentown Annex Building [] School (K-12)

Street Address g (S)gf?:rh (aiz:f rp?i\f’g)t?:;:jhign}f;:r)cial buildings,
410 Route 130 homes, etc.)

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Lumberton, NJ 08048

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

Bureau Veritas
Street Address

Raritan Plaza I, 4" Floor- 110 Fieldcrest Avenue
City, State, Zip Code

Edison, NJ 08837

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
J-B Chadwick 732-489-2813 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
& & 29 ' 49 8 /31 | 18 EMSL Analytical
Street Address

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

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

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

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

(] >3sfor>3if Renovation

B >160 sfor >260 I [] Demoiition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21212 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 218 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |§
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior O |O | |Perimeter Roof Flashing 225 SF KiOgg
O (OO ajo(a|o
£l e O|0io(o
e O (O |0 ElElE=
Name.of Registered Waste Hauler / NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Manapement : Hauler IDNo. | Waste G.R.0.W.S. Landfill
Vi 9 / 18750 40 T
J’ City, State S Disposal Date City, State
/| camden, NJ pd 8/31118 Tullytown, PA
i
Pl L S L VY e lli8
wen olyn Trumbetti perations Coordinator ( /\}f"nf Vil P
ASB41 T T

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



; State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) ; & it
8 / 27 / 18 PSE&G / Job # 1808-5365 Check #1046% HE 9 6 2018 _j i
Agencies Notified Type NOW\ Street Address ; -
X EPA O initiai 4000 Hadley Road P |
X poLwp X.Amended FCity, State, Zip Code fEEaasn S e
BJ DHSS y/(_ Amendment #1 South Plainfield, NJ i
[ bca f El Emergency (including 1
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Ray D'Anjou 856-778-6894
S~——— FACILITY INFORMATION

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

PSE&G- Bordentown Annex Building [0 Schooal (K-12)
Street Address % (S):I::P (au ferp%gg;?iznfnl:fmal buildings,

410 Route 130 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Bordentown, NJ
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)

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

Bureau Veritas AbateTech, Inc.
Street Address Street Address

Raritan Plaza |, 4™ Floor- 110 Fieldcrest Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Edison, NJ 08837 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

J-B Chadwick 732-489-2813 609-265-2107 00528
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8 I 29 ] 19 8 /31 / 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Cinnaminson, NJ 08077

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

[ >3sfor>31f B Renovation ] Mini-Enclosure
>160 sf or >260 If [ Demalition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 7|2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |O [ |Perimeter Roof Flashing 225 SF KiOOgig
O (O |d ]
O (oo aog|od
. SHERE o|o|o|o
Name-of Registered Waste Hauler / NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Maste Mana n G.R.0.W.S. Landfill
Zrastianagement / 18750 40
H“ City, State o~ Disposal Date City, State
/| camden, NJ g 8/31/18 Tullytown, PA
\ Completed By (Print or Type)~ Title Slgnature }/ Date )
Q&ndnﬂumbeﬁi Operations Coordinator ,% f\ﬂ / ;‘ i LA ] , g

ASB-41 "“\}"
MAY 11 * Do not use this form for asbestos licensure é xempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) Ll _';

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

8 / 27 / 18 Juvenile Justice Commission [/ Jobi#1 8_07-5359 ICheﬂck_ #1{9;{?‘3 i)
Agencies Notified Type Notification Street Address ' 5 TR
X EPA & initial 1001 Spruce Street
DOLWD [0 Amended City, State, Zip Code
[X] DHSS Amendment # e
O bca [ Emergency (ndiuding Trenton, NJ 08625-0107 ZENTIG

(NJAC 5:23-8) justification) Name of Contact Telephone Number
1 Cancellation John Davis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JJC- Johnstone Campus- Valentine Hall

Type of Facility (4)

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

Bllieaadiess & Other (i.e., private and commercial buildings,
99 West Burlington Street homes, etc.)

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

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

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

Environmental Connection, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 N. Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

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
Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 11 7 18 9 I 14 /[ 18 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

>160 sf or >260 If ] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lm |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 E 1§
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Mechanical Room X |0 |[O |Duct Vibration Cloth 664 SF KOglig
Mechanical Room X |O |[[O |valves & associated gaskets 4 total X Ogig
Exterior Chiller X O |0 |Gasketsassoc. with fiberigass pipe 6 total RiOgg
O o |O ao|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
. 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/14/18 Tullytown, PA
Completed B i i i Date ,
Pe.e y.(Pr-int or Type) Title - . Signature f’-“ s (5 ' 9’
Jennifer Piraine Operations Coordinator K/W/V - }7 ﬂ

ASB-41
MAY 11

{
* Do not use this form for asbestos licensure exem;%d activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT T et e

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

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

8 / 27 / 18 Garden Spires Urban Renewal, LP Job #1808-5369 Check #1 09310 i

& I Lifi~ 4 U Sl f 1
Agencies Notified Type Notification Street Address ' ' &
X EPA & Initial 885 2" Avenue 31st Floor
g gg‘é‘g’o O Qﬁz:“:ed % City, State, Zip Code
men
[0 bca [J Emergency (including New York, NY 10017 R,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Adam Slavitt 917-952-1929

