State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8: 60-7 and 12: 120-7)

CALA 02756

Date of Notification (1) Name of Building Owner/Operator (2)
| 0 | 8| ! l 2| 4| / [ l| 8| NI-Dept.of Environmental Protection-Natural & Historic Resources-Office of Resource Development

Agencies Notified Type of Notification Street Address i Ty e

[X] EPA 501 EAST STATE STREET, 4TH FLOOR i=

| X | Initial Notification City, State, Zip Code T
[X] DoOL | | Amended Notification TRENTON, NJ 08626-0420
Amendment : S % Ty
|X] DOH | | Cancellation Name of Contact Teléphone Number * **
[I DCA [ ] Emergency MR. AL PAYNE 609-351-1991

FACILITY INFORMATION

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

BRENDAN T. BYRNE STATE FOREST - LUCKY 13 CABIN 11 School (K-12)
Street Address [ 1 Subchapter 8 (Other than K-12)
I X] Other (i.e., private & commercial
2900 ROUTE 70 buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY) 5,000 + 1 50 +
Current Use (Prior if being demolished)
PEMBERTON TOWNSHIP BURLINGTON CABIN
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT INC. 00112 J.R. CONTRACTING & ENVIRONMENTAL CONSULTING INC.
Street Address Street Address
344 WEST STATE STREET 1141 ROUTE 23
City, State, Zip
TRENTON, NJ 08618 WAYNE, NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM WEISGARBER 609-656-8101 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lol of [LaL o7 1 8 [0 9[2] 4 |1 8| |[R CONTRACTING & ENVIRONMENTAL CONSULTING INC.
Month  / Day ! Year Month [ Day / Year
Qccupancy Status During Abatement (Check only one) Street Address
[ X] Facility Closed/Vacated During Entire Period F
of Abatement 1141 ROUTE 23
11 Abatement Performed Outside of Normal Facility City, State, Zip Code
11 Hours - Describe: gy
I1 Other - Describe: WAYNE, NJ 07470
Scope of Work (Check all that apply)
| X | Demolition [X ] Full Containment With Negative Pressure

I 1 =dstor=s51F
| X ] =160sfor=2601f

| | Renovation

[]
[1

Mini-Enclosure
Glovebag Procedure

[X ] Non Exempted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normaily Asbestos-Containing Amount E|R]| C C
Asbestos - Containing Used Material (ACM) (Specify M| E]| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|p| P 0
TO BE ABATED Maintenance / insulation, surfacing, VAT, VIiA] S 5
in Facility (13) Custodial or other miscellaneous) A I u U
Staff (12) LIR|L| R
Ves | No | NA El E
ROOF X |Black Tar Paper -Flashing 1,860 SF X
EXTERIOR SIDING-REAR GABLE X _|Black / Grey Tar Paper Siding 220 SF X
EXTERIOR SIDING X |Black Sealant 2 SF X
1 st FLOOR X [Linoleum 700 SF X
1 st FLOOR X |Drywall & Joint Compound 1.220 SF X
EXTERIOR X |Window Glazing 96 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler TN Na
J.R. Contracting & Environmental Consulting, Inc. 17819 60 Grand Central Landfill
City, State Disposal Date IV City, State
Wayne, NJ Pen Argyle, PA
Completed by (Print or Type) Title Signature i Date
Jerry Bijelonic Project Manager il 08/24/18
ASBAL [er

Jun-93



Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuantto NJAC 8:60 and 12:4200 =~ e _;,f;’ _u&i_:? 56_} 2

Date of Notification (1) Name of Building Owner/Operator (2) i ;.é ”'f; E\l i :Tf:. I 'Jf;;? 1
08/24/18 NJDEP - Natural & Historic Resources * Office -of-Regoutce.‘D,e.velgrﬁ
Agencies Notified Type Notification Street Address I ]
K era ' B 275 Freehold - Englishtown Road | ; AUS 21

nitia e
| ] DEP [] Amended City, State, Zip Code ] i
DOL O Amendment # Englishtown, NJ 07726 {

Emergency (including
E' DOH justification) Name of Contact
[ bca [l cancellation Mr. Al Payne -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Clinton Wildlife Management Area- Residential

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

Street Address
50 Rupells Road

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

City (5) Squa?t::cl.-')eet # of Floors Bldg. Age
Union Township 2,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY) Residence

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

USA Environmental Management, Inc.

J.R. Contracting & Environmental Consulting, Inc.

Street Address
344 West State Street

Street Address
1141 Route 23

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm
William Weisgarber

License No.
00408

Telephone No.
(609) 656-8101

Telephone No.

(973) 628-9200

Start Date (10)
09/17/18 09/24/18

Scheduled Completion Date (11)

Name of OSHA Monitor
J.R. Contracting & Environmental Consulting, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
1141 Route 23

City, State, Zip Code

[] Other - Describe:

Wayne, NJ 07470

Scope of Work (Check All That Apply)

El =3 sfor23If L__f Renovation n Full Containment with Negative Pressure
[ =zte60sfor=2601f [x] Demolition L] Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz‘:_ten;enl
: Normally i yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ge. - ey fy Asbestos Containing Material (ACM) Amount il
TO BE ABATED . a!nd'?nlaé‘ltc%? (i.e. thermal systems insulation, (Specify Zl=o a 3
In Facility g ﬁ'g <l surfacing, VAT, or SF or LF) = -§ S
(13) {ie) other miscellaneous) glelg|g
B L | e
Yes | No | N/A *
Room 103 X Flue Cement 6 LF X
Exterior Doors at Rooms 102 & 106 X Door Caulk 42 LF X
Roof X Black Tar Roof Flashing 9 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . No. f Wast
J.R. Contracting & Environmental Consul., lrﬁc 1“;31%"3 A 5° s Grand Central Landfill
+
City, State Disposal Date City, State _
Wayne, New Jersey Pen Argyl, Pennsylvania
Completed by Title Signature "_ Date
Jerry Bijelonic Project Manager S o 08/24/18

ASB-41 (R-06-08)

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




57;@( 2nc-]

” E % State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)
8/27/18

Allrisk ( Bridgeton Housing)

Name of Building Owner/Operator (2)

CE

Agencies Notified Type Notification
EPA Initial
| | DEP Amended
X|] DOL Amendment #
X Emergency (including
DOH justification)
0 oca ] Cancellation

Street Address
501 Kennedy Blvd.

City, State, Zip Code

Somerdale NJ 08083 .
Name of c(':ontact -+ | Telephone Number .
LOu PO

s sieas

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bridgeton Housing Authority [ school (K-12)
Street Address Subchapter 8 (Other thanK-12)
47 Nan cy ] g)tr}er (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
Cumberland SRR Ry, House
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 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/28/18 8/31/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

.

Scope of Work (Check All That Apply)

[0 =23sfor=3s
2160 sf or 2260 If

] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ah?_t;pn;ent
: Location of USS;rS"S?IIIY b Description of
Asbestos-Containing Material (ACM) i :{: e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t;‘ di;‘I ;taﬁ,) (i.e. thermal systems insulation, (Specify 2|l 2o|3 T
In Facility (12) : surfacing, VAT, or SF or LF) 3|33 o
(13) other miscellaneous) 2 Ip[E |2
£17(2|as
Yes | No | N/A 2
Unit9 H X Floor Tile & mastic 530 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! Hauler ID No. of Waste
United Roll Off 22459 3 G.ROWS.
City, State Disposal Date City, State
Elm NJ 8/31/18 Morrisville PA 19067
Completed by Title Si Date
Anthony T Perna President & 8/27/18

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



Cxau0

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

Print Form

gl

(N

: i
L

Date of Notification (1)

08/27/2018

Woolwich Resid

Name of Building Owner/Operator (2)

ential, LLC

Agencies Notified Type Notification
EPA Initial
DEP Amended
DOL Amendment #
D Emergency (including
DOH justification)
DCA [] cancellation

Street Address
120 W Germant

own Pike, Suite 120

City, State, Zip Code v oo
Plymouth Meeting, PA 19462 Solets

Name of Contact
John Fiore, Jr.

Telephdne Niﬁmber

610-277-8899

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Farm at intersection of Kings Hwy and Asbury Station Rd

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

Indoor Environment Concepts

ELCON Environmental, Inc.

Street Address Subchapter 8 {Other than K-12) )

Intersection of Kings Hwy and Asbury Station Rd Other (i.e. private & commercial buildings, homes,
etc.)

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

Woolwich, NJ

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

Glaucester (STATE USE ONLY) Vacant

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

Street Address
286 Sunset Road

Street Address
150 Glenwood Drive

City, State, Zip Code
Barrington, NJ 08007-1439

City, State, Zip Code
Washington Crossing, PA 18977

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Project Manager for Monitoring Firm Telephone No. Telephone MNo. License MNo.
Mike Menz (609) 502-2213 267-240-8365 [ 01225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/10/2018 09/29/2018 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;em
Location of i N dogn?illy . Description of
Asbestos-Containing Material (ACM) Pje. t olely ;"' Asbestos Containing Material (ACM)} Amount m| o
TO BE ABATED c atlndt‘en,agtceﬁ? {i.e. thermal systems insulation, (Specify Pl o § 2
In Facility HBed ;Z CHE surfacing, VAT, or SF or LF) 3 (&8 8|5
(13) ke other miscellaneous) g2 |2 |2
o S |3
Yes No N/A @
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. f Wast 5 ;
Service Transport Group 5%129;1? & ;BDE"S " Minerva Enterprises
: City, State Disposal Date City, State
New Castle, DE TBD Waynesburg, OH
Completed by Title Signature Date
Elizabeth Gosek President : 08/27/2018

ASB-41 (R-06-08)

* Do fiot u

this form for asbestos licensure exempted activities.