FACILITY INFORMATION

Garden Spires Apartments-Building 175

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address

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

175 1%t Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

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

Time of Abatement; AlM- PM/

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /10 [/ 18 9 /I 28 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code

PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[J=>3sfor>3If

X Renovation

1 Mini-Enclosure

Xl >160 sfor >260 If [] Demalition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lalmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 18 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout O |0 |K |Floor tile 103 SF KOO
Throughout O (O K |Mastic 95 SF Og
Throughout O |O | |Pipe Insulation- repair 30LF MR OO
Throughout [0 |0 |K |Debris Clean up 70 SF ogigig
Name of Registered Waste Hauier NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo.. | Wasle G.R.O.W.S. Landfill
e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/28/18 Tullytown, PA
Completed By (Print or Type) Title Signature L Vi Date
Gwendolyn Trumbetti Operations Coordinator { NA *Dk ,ﬂ ﬂ }“’ p l g
- |'!“ 'i’:"' .

ASB-41
MAY 11

* Do not use this form for asbestos licensure ?,L?iéjmpted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT = '

®

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

Date of Notification (1)

Name of Building

Owner/Operator (2)

Garden Spires Urban Renewal, LP / Job #1808 5369 Check #10492

8 / 27 / 18
Agencies Notified Type Notification
EPA B4 Initial
Xl boLwD [J Amended
DHSS Amendment #
bca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

885 2nd Avenue 31st Floor

City, State, Zip Code
New York, NY 10017

Name of Contact
Adam Slavitt

Telephone Number
917-852-1929

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden Spires Apartments-Building 195

Type of Facility (4)

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

Street Address
195 1%t Street

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

City (5) Square Feet # of Floars Bldg. Age
Newark, NJ

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

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

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

Time of Abatement: AM- PM/

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00528
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /10 / 18 g [/ 28 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31If

X Renovation

[1 Full Containment with Negative Pressure
[] Mini-Enclosure

>160 sf or >260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normatly Description of 2 |2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout O (O |K |Floortile 446 SF KiOOg
Throughout O |0 |K |Mastic 95 SF X O(da
Throughout O |O | |Pipe Insulation- repair 332 LF X X|(O|IO
Throughout 0 |0 |X |Debris Clean up 755 SF Ooao|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/28/18 Tullytown, PA
Completed By (Print or Type) Title Stgrf’"ture s Date
Gwendolyn Trumbetti Operations Coordinator K "1 f ‘? g ’k;ﬂ ﬁu E %’
ASB41
MAY 11 * Do not use this form for asbestos ;‘.-censure k mpa‘ed actmt.fes.




WO A

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e 1= T e poving
(Pursuant to NJAC 8:60 and 5:16) i) £ G E IVER
[Date of Notification (1) Name of Building Owner/Operator (2) x ] ": ’ F i
8 / _24 / 18 PSE&G / Job # 1808-5357 céu‘rtesy AUG 20 omg Fi { j;.
Agencies Notified Type Notification Street Address T B— |
B EPA O Initial 4000 Hadley Road f
& boLwp Amirided City, State, Zip Code
i DHSS Arerdmentdl South Plainfield, NJ "
O bca [J Emergency (including !
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Grady Toughill 732-674-1525

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Essex Switching Station

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

LT Subchapter 8 (Other than K-12)

Occupancy Status During Abater?ént heck only on
[J Facility Closed/\VVacated During Entire P&fiod of Abatement

Street Address [X] Other (i.e., private and commercial buildings,
155 Raymond Bivd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07105
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Switching Station
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
N/A AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. — “Telephone No. License No.
609-265-2107 00529
Start Date (10) Schéduled Completion Date (11) |.N&me of OSHA Monitor
8 /10 1 18 8 /31 |1 18 EMSL Analytical
= Street Address

200 Route 130 North

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

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=3sfor>31f Xl Renovation

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

B >160 sfor >260 I [J Demolition [ Glovebag Procedure
] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 H
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior 00 |0 [X |Abandoned Transite on ground 2400 X OOg
O O (O aojgo|g
O o |d O0ooio
0 00 el oo|go|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Environmental Trans Group, INC. Conestoga Landfill
iro n ransport Group, INC 000692061 40 g
City, State Disposal Date City, State
Flanders, NJ 8/31/18 Morgantown, PA
Completed By (Print or Type) Title Signatg;ej _ f%/ Date %?B 2 } | g
Gwendolyn Trumbetti Operations Coordinator M\ qﬂ‘ ’Tf’u;
ASB-41 i )
MAY 11 " Do not use this form for asbhestos licensure e}rempted activities.