| Print Form

State of New Jersey -

Clé U(,{,O NOTIFICATION OF ASBESTOS ABATEMENT — 7= CEI W =
- | =
| i

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

Date of Notification (1) Name of Building Owner/Operator (2)
08/27/2018 Woolwich Residential, LLC . | i o
Agencies Notified Type Notification Street Address ook = s
- 120 W Germantown Pike, Suite 120 ;
EPA Initial
DEP Amended City, State, Zip Code G D CONTHDL
DOL Amendment # Plymouth Meeting, PA 19462 I S 0 St e |
Emergency (includin —
DOH D iustiﬁcg.atiors:)( g Name of_Contaci Telephone Number
DCA [1 canceliation John Fiore, Jr. 610-277-8899
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Farm at intersection of Kings Hwy and Asbury Station Rd [ School (<-12)
Street Address Subchapter 8 (Other than K-12) )
Intersection of Kings Hwy and Asbury Station Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woolwich, NJ
County (6) County Cade (7) Current Use (Prior if being demolished)
Glaucester (STATEUSEONLY) _____ | \/gcant
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
Indoor Environment Concepts ELCON Environmental, Inc.
Street Address Street Address
286 Sunset Road 150 Glenwood Drive
City, State, Zip Code City, State, Zip Code
Barrington, NJ 08007-1439 Washington Crossing, PA 18977
Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No.
Mike Menz (609) 502-2213 267-240-8365 |’ 01225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/10/2018 09/29/2018 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

z3 sfor 23 If Renovation Full Containment with Negative Pressure
| =160 sf or 2260 If Demaolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.t;pn;em
Location of G N dcgnlallly § Description of T
Asbestos-Containing Material (ACM) I‘j ej t olely iy Asbestos Containing Material {ACM) Amount m
TO BE ABATED c at"d?nfgfim (i.e. thermal systems insulation, (Specify Tz § rgn
In Facility Usd ;2 Al surfacing, VAT, or SForlF) 3|25 |8
(13) a2 other miscellaneous) gl |2|¢
e 2| @
Yes | No | N/A @
T :=
|
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste : ;
Service Transport Group SW2117 TBD Minerva Enterprises
| City, State Disposal Date City, State
New Castle, DE TBD Waynesburg, OH

Completed by Title Signature Date
Elizabeth Gosek President 08/27/2018

ASB-41 (R-06-08) * Do fiot usé this form for asbestos licensure exempted activities.




Is Location >Um_,%u_.wm_.m-5 -
Location of meaomwﬂ_w b Description of o
Asbestos-Containing Material Mai #m:m:wm@_w Asbestos Containing Material (ACM) Amount o
(ACM) TO BE ABATED o __“ il Siafty (i.e. thermal systems insulation, (Specify I I e
In 43 : surfacing, VAT, or SF or LF) 3 [& | 5li&
(12) . o | |2iia
Fa other miscellaneous) 22 i
(13) — o it
Yes | No | N/A @
Farm House X Flue packing 2 SF X 3
FFarm House X Pipe insulation I LF X
[Small Barn X [Roof shingles B0.415 SF X
[Worker House #1 X [Window plazing 10 windows X
[Farm House #3 X [Window plazing 43 windows x
Farin House #3 X Pipe insulation and debris 90 LF X
I-arm House #3 X Wall transite exterior 2,600 SF X
(Garden Fruit Building X [Window caulk B windows X
[Fire-damaged Structure X Transite exterior (00 SF X
(Worker House #3 X Window glazing 11 windows X
Waorker House #3 X Transite 1,200 SF X




State of New Jersey
NOTIFICATION OF ASBESTOS

Checki3152 A {Pursuant to NJAC 8:60 and 5:16}—~ =

ABATEMENT

Date of Notification (1) Name of Building Owner/Operator {2) . .
. B i 9% 5 I8 . . ;! !
i : ! Tim Entwistoe

Agencies Notified Type Notification Street Address g 8 T

CJEPA Initial i

B poLwp [J Amended ) City, State, ZipCode | . '
| X DHSS Amendment # .

[1bcA i [[] Emergency {including Ridgewood, NJ 07450 LI ]

(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
| L] Cancellation Tim Entwistoe '—_

-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility (4)

[] Schea! (K-12)
[ ] Subchapter 8 (Other than K-1 2)

Street Address

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

City (5) Square Feet # of Floors Bldg. Age
Ridgewood, NJ 07450
County (8} County Code (7) (STATE USE ONLY) | Current Use (Pricr if baing demclished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8} [ ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Strest Address
| 576 Valley Rd #283
i City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
| 973-638-1777 01127
l Start Date {10) Scheduled Completion Date (1) Name of OSHA Monitor
i 09 07 I8 / S
| i ! L Envirovision Consultants.Inc
i Occupancy Status During Abatement (Check only one) Streset Address
‘ X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
O Apatement Performed Outside of Normal Facility Hours - Describe [City, State, Zip Cods
Time of Abatement: AM- P/ PM_ AM |
|Fair Lawn, NJ 07410
“Scope of Work {Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
% >3 sfor=3 If X Rencvation Mini-Enclosure ) .
> 160 sf or >260 If ] Demolition Glovebag Procedure |_JTent with Negative Pressure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lz o[ =
Asbestos-Containing Material (ACM} Used Solely by Asbestes Containing Material (ACM) Amount o |3 (2|3
TO BE ABATED Msintepanca; (i.e., thermai systems insulation, (Specify 218 (8 (g
IN Facility Custodial Staff’ surfacing, VAT, or SIF or LF) 5.7 12 |5
(13) (12) other miscellaneous) = =
| Yes | No | N/A
| " . . -
\Basement O g X Pipe insulation 30LF X OO0
O |0 |O mijjmyymjm
O O |Od 0|0 |0 |
Name of Registered Waste Hauler NJDEF Waste Hauler 1D No.| Cubic Yards of Waste| Name of Registered Landfill
IGr Tech LLC 0033785 TBD T.R.R.F. Inc
' City, State Disposal Date City, State
‘Wayne, NJ 07470 | TBD Tuilytown, PA
| Completed By {Print or Type) Titie Signature Date
IN.Jevtic Owner eode  wenad 08/27/18
TASB-21 [

MAY 11

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

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

"Date of Notification (1)

] Name of Building Owner/Operator (2)

{
! 08 , 23 ; 18 County of Union i fq
[ il
Agencies Notified Type Notification Street Address PR AUG - IyiG P
X EPA [ Initial Administration Building-Elizabethtown Plaza e }f L
g 32;‘2"0 DX imee;g:ﬂdent e City, State, Zip Code
m 1. ! ;
I Dpca ] Emergency (including Elizabethy; (4 07207 P
[ (NJAC 5:23-8) justification) Name of Contact ] Telephone Number - |
[ Cancellation Owers Agent - Ryan Jones, C.M. 609-276-7382 |

FACILITY INFORMATION

Union County Courthouse

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

X Subchapter 8 (Other than K-12)

[ other (i.e., private and commercial buildings,

| 2 Broad Street homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Elizabeth 55,000 5 80 + yrs.
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Union ‘ Office Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
T and M Associates 00145 East Coast Haz Mat Removal, Inc.

| Street Address
1455 Broad St., Suite 250

Street Address
494 East 41st Street

TCity, State, Zip Code
Bloomfield, NJ 07003

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm
Kevin Burns

License No.
00507

Telephone Na.
908-347-4396

Telephone No.
973-345-0022

Start Date (10)

08/ 27 [ 18

Name of OSHA Monitor
Same as above

Scheduled Completion Date (11)
0 f 22 | .49

Street Address

] Occupancy Status During Abatement (Check only one)

I:I Facility Closed/Vacated During Entire Period of Abatement

| X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-2:30PM/1 1:pmPM- AM

City, State, Zip Code

Scope of Work (Check all that apply)

B Full Containment with Negative

O =3sfor=3If

B Renovation

Pressure

O Mini-Enclosure .
WrAL & CuT frecedokes

| Bl >160 sf or >260 If [J Demolition Glovebag Procedure -
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type |
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S |3 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) : (12) other miscellaneous) E
i Yes | No | N/A
| |
| Throughout 1%, 2™, 3™ & 4" Floors |[] | |X | Wall/ceiling plaster 9,700 SF X 1' LI PR
Throughout 1st, 2nd, 3rd, 4th Floors |[] |[] |[< | Pipe Insulation 500 LF X|O|O|O
1
| T ERE SlEIEE
| slERE o|lojo[o
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Hi”;;’ Mo, W:gtg G.R.0.W.S., North W/M of PA
| City, State Disposal Date City, State
‘ Paterson, NJ Various 20}8 Morrisville PA
; Completed By (Print or Type) Title Signat / / Date}
# i g i
James Unger Sr. Estimator/Project Mgr. frii ? 7433 __/-{;

ASB-41
MAY 11

L

*Do not use this form for asbestos licensure exempted actw?:es



State of New Jersey

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

Name of Building Owner/Operator (2)
County of Union

C )'l [Pk /lﬂ 7
e £
So/s
[Date of Notification (1)
07 / 10 { 18
Agencies Notified Type Notification
X EPA X Initial
X boLwD O Amended
X DHsS Amendment #
[0 DCA OO Emergency (including
(NJAC 5:23-8) justification)
[ cancellation

Street Address

Administration Building-Elizabethtown Plaza |

City, State, Zip Code
Elizabeth, NJ 07207

Name of Contact
Owers Agent - Ryan Jones, C.M.

. Telephonémf\'l.t.;mbe

|

609-276-7382

FACILITY INFORMATION

Union County Courthouse

Name of Facility Where Abatementis Taking Place (3)

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

| Street Address
2 Broad Street

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

Office Building

City (5) Square Feet # of Floors Bldg. Age
Elizabeth 55,000 5 80 + yrs.
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

Mame of Monitoring Firm Hired by Building Owner (8)
T and M Associates

ASCM No.
00145

Name of Abatement Contractor (3)
East Coast Haz Mat Removal, Inc.

Street Address
1455 Broad St., Suite 250

Street Address

494 East 41st Street

| City, State, Zip Code
Bloomfield, NJ 07003

City, State, Zip Code

Paterson, NJ 07504

Project Manager for Monitoring Firm
Kevin Burns

Telephone No.
908-347-4396

Telephone No.
973-345-0022

License No.
00507

Start Date (10)

07+ 23 | 18 o7/

Scheduled Completion Date (11)
22

| Name of OSHA Monitor

/ Same as above

19

Qccupancy Status During Abatement (Check only one)

L] Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe Time
of Abatement: AM-2:30PM/1 1:pmPM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

Cl >3 sfor=31f

& Renovation

& Fult Containment with Negative Pressure

] Mini-Enclosure

Paterson, NJ

Various 201}3}

Morrisville, PA
ks’

& >180 sfor >260 I ] Demolition 4 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 /8|38
TO BE ABATED Maintenance/ (.e., thermal systems insulation, (Specify |2 g |8
IN Faoility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | &
(13) (12) other miscellaneous) &
Yes | No | N/A
Throughout 1%, 2™, 3 & 4" Flcors |[J] |0 |X Wall/ceiling plaster 9,700 SF XiO|O|O
O |0 |O X(O|O|0
Lk 2 B EIN e ]
0 O |O mElE]=
| Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. f qu;g ID No. W:zg G.R.O.W.S., North WIM of PA
City, State Disposal Date City, State

Completed By (Print or Type) Title

Signatured

/

Date

i i il % o it i ifd
James Unger Sr. Estimator/Project Mgr. Aot O M By ;} =15
ASB-41 n/ 4 7
MAY 11 * Do not use this form for ashestos lice z ;z‘ﬁ'e exempted activities.




Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

State of New Jersey

Cheee # 244

Date of Notification (1)

Name of Building Owner/Operator (2)

Sussex Wangle School

08/24/2018 Sussex Wattage Board of Education ==~
Agencies Nofified Notification Type Street Address Head e 1 lIE !r'
10 Loomis Avenue =T s
EPA O Initial Notification City. State, Zip Code
O DCA O Amended # Sussex NJ 07461 i
3 DOL [X] Emergency notification (including Name of Contact Telephoné Numb&r© ]
O DEP justification) Francis Pietrowski 268-7105 |
EDOH & Cancelled Francis Pietrowski | 862-26
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 .

O School (K-12)

Street Address

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

10 Loomis Avenue

, etc.)
Sgq. Feet: # 96000 of Floors:2 Bldg. Age: 86 years old

City (5 County (6) County Code (7) Current Use (prior if being demolished):
Sussex, NJ Sussex (State Use Only)
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
Health & Safety Services, Inc. 117
BL Contracting Inc.

Street Address
PO Box 365

Street Address
5 Marguerite Lane

City, State. Zip Code
Berlin, NJ 08009

City State, Zip Code
Towaco NJ 07082

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Proctor 609-839-2432 973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/25/18 08/28/18

Occupancy Status During Abatement (Check only one)

[ Facility Closed/\acated During Entire Period of Abatement
DOAbatement Performed Outside of Normal Facility Hours -
Describe

EOther — Describe: Saturday, Sunday, Monday 7AM-3:30 PM

Street Address

City. State, Zip Code

Source of Work (Check all that apply)

>3sfor>31If
XI > 160 sf or > 260 if

X Mini-Enclosure

XGlove-bag Procedure
O Non-Friable Procedure

[ Renovation
O Demolition

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or :
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remove Repair Encap Enclase
(12)
YES NO NA
Gym E3)] Remove concrete and Pipe insulation 55LF =

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Wasie Name of Reaqistered Landfill
0036784 4 T.R.R.F
| BL Contracting Inc
Disposal Date City. State
Tullytown, PA

08/28/2018

Completed by (Print or Type) Title Signature Date

Nedo Vasilic Project Manager _ E oy : 8/24/2018

I ° A ol dmci%,‘c

PAGE10F2
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L Print Form

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

O L5

AT 0 N AT Y
Date of Notification (1) Name of Building Owner/Operator (2) . : i{ = W0 I 0o i HE
08/23/18 Mr. Rudy Coleman : '
Agencies Notified Type Notification Street Address
EPA X initial .
DEP [1 Amended City, State, Zip Code
DOL Amendment # Plainfield, NJ 07060 PRI g g
. d (SRR 5, I 1 2
DOH E’ iir;%r‘?:t?:ym (hoking Name of Contact ' | Telephone Number
[] bca [l canceliation Mr. Rudy Coleman '
FACILITY INFORMATION ¢
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Fioors Bidg. Age
Plainfield 2,000 + 2+ 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

License No.

00408

Telephone No.
973-628-9200

Start Date (10) Scheduled Completion Date (11)
09/10/18 09/17/18

Name of OSHA Monitor
J.R. Contracting & Environmental Consulting, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
1141 Route 23

City, State, Zip Code

Wayne, NJ 07470

Scope of Work (Check All That Apply)

23 sfor=31If E] Renovation

Full Containment with Negative Pressure

[ =2160sfor 2260 If [l Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba.;}err;ent
; Normally g yP
Location of Used Soiche b Description of
Asbestos-Containing Material (ACM) pje. ; i fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED é at'" fr}agfip (i.e. thermal systems insulation, (Specify o
In Facility e ;g il surfacing, VAT, or SF or LF) 38 lo |8
(13) () other miscellaneous) g|eleg|g
= I
Yes | No | N/A ®
Basement X Pipe Insulation 35LF X
X Duct Insulation 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; ler ID No. f Wi
J.R. Contracting & Environmental Consul., Inc 1H;g‘?é & g RAle Grand Central Landfill
City, State Disposal Date City, State
Wayne, New Jersey Pen Argyl, Pennsylvania
Completed by Title Signature o Date
Jerry Bijelonic Project Manager " 08/23/18

ASB-41 (R-06-08)

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



State of New Jersey Check # 16348

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-7 and 12:120-7)

Date of Notification (1) . mame of Building Owner/Operator (2),_m.m”