i J\O @{’L State of New Jersey

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

@te of Notification (1) Name of Building Owner/Operator (2)
8 / 24 / 18 PSE&G / Job # 1808-5357 {
Agencies Notified Type Notification Street Address
E EPtWD grftial , 4000 Hadley Road
X D mende - -
Dgss Amendment #2 City, State, ZII-J Code
OJoca [ Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Grady Toughill 732-674-1525
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Essex Switching Station [ School (K-12)
Street Address g g?::rh ngerp?l\f‘;?z:cihigrsrr:e?cml buildings,
155 Raymond Blvd. homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07105
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Switching Station
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm ;glephﬁ'r"r%'No. T [ "TFelephone No. License No.
6/9-265-21 07 00529
Start Date (10) Schéduled Completion Date (11) _Name of OSHA Monitor
8 F BT 4 e 1 M i 18~""| EMSL Analytical
Occupancy Status During Abaten"né,ntww Street Address
[ Facility Closed/Vacated During Entire PaFiod of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[J>3sfor>31f Xl Renovation [J Mini-Enclosure
>160 sf or >260 If [1 Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |1 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior [0 (O |X |Abandoned Transite on ground 2400 XiOOog
O (OO Oog|d
O |Oo g O0oo|o
O |0 (O goio|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
nvironmental ns Group, INC. Conestoga Landfill
. metital Tanaport Group; 000692061 40 g
City, State Disposal Date City, State
Flanders, NJ 8/31/18 Morgantown, PA
Completed By (Print or Type) Title Signat }! Date ﬁ | g
Gwendolyn Trumbetti Operations Coordinator W}qf %)B ;} 4

ASB-41 ]
MAY 11 * Do not use this form for asbestos licensure ex.empted activities.
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State of New Jersey

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

Date of Notlﬁcatmn (1)

Name of Building Owner/Operator (2)

|

TMECEIVE
T
8 / 17 ! 18 Rahway Valley Sewerage Authority/ J b ‘1%}8—«%66 Check#‘mziﬁfr |
Agencies Notified Type Notification Street Address f [ 1 ] i o ! J
g EPA X Initial 1050 East Hazelwood Avenue 1R AUG 2 9 2018 ot
DOLWD [J Amended ; -
City, State, Z d
I DHSS Amendment # 'l: ﬁ Al 'pJC;;os
] DCA Emergency (including ahway, N 5 ASBESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact ] Telephéng NurBbeS
[ Cancellation John Buonocore | 732-388-0868 Ext. 231

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rahway Valley Sewerage Authority

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

[J Subchapter 8 (Other than K-12)

3 Crosswicks Street

Street Address X Other (i.e., private and commercial buildings,
1050 East Hazelwood Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Rahway, NJ 07065

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

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

Street Address Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Lumberton, NJ 08048

8 /_21 [/ 18 9 [/ 7 I 18

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike hoodak 609-298-5520 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

EMSL Analytical

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

Street Address
200 Route 130 North

City, State, Zip Code

Completed By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor>31f X Renovation [X] Mini-Enclosure
2160 sf or >260 If [ Demoilition Xl Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |m |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 |3 |2
TO BE ABATED Maintenance/ " (i.e., thermal systems insulation, (Specify o |2 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached O |0 | |See Attached See Attached (X (0| OO
O (O |d ao|g|o
O (g O a{oyojda
I aojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 917118 Tullytown, PA
Date

&gnat&lﬂv{u /}ﬁ’

ASB-41
MAY 11

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

MName of Inspector:

Michael Hoodak, AHERA # RWJ0370A4

TABLE 2.1 ASBESTOS CONTAINING MATERIALS INVENTORY / ASSESSMENT

Field Dates
Property Name: Rahway Valley Sewer Authority - Health and Storage Building Briggs ?u_.m_m_»mzm.._
Page: 1
ACM Assessment
Bldg # Room Description HSA # Material Description Mm_.“w_.”mmw ._.wthmgo* n_M m»“_wm__.www Friability | Condition | AMoUNtof| Response Notes
Damage Action
Health Bldg.| Entrance Hallway 02 Joint Compound 32sf | 3.6% Ch Misc F D 4 S5F 3
Health Bldg.| Manager's Office 02 Joint Compound 200 sf | 3.6% Ch Misc F D 0 sf 2
Health Bldg.| Manager's Office 13 Pipe Insulation 401f 70% Ch TSI F D 4 1f 4 Above Drop Ceiling
Health Bldg.| Main Hallway 09 12x12 Beige Floor Tile 630 sf | 1.7% Ch Misc NF1 G 0 sf 2
Health Bldg.| Main Hallway 10 Associated Mastic 630 sf | 2.6% Ch Misc NF1 G 0 sf 2
Health Bldg.| Main Hallway 02 Joint Compound 300 SF | 3.6% Ch Misc F G 0 sf 3
Health Bldg.| Main Hallway 13 Pipe insulation 100 If 70% Ch TSI F D 51If 4 Abave Drop Ceiling
Health Bldg.| Storage 14 9x9 Light Brown Floar Tile 80 sf 1.3% Ch Misc NF1 G 0 sf 2
Health Bldg.| Storage 15 Associated Mastic 80 sf Ch Misc NF1 G 0 sf 2
Health Bldg.| Storage 02 Joint Compound 80 sf 3.6% Ch Misc F G 0 sf 2
Health Bidg.| Storage 13 Pipe Insulation 151f 70% Ch T3l F G 0If 2 Above Drop o@_,__gml..
Health Bldg.| Restrooms 09 12x12 Beige Floor Tile 150sf | 1.7% Ch Misc NF1 G 0 sf 2
Health Bldg.| Restrooms 10 Associated Mastic 150 SF | 2.6% Ch Misc NF1 G 0 sf 2
Health Bldg.| Restrooms 02 Joint Compound 160 sf | 3.6% Ch Misc F G 0 sf 2
Health Bldg.| Restrooms 13 Pipe Insulation 60 If 70% Ch TSI F G 21f 4 Above Drop Ceiling
Health Bldg.| Office 02 Joint Compound 80sf | 3.8% Ch Misc F G 0 sf 2
Health Bldg.| Office 14 9x9 Blue Floor Tile 140 sf | 1.3% Ch Misc NF1 G 0 sf 2
TABLE KEY:

(r:) HBA #1s specific to each bullding

(D) sf = square feet; If = linear feet, ea = each

(c) Ch = Chrysotile; Am = Amasite; Cr = Crocidalie, An = Anthophylilite, Ac = Actiniloile

(d) TSI = Thermal Systems Insulation: Misc = Miscellaneous

(&) F = Friable; NF | = Non-Friable Category I; NF Il = Non-Friable Category Il

f Good = Na Damage; D = Damaged = >10%
{g) Potenual for Disturbance / Human Exposui
(h) Response Action - 1

Damage; SD = Significantly Damaged = >25% Darnage
re - Low, Mod = Moderate, High
= lowest priority; 5 = highest prianty (abatement)
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[BRIGGS] TABLE 2.1 ASBESTOS CONTAINING MATERIALS INVENTORY / ASSESSMENT

T ——

Name of Inspector: Michael Hoodak, AHERA # RWJO370AA

Field Dates: _ 2/7/18, 2/8/18 ..

Property Name: Rahway Valley Sewer Authority - Health and Storage Building Briggs Project No:: “ 18004« -~
Page: = -2~ llo- -
ACM Assessment
Bldg # Room Description HSA # Material Description _Mmﬂwmmﬂw ﬁw_m"m_s% nﬂ__ M_Mmuﬂww Frinbitty | Gondition |Amunt of| Responco Notes
Damage Action
Health Bldg.| Office 15 Associated Mastic 140 sf Ch Misc NF1 G 0 sf 1
Health Bldg.| Emergency Room 02 Joint Compound 80 sf 3.6% Ch Misc F D 0 sf 2
Health Bldg.| Emergency Room 14 9x9 Blue Floor Tile 320 SF | 1.3% Ch Misc NF 1 G 0 sf 2
Health Bldg.| Emergency Room 18 Associated Mastic 320 SF Ch Misc NF1 G 0 sf 2
Health Bldg.| Emergency Room 13 Pipe Insulation 90 LF 70% Ch TSI F D 2LF 3 Above Drop Ceiling
Health Bldg.| Garage 02 Joint Compound 36sf | 3.6% Ch Misc F G 0 sf 3
Health Bidg.| Physical Therapy 02 Joint Compound 160 sf | 3.6% Ch Misc F G 0 sf 2
Health Bldg.| Physical Therapy 16 12x12 White with Black Dots : 500 sf | 1.1% Ch Misc NF1 G 0 sf 2
Health Bldg.| Physical Therapy 17 Associated Mastic 500 sf Ch Misc NF1 G 0 sf 2
Health Bldg.| Physical Therapy 13 Pipe Insulation 60 If 70% Ch TSI E G 0 sf 2 Above Drop Ceiling
Health Bldg.| Radiology 02 Joint Compound 60sf | 3.6% Ch Misc F G 0If 2
Health Bldg.| Radiology 09 12x12 Beige Floor Tile 160 sf | 1.7% Ch Misc NF1 G 0 sf 2
Health Bldg.| Radiology 10 Associated Mastic 160 sf | 2.6% Ch Misc NF1 G 0 sf 2
Health Bldg.| Lab 02 Joint Compound BOsf | 3.6% Ch Misc F G 0 sf 2
Health Bldg.| Lab 16 12x12 White with Black Dots 130 SF | 1.1% Ch Misc NF1 G 0 sf 2
Health Bldg.| Lab 17 Associated Mastic 130 sf Ch Misc NF1 G 0 sf 2
Health Bidg.] Lab 13 Pipe Insulation 40 If 70% Ch TSI F G 0 sf 2 Above Drop Ceiling
TABLE KEY:

{a) HSA #is specific to each building (e) F = Friable; NF | = Non-Friable Category I; NF Il = Non-Friable Calegory Il

(b) sf = square feel, Il = linear feet; ea = each (f) Good = No Damage; D = Damaged = 210% Damage; SD = Significantly Damaged = 225% Damage
(¢) Ch = Chrysotile; Am = Amosite; Cr = Crocidalite; An = Anthophylilte, Ac = Acliniloite (g) Potential for Disturbance / Human Exposure - Low, Mod = Moderate, High