8/24/2018 Jan Sudnick f -,.!E ;-
Agencies Notified [Type Notification Street Address i '
[ 1EPA [X]Tnitial
Notificati
[ 1pEP omirieation | Bity, State, zip Code
[X]DOL [ lamended Linden,NJ, 07036 :
Notification | ' e R S
[X]1DOH Name of Contact Felephoné-ﬂumber':
{ 1pca [ 1EMERGENCY Jan Sudnick A L
[ ]Cancellation }
FACILITY INFORMATTION o
Name of Facility Where Abatement is Taking Place (3) pre of Facility (4)
Jan Sudnick [ 1School (K-12)
[ 1Subchapter 8 (Other than K-12)
, Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

I e S

City (5 County (6)Essex County Code (7)

ML
(BEATE USE ONLI) Current Use (Prior if being demolished)

Linden nd s
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Owner (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Eip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) |Sched. Completion Date (11) Name of OSHA Monitor
) 12 18 2] 14 18 N/A
Month Day Year i Month Day Year
Occupancy Status During Abatement (Check only one) |Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]1Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [¥XMini-Enclosure
[ 12160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
; Location R E | B
Location o? ) No 11y Description P# & %
Asbestos-Containing Used Asbestos-Containing Amcount E R c o
Material (ACM) Solely Material (ACM) (Specify M| BE|lalz
TO BE ABATED By Main- (i.e., thermal systems SF or o|l2|®2 o0
T tenance/ z . ; v | ®| sl s
In Facility Custodial insulation, surfacing, VAT, LF) alIlalo
(13) Staff (12) or other miscellaneous) 1, R I, R
Yes No N/A { . o)
Basement X |[Pipe insulation 60 LF KX
|
| t ‘
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. 15‘.;.”69‘&01‘3 No. jof Waste 1.5 Tri - State
City, State Disposal Date City, State
Monteclair, NJ 07042 9/15/18 Bronx, NY, 10474
Completed By (Print or Type) [Title Si '?ture Date
Constantine Vivian [President /\ | 8/24/2018
| / /,m/ LA ”} Pt A
L s



State of New Jersey | Check # 16351

NOTIFICATION OF ASBESTOS ABATEMENT

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

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

Diedra Grahm

8/24/2018
Agencies Notified Type Notification Street Address i

[ 1EPR [X]Initial . -
ol = & 2 _r'..'

[ ]IDEP AELD IR City, State, Zip Code

[%]DOL [ JAmended Monteclair,NJ,07042
Notification | i

[X]DOH Name of Contact Telephone Number:

[ 1pca { [ IR Diedra Grahm _ . =

[ l1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Diedra Grahm

|type of Facility (4)

[ 1School (K-12)
[ ]Subchapter B8 (Other than K-12}

, Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

City ounty (6)Essex County Code (7)
(STATE USE ONLY)

Monteclair
ssex

Square Feet I# of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No.
Owner (8)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, EZip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm ﬁelephoné Number

FN/A

(973)744-8800 00371

Telephone Number lL:i. cense Number

Scheduled Start Date (10) Sched. Completion Date (11) [Name of OSHA Monitor
9 5 18 9 7 18 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[K]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Cutside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«Qther Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]JFull Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ 1¥on—-Friable Procedure
Is Abatement Type
Location of ;ocatlon Description of I E[E
= ormally e R N | N
Asbestos-Containing Used Asbestos-Containing Amount : | Bls e
Material (ACM) Solely Material (ACM) (Specify M| E| a1
TO BE ABATED iY Ma;n; (i.e., thermal systems SF or 0 g P | O
In Facility Csltoéf;l insulation, surfacing, VAT, LF) X T g g
(13) Staff (12) or other miscellaneous) L | R| g R
Yes | No | N/A : E
Basement X |Pipe insulation 80 LF X
|
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [ayler D No. pf Waste 1.5 Tri - State
City, State Disposal Date City, State
Monteclair, NJ 07042 \ 9/8/18 Bronx, NY, 10474
' |
Completed By (Print or Type) [Title [signgrure / / Date
Constantine Vivian [President Al ol */ i 8/24/2018
Jﬁﬂﬁﬂ o P{) { IbQ.(,/”“-




State of New Jersey | Check # 16350

NOTIFICATION OF ASBESTOS ABATEMENT R

i | (Pursuant to NJAC 8:60-7 and 12:120-7) ol T
Date of Notification (1) Wame of Building Owner/Operator (2) R
8/24/2018 Duane Fletcher el
Agencies Notified ' e Notification Street Address
[ 1EPA [X]Initial
Notifi i
[ 1DER E otification | iy, State, Zip Code
[X]DOL | [ lAmended IJI3E3E¥E hﬁ:ll1:c:lilj.13,lq;r,()7()4:3
- | Notification
[X]1DOH Name of Contact Telephone Number
[ 1pca L IBMERENLE Duane Fletcher =
[ ]Cancellation | 4 - 2
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) e of Facility (4)
Duane Fletcher [ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

I Gl il

City (5 ounty (6)Essex County Code (7)
{STATE USE ONLY)

Current Use (Prior if being demolished)

Upper Montclair ssex
Name of Monitoring Firm hired by Building SCM No. Name of Abatement Contractor (9)
Swger (0) AZTECH MANAGEMENT, Inc.
Street Address Btreet Address
86 Christopher St.
City, State, Zip Code City, State, EZip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
9 10 18 9 12 18 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QOffHours Descriptx»
[ lother - Describe:«Other Occupancy Descripts

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

[X]>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 12160 sf or >260 1f [ ]Democlition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
2 Location P i
Location o? ‘ No 1ly Description Pf & E E
Asbestos-Containing Used Asbestos-Containing Amount el Bleclcec
Material (ACM) Solely Material (ACM) (Specify M| E|lAalT
TO BE ABATED gﬂﬁ;g; (i.e., thermal systems SF or 0 i P|oO
In Facility Custodial insulation, surfacing, VAT, LF) K - g g
(13) Staff (12) or other miscellaneous) L | R I R
Yes No N/A . E
Basement X Pipe insulation 100 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. T?EE&DN& s Tri - State
City, State Disposal Date ICity, State
Monteclair, NJ 07042 9/13/18 Bronx, NY, 10474

Completed By (Print or Type) itle Signatufe 4 i Date
Constantine Vivian ||President # )é,cy( gfylﬁh8IMIm18
o -/ 4 17 I g £




@\’\qu Print Form
CKQ- : State of New Jersey
. NOTIFICATION OF ASBESTOS ABATEMENT e o mcoone. S
i &g (Pursuant to NJAC 8:60 and 12:120) ST O T R | :

Date of Notification (1) Name of Building Owner/Operator (2)
8/24/2018 TOWNSHIP OF ROXBURY
Agencies Notified Type Notification Street Address Bt : i
1715 ROUTE 46 | -
[x] epa X initial i
DEP [[] Amended City, State, Zip Code i
DoL Amendment #___ LEDGEWOOD, NJ 07852 Ly "
DOH O f}glliaﬁrg:trit;g)(mcludmg Name of Contact Telephone Number
] bca 1 cancellation RICK BLOOD 973-448-2069
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER FIRE CO. No. 2 [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
580 MAIN STREET E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ROXBURY
County (6) County Code (7) Current Use (Prior if being demoalished)
MORRIS (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/4/2018 9/14/2018 SAME AS (9) ABOVE
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: VACANT

Scope of Work (Check All That Apply)

E 23 sfor=3 If D Renovation Full Containment with Negative Pressure
[] =160 sfor =260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

. Abatement
Is Location
— Normally . Type
ocation of Used Solelv b Description of
Asbestos-Containing Material (ACM) I'v:'!; e i rey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ain elf\lsgc?p (i.e. thermal systems insulation, {Specify Zlg|d o
In Facility Clistgy el surfacing, VAT, or SF or LF) 3|12 |8 %2
(13) (12) other miscellaneous) 2le|2]8
= o |.d
Yes | No | N/A w
ROOF #1 X BLACK BASE FLASHING 100 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 3 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 9/14/2018 MOF_{‘RISVILLE, PA
Completed by Title | | Signature v/ Date
VIVECA RAMOS PROJECT COORDINATOR- L VAl b j‘\-_".’-‘-"?- sy 8/24/2018

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)

Soalk

Date of Notification (1) Name of Building Ownet/Operator (2)
8e4 |4 HL. EUGenE KOreEY
Agencies Notified Type Notification Street Address .
cm | __
O _ DEP Amended . City, State., £ip i
DOL - Amendment ¥___ DeswWood (U__l X i
B~ DOH f:;u%g;nuiyngmciudmg Name of Contact Telq:rhmﬂ Number et d
O DCA O Cancellation u . Kod&E<T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
- Kodan - O  School(K-12)
Street Address ) : O _ Subchapter 8 (Other than K-12)
— 2 " Other (1.e. private & commercial buildings, homes, etc.)
[City () “ ~Square Feet 7 of Floors Bidg, Age
TWADeEW OO o 1900 2, 1938
County (6) County Code (7) Current Use (Prior if being dmolishcd)
‘Bg Vo o (STATE USE ONLY) (/265‘@6“\3@
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Tnc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / /{g 79” / Omega Environmental
Occupancy Statud During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
0 _-Abatement Performed Ou'tszde of Normal Faczhty Hours P City, State, Zip Code
Other — Describe: oo A T si1od/]
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)
12/ >3sfor23 If

E‘/ Renovation

0 _Full Containment with Negative Pressure

O =>160sfor=260If O Demolition Mimni-Enclosure
. B Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Absnons
: Normally ; Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nai i w‘-" Asbestos Containing Material (ACM) Amount &
TO BE ABATED G a&ﬁ? o (i.e. thermal systems insulation, surfacing, (Specify Fls|8|F
In Facility e o ALt VAT, or SFor LF) (2|2 |5
(13) (2 other miscellaneous) s |8 |28
5 = |5
Yes No N/A i
BazsMe o~ V' Hieg mA( Sorrhae So3F | P
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste /
Best Removal Inc 17109 2'/2C7] |Minerva Enterprises, LLC
City, State Dupqs? Date g City, State
9/11)
Hackensack, NJ 07601 TEAT A Waynesburg, OH 44688
Completed by Title Signatire Date
J. Maiorano Estimator \V Qﬁoﬁ 3 24’;‘?