{d) TSI = Thermal Systems Insulation; Misc = Miscelianeaus (h) Response Action - 1 = lowest prionty, 5 = highest priorily (abatement)



i ..... — i
BRIGGS] TABLE 2.1 ASBESTOS CONTAINING MATERIALS INVENTORY / ASSESSMENT __

Name of Inspector: Michael Hoodak, AHERA # RWJ0O370AA

Field Dates: _ 2/7/18, 2/8/18

Property Name: Rahway Valley Sewer Authority - Health and Storage Building Briggs Project No.: 18004
Page: 3
ACM Assessment
Bldg # Room Description HSA # Material Description Mm_.w_m__‘_._,__m_m qﬂv%go.ﬂ MM_» mnwm_.ww rabiliy | Condition | AMoUnt off Response Notes
Damage Action
Health Bldg.| Lab Bathroom 02 Joint Compound 30 sf 3.6% Ch Misc F G 0 sf 2
Health Bldg.| Lab Bathroom 02 Joint Compound 80 sf 3.6% Ch Misc F D 0 sf 2
Heaith Bidg.| Physical Therapy Bath. 02 Joint Compound 40sf | 3.6% Ch Misc F G 0 sf 2
Health Bldg.| Doctor's Office 02 Joint Compound 40sf | 3.6% Ch Misc F G 0 sf 2
Health Bidg.| Doctor's Office 16 12x12 White with Black Dots 150 sf | 1.1% Ch Misc NF D 1 sf 2
Health Bidg.| Doctor's Office 17 .>mmogm8a Mastic 150 sf Ch Misc NF G 0 sf 1
Health Bldg.| Doctor's Office 13 Pipe Insulation 30 If 70% Ch TSI F D 11f 3 Above Drop Ceiling
Health Bldg.| Hallway by Exam Rms. 02 Joint Compound 20 sf 3.8% Ch Misc F G 0 sf 2
Health Bldg.| Hallway by Exam Rms. 08 12x12 Beige Floor Tile 180sf | 1.7% Ch Misc NF1 G 0 sf 2
Health Bldg.| Hallway by Exam Rms. 10 Associated Mastic 180 sf | 2.6% Ch Misc NF1 G 0 sf 2
Health Bldg.| Lab Office 02 Joint Compound 30 sf 3.6% Ch Misc F G Qif 2
Health Bidg.| Lab Office 09 12x12 Belge Floor Tile 60sf | 1.7% Ch Misc NF1 G 0 sf 2
Health Bldg.| Lab Office 10 Associated Mastic 60sf | 2.6% Ch Misc NF1 G 0 sf 2
Health Bldg.| Exam Rooms 1103 02 Joint Compound 100 sf | 3.6% Ch Misc F G 0 sf 2
Health Bldg.| Exam Rooms 1103 09 12x12 Beige Floor .__.mﬁm. 180 sf | 1.7% Ch Misc NF1 G 0 sf 2 |
Health Bldg.| Exam Rooms 1 to 3 10 Associated Mastic 180 sf | 2.6% Ch Misc NF1 G 0 sf 2 T
Health Bldg.] BAT Room 02 Joint Compound 30 sf 3.6% Ch Misc F G 0 sf 2
TABLE KEY:

{a) HSA #1s specific to each bulding

(b) sl = square feet; If = inear feet; ea = each

{c) Ch = Chrysotile, Am = Amosite, Cr = Crocidolite, An = Anthophylilite; Ac = Actiniloite
(d) TSI = Thermal Systems Insulation; Misc = Miscellanecus

(e) F = Friable; NF | = Non-Friable Category I, NF Il = Non-Friable Category |l

(f) Good =No Damage; D = Damaged =>10% Damage; SD = Significantly Damaged = >25% Damage
(g) Potential for Disturbance / Human Exposure - Low, Mod = Moderate, High

{h) Response Action - 1 = lowest prionty, 5 = highest priority {abatement)
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Name of Inspector:
Property Name:

Michael Hoodak, AHERA # RWJ0O370AA

Rahway Valley Sewer Authority - Health and Storage Building

TABLE 2.1 ASBESTOS CONTAINING MATERIALS INVENTORY / ASSESSMENT

Field Dates:  2/7/18, 2/8/18

Briggs Project No.: 18004
Page: 4
ACM Assessment
Bldg # Room Description HSA # Material Description MM%:.....MN ._.H,szo* nﬁ MMMH._V‘ Frability | Gondition |AOUN of| Response Motes
Damage Action
Health Bldg.| BAT Room 09 12x12 Beige Floor Tile 60 sf 1.7% Ch Misc NF1 G 0 sf 2 Under Carpet
Health Bldg.| BAT Room 10 Associated Mastic 60sf | 2.6% Ch Misc 3 B} 0 sf 2
Health Bldg.| Office by Exam Rooms 02 Joint Compound 70 sf 3.6% Ch Misc F G 0 sf 2
Health Bidg.| Office by Exam Rooms 20 Floor Tile under carpet 140 sf 1.6%Ch Misc NF1 G 0 sf 2
Health Bldg.| Office by Exam Rooms 13 Plpe Insulation 30 LF 70% Ch TSI = D 1 sf 2 Above Drop Ceiling
Heaith Bldg.| Office Bathroom 02 Joint Compound 20sf | 3.6% Ch Misc E G 0 sf 2
Health Bldg.| Office 02 Joint Compound 30sf | 3.6% Ch Misc F D 0 sf 0
Health Bldg.| Office 13 Pipe Insulation 101f 70% Ch TSI F G 0 sf 2
Health Bidg.| Office Closet by Exam R 22 12x12 Beige w/Brown Floor Tile 10 sf 1.3% Ch Misc NF1 G 0 sf 2
Health Bldg.| Office Closet by Exam R 02 Joint Compound 10sf | 3.6% Ch Misc F G 0 sf 2
Health Bldg.| Doctor's Office 02 Joint Compound 40sf | 3.6% Ch Misc F G 0If 2
Health Bldg.| Doctor's Office 13 Plpe Insulation 151f 70% Ch TSI F G 0 sf 2 Above Drop Ceiling
Health Bldg.| Doctor's Office 20 Floor Tile under carpet 120 sf | 1.6%Ch Misc NF1 G 0 sf 2
Health Bldg.| Audiometry 02 Joint Compound 40sf | 3.6% Ch Misc F G 0 sf 2
Health Bldg.| Waiting Room/Storage 02 Jeint Compound 140 sf | 3.6% Ch Misc F G 0 sf 2
Health Bldg.| Waiting Room/Slorage 13 Plpe Insulation 251f 70% Ch TSI F G 0 sf 2
Health Bldg.| Waiting Room/Storage 14 9x9 Light Brown Floor Tile 420 sf | 1.3% Ch Misc F G 0 sf 2
TABLE KEY:

{a) HSA #1s specific to each building
(b) sf = sguare feet, If = linear feet, ea = each
{e) €h = Chrysotile, Am = Amosite; Cr = Crocidolite; An = Anthophylilite, Ac = Actiniloite

(d) TSl = Tharmal Systems Insulation; Misc = Miscellaneous

(e} F = Fnable; NF | = Non-Friable Category I, NF Il = Non-Friable Category Il
(T} Goed = No Damage; D = Damaged =210% Damage; SD = Significantly Damaged
{g) Potential for Disturbance / Human Exposure - Low, Mod = Moderate, High
(") Response Action - 1 = lowest prionty; 5 = highest prionty (abatement)

=225% Damage




TABLE 2.1 ASBESTOS CONTAINING MATERIALS INVENTORY | ASSESSMENT

Name of Inspector: Michael Hoodak, AHERA # RWJ0370AA

Field Dates: _..L..M.}:_ B:-218/18

Property Name: Rahway Valley Sewer Authority - Health and Storage Building Briggs Project No.: 18004
tmlmm" 5
ACM Assessment
Bldg # Room Description HSA # Material Description Mm_ﬁ,”mww ._.W_Mumgo_. n..“ ”MMWW. rabitty | Condition |AmoUTtof| Rosponse Notes
Damage | Action

Health Bldg.| Waiting Room/Storage 15 Associated Mastic 420 sf Ch Misc NF1 G 0 sf 2
Health Bldg.| Reception 02 Joint Compound 160 sf | 3.6% Ch Misc F 8] 0 sf 2
Health Bldg.| Reception 13 Plpe Insulation 15 If 3.6% Ch TSI F G 0 sf 2 Above Drop Ceiling
Health Bldg.| Reception 14 9x9 Light Brown Floor Tile 300sf | 1.3% Ch Misc NF1 G 0 sf 2
Health Bidg.| Reception 15 Associated Mastic 300 sf Ch Misc NFA1 G 0 sf 2
Health Bldg.| Closet Main Hallway 02 Joint Compound 20 sf 3.6% Ch Misc F G 0 sf 2
Health Bidg.| Closet Main Hallway 16 12x12 White with Black Dots Floor Tile 40sf | 1.1% Ch Misc F D 0 sf 0
Health Bldg.| Closet Main Hallway 17 Associated Mastic 40 sf Ch Misc NF1 G 0 sf 2
Heaith Bldg.| Office Closet by Exam R 22 12x12 Belge w/Brown Floor Tile 10 sf 1.3% Ch Misc NF1 G 0 sf 2
Health Bldg.| Windows 25 Window Caulk 360 sf | 2.3% Ch Misc F D 10 sf 3 30 Single Windows
Health Bldg.| Windows 26 Window Glazing 360sf | 1.1% Ch Misc F D 5 sf 2 30 Single Windows

m%mﬂm_m Windows 06 Window Glazing 150sf | 1.3% Ch | Misc F D 4 of 2 9 Single Windows
TABLE KEY:

(a) HSA # s specific to each building

(b) sf = square feet; If = linear feet; ea = each

{c) Ch = Chrysotile, Am = Amosite; Cr = Crocidolite; An = Anthophy|
(d} TSl= Thermal Systems Insulation; Misc = Miscellaneous

{e) F = Frable, NF | = Non-Friable Category I; NF Il = Non-Friable Category Il

{f) Good = No Damage: D = Damaged =>10% Damage, SD = Significantly Damaged = =25% Damage
(g) Potental for Disturbance / Human Exposure - Low, Mod = Moderate, High
th) Response Action - 1 = lowest prionty; 5 = highest priority (abaterment)
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

T,

S W T gt @ 1
Date of Notification (1) Name of Building Owner/Operator (2) [T} 11 IS 5 [& || ¥ [ FENE
s ; 2 k) b
8/27/18 Ortho Clinical Diagnostics (L] i 11 l |
Py g SRR
Agencies Notified Type Notification Street Address ;!; i E? o ;JJ]
1001 US-202 Uil AUG 29 208 [
O era 1 initial i .
EP Amended City, State, Zip Code i
= DOL Amendment # Raritan, NJ 08869 LA,:.BW:(_: T ;
/ i i SEESTOS CONTROL & i
@ opoH E;‘t%fg:t?;:)(mcludmg Name of Contact L 11Telehoag Number ‘I
O oca Cancellation Rodica Niculescu ’ 0BT TR=RE I et

FACILITY INFORMATION

Name of Facility Wr]ere Abatement is Taking Place (3)
Ortho Clinical Diagnostics

Street Address

(=]

Type of Facility (4)

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

1001 US-202 [E] Other (i.e. private & commercial buildings, homes,
efc.)

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

Raritan, NJ 08869 87000 3 75 yrs

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

Somerset (STATE USE ONLY) Pharmaceutical

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

ASCM No.

Advanced Specia

Name of Abatement Contractor (9)

Ity Contractors, LLC

Street Address
NA

Street Address

2400 Main Street Extension, Suite 10

City, State, Zip Code

City, State, Zip Code

NA Sayreville, NJ 08872

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
NA 732-525-0100 00750
Start Date (10) Scheduled\Completion Date (11) Name of OSHA Monitor

8/15/18 8/29/18 )C Environmental Tactics,Inc

O]
Abatement Perform
Other — Describe:

Occupancy Status During Abatement‘bcmck-enr_fgqé)

Facility Closed/Vacated During Entire Period of Abatement
ed OQutside of Normal Facility Hours

e Dyoeled )
VY LILJI\lVP—J\.I

64 Broad St

Street Address

City, State, Zip Code
Matawan, NJ 07747

| Scope of Work (Check All That Apply)

=23 sforz=3If Renovation Full Containment with Negative Pressure
B] =z160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahatement
Normally Type
Location of Used Solely b Description of ———ﬁ‘
Asbestos-Containing Material (ACM) l\iei t 0:ny ;"’ Asbestos Containing Material (ACM) Amount
TO BE ABATED AiNiengrioe (i.e. thermal systems insulation, (Specify - _ B m
= Custodial Staff? 2 o) c D
In Facility 12 surfacing, VAT, or SF or LF) sSPE=g5¥BE3
(13) 12) other miscellaneous) =B g ®pB
Yes No N/A
Pipe on top of roof of Bldg A X Thermal insulation on Steam and ISLF 3
Pipe on top of roof of Bldg A X Thermal insulation on Steam and 50 sf X
Pipe on top of roof of Bldg A ! Insulation on Chilled Water-Pipe— 1100 LF ¥ | l
Pipe fittings on roof X Thermal insulation on steam N ¥
| Name of Registered Waste Hauler NJDEP Waste— | Cubic Yarde ———] andiill
Freehold Cartage Inc Hauler 1D No. of Waste G.R.O.W S,
15939 2
City. State Disposal Date City, State
Freehold NJ 8/27/18 Morrisville, PA
[ Completed by Title Signature Date ]
Michael Migliore ( Sr Account Manager MW 8/27/18
L : J

ASB-21 (R-08-08)

QAL 7 fAl, ot



State of New Jersey
~_NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and12 120) /’“J/{/{/ :235 V;J
| Date of Notification (1) Name of Building Owner / Operato‘r { ) {F’Fj nﬁ E r
8/24/18 Wells Fargo Bank i o I 11*
Agencies Notified |Type Notification Street Address fx’ f/e
X EPA 100 Park Ave 14" Floor e Wil
] DEP X Initial City, State & Zip Code . AUC £ © 701 [ {1
XI DoL ] Amended New York, New York 10017 s ]
X DOH [0 Emergency Name of Contact | Telephone Number
[] DcaA [] Cancellation Joseph Rappa La 212-5;‘."03-3989

FACILITY INFORMATION

e g d,

Name of Facility Where Abatement is Taking Place (3)
Wells Fargo

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

Street Address
1 Johnson Ave

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

Square Feet # of Floors Bldg. Age

City (5)
:Hackensack

|

County (6)
Bergen

County Code (7)

75,000 2 45+

Current Use (Prior if being demolished)
Banking Offices

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

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
9/8/18 10/8/18

Name of OSHA Monitor
Bristol Environmental Inc.

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

X  Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:  Saturday 2:00 PM - Sunday 10:00 PM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

<]  Full Containment with Negative Pressure
[0 =23sforz3if XI Renovation [] Mini-Enclosure
XI 2160 sf2260 If [[1 Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbesios-Containing Normailly Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 LY
TO BE ABATED Maintenance or (i.e., thermal systems gl ¥ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E 5
(13) (12) or other miscellaneous) s| 5| 5| 5
Yes | No | N/A ©
Throughout (1| X | [] Ceiling Tile 2956 SF | X[ ]|[I[[]
— — — :|" — — ——;
il miimiimiin
[ J ([T [] miimlimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 20 Cu yds Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 10/8/18 Waynesburg, Ohio
|Completed By (Print or Type) Title Signature /\ Date
Gino Pizzigoni Project -' 5 . |8/24/18
Manager /{d/ A [ 5’” Z?(:/)D ’f"

GT | ¥(580




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

Date of Notification (1)
8/24/18

Agencies Notified |Type Notification Street Address !;u ;""‘_“-“-————Mh__? } i
] EPA 7 West Seventh Street|/ [} ! i
[] DEP X Initial City, State & Zip Code  1[] ! He 240 9 [
X DoL [0 Amended Cincinnati, OH 45202 |~ = AUG 219 2018 w:f,z}
X DOH [J] Emergency Name of Contact f § Telephone Number
] bpca [ Cancellation Tia Wenrich f ASM\:MQI - 513-579-7241
[+

Name of Building Owner / (ﬁ‘?{é‘fﬁ?q
Macys Inc. i~y E G [E ﬂ “._{7

G
E =

u\.,t.r\loil\l‘u

FACILITY INFORMATION-——~—--

i

Name of Facility Where Abatement is Taking Place (3)

Macys Store

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

Street Address

South Orange Ave & Walnut Ave.

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

Square Feet # of Floors

City (5)
Livingston

County (6)
Essex

County Code (7)

Bldg. Age

Retail

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Pennoni Associates, Inc.

ASCM No.

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

Street Address
24 Commerce Street, Suite 300

Street Address
1123 Beaver Street

City, State & Zip Code
Newark, NJ 07102

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Ralph Coppola

Telephone Number
973-265-9763

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
9/6/18

Scheduled Completion Date (11)

Name of OSHA Monitor

9/7/18 Bristol Environmental Inc.

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

X Abatement Performed Outside of Normal Hours —
10:00PM to 7:00AM

Facility Occupied During Abatement

]

Describe:

L

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
D] =23sforz3If X1 Renovation B Mini-Enclosure
[] =2160sf22601f [[] Demolition [0 Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normaily Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) & LI} (e
TO BE ABATED Maintenance or (i.e., thermal systems ol @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 8l 2| 3
(13) (12) or other miscellaneous) 8| 5| z| 5
Yes | No | N/A @
First Floor Valve Room X | O] L] Debris 10 SF X |00
HEINEEN miimiiniin
g — ; — — ————
‘ L1010 miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1cuyd Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 91718 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project Ta 2r & o s JT) 8/24/18
Manager /%:IJ/{,'?’?A) / Mf?? "/}'é-""/‘ /7

GT 187



Print Form J

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

Name of Building Owner/Operator (2}
Jackie Bischoff

Date of Notification (1)
08/27/2018

Agencies Notified Type Notification Street Address = §
EPA B initial _ _ s
DEP 1 Amended City, State, Zip Code o
DOL D Amendment # Rivervale, NJ el
Emergency (including
DOH justification) Name of Co.ntact_ Telephone Number
] oca [l canceliation Ms. Jackie Bischoff i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E1  school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Rivervale 2,000 2 90
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen BIATE SREONCY Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A DIA General Construction, Inc.
Street Address Street Address

1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code
Clifton, NJ 07012
Telephone No.
973-383-0089
Name of OSHA Monitor
DIA General Construction, Inc.
Street Address

1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code

Clifton, NJ 07012

City, State, Zip Code

License No.

006983

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/6/2018 9/7/2018
Occupancy Status During Abatement (Check Only One)

:

Scape of Work (Check All That Apply)

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

Full Containment with Negative Pressure

23 sfor23 If Kl Renovation
1 =2160sfor=260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of U i dognlallly b Description of T
Asbestos-Containing Material (ACM) Ge. le" ey }’ Asbestos Containing Material (ACM) Amount D | m
TO BE ABATED g atmd’r'tlagceﬁ? (i.e. thermal systems insulation, (Specify Zlol2 |3
In Facility usto ‘:Z taff? surfacing, VAT, or SForLF) g 2lg2 e
(13) (12) other miscellaneous) 2 B le|g
= I
Yes | No | N/A ®
Basement Closet X 9" X 9" Floor Tiles 20 SF {
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
; Hauler ID No. of Waste : .
Service Transport Group 20990 > CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 9/7/2018 Waynegburg, OH 44688
Completed by Title Signature § 4 | N\ Date
Krutarth Jagad Project Manager AN~y | 08/27/2018
! — el }
ol & T

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