ASB-41 (R-06-08)

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



State of New Jersey

2 g NOTIFICATION OF ASBESTOS ABATEMENT
§ ; (Pursuaat to NJAC 8:60 and 12:120) C i A .
Date of Notification (1) Name of Building Owner/Operator (2) ) TR U |
g)z4] 14 HL DwieaT 5@*!5:{2—3.
Agencies No&ﬁm Type Notification Street Address 1 5
— o s __ I s Bt
O, DEP Amended . City, State, Zip = S
DOL Amendment # =TT ODRANE & S70s
O Emergency (including S © 7 2'.
Ei/ i Foat Name of Contact Telephone Number
DOH justification)
O DCA O Cancellation ML, S Psaes
FACILITY INFORMATION
Name of Facility Where Abatement is Tahng Place (3) Type of Facility (4)
o S f=A - 0 School(X-12)
Street Address O _Subchapter 8 (Other than K-12)
_ % = &7 Other (i.e. private & commercial buildings, homes, etc.)
City (5) C -~ g “Square Feet # of Floors Bidg. Age
Seutd OLANGE - 2500 | & LY o=
County (6) County Code (7) Cmrem(l..l_g_g;?ﬁor if being demolished)
: TATE USE ONLY)
=SSN & D L3020 G=
Narme of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
_ Best Removal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
; Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date é?oy Scheduled Comjpletiop Date (11) Name of OSHA Monitor
/ .S')]ff Omega Environmental
Occupancy Status During Abatement (Check Only One) 4 Street Address
EI Facility Closed/Vacated During Entire Period of Abatement 280 Huvyler Street
batement Performed ide of Normal Facility Hours City, State, Zip Code
Other — Deseribe: s b O ES"--‘:)--'D'PF‘_FL ¥ °
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
B >3 sfor=3 I ™ Renovation O  Full Containment with Negative Pressure
O =160sfor=260If O Demolition T Mini-Enclosure

B Glovebag Procedure
E! Non-Exempted (*) and Non-Friable Procedure

: Abatement
Is Location : Type
Location of UseNdcmyb Description of
Asbestos-Centaining Material (ACM) i Y oy Asbestos Containing Material (ACM) Amount i
TO BE ABATED G m’ﬁ“gg“ﬁ? (i.e. thermal systems insulation, surfacing, (Specify Wl le |
In Facility u ’12 f VAT, or SForLF) 3|18 |8 |8
(13) i other miscellaneous) - AR
— = o
Yes | No | WA °
BAssrlessd T v/ FYELHIL 1¥SI LaetjorD Z4olf )¢
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. ofW%
Best Removal Inc 17109 SPS |Minerva Enterprises, LIC
City, State Dlsposalfaj | City, State
Hackensack, NI 07601 '§ Wayneshurg, QOH L4688

Completed by Title

Sign
J. Maiorano Estimator (\QQ*OM I‘Zélﬂ

ASB-41 (R-06-08) Do not use this form for asbwtos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

August 24, 2018

Name of Building Owner/Operator (2)
DSM Nutritional Products, LLC

Type Natification

X

Agencies Notified

Street Address
145 Waterview Blvd

EPA Initial
|| Dep | Amended City, State, Zip Code
v
Xl Dol Amsndment k___ Parsippany, NJ 07054
D Emergency (inciuding .
% DOH justification) Name of Contact Telephone Number
[ ] bca | canceliation Project Manager 973-641-1736

FACILITY INFORMATION

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

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

Street Address
205 Mack's Island Dr

etc.)

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

City (5) Square Feet # of Floors Bidg. Age
Belvidere : 2
County (8) County Code (7) Current Use (Prior if being demolished) '
A (STATE USE ONLY) o
Warren Buiiding
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
Environmental Health Investigations, Inc. 00104 The MACK Group, LLC.

Street Address
655 West Shore Trail

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Sparta NJ 07871

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Project Manager

Telephone No.
(973) 759 - 5000

Telephone No.
973-729-5649

License MNo.

00781

Start Date (10) Scheduled

9/10/18

Name of OSHA Monitor
The MACK Group, LLC.

Completion Date (11)
9/10/19

l
Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
| | Other - Describe:

Facility Closed/Vacaled During Entire Period of Abatement

Street Address

1500 Kings HWY N, STE 209

ours City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

X Full Containment with Negative Pressure

23 sfor=3|f Renovation
2160 sf or 260 If Demalition &S Mini-Enclosure
J Glovebag Procedure
<l Non-Exemptéd (*) and Non-Friable Procedure
Is Location AD:.L:;;EM
Location of U Iﬁogmlal:y b Description of T
Asbestos-Containing Material (ACM) f;e_ ; Riel) er Asbestos Containing Material (ACM) Amount m
TO BE ABATED ain ‘?"a”,"eﬁ,? (i.e. thermal systems insulation, (Specify g
In Facility C“Stodle.s‘a : surfacing, VAT, or SF or LF) Sla l8 12
(13) (i2) other miscellaneous) s 8 |2 |¢2
g |5 2 g
w o
Yes No NJA
Bldg 214 >< elevator doors 2 ><
- >< misc pipe gaskets TBD ><
-~ >< fire doors 2 l><
i H |
-~ >< Exterior Pipe Rack fittings 10 ;>< |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
[Newark Carting / Spartan Environmental 22253 0.1 Cumberiand Co./ BFI /| GROWS / TRRF
City, State | Disposal Date City, State
Newark, NJ / Donora, PA 9/10/19 urg / Imperial / Morrisville, PA
Completed by Title r W Date
Michael Cooper President .-~ 18/24/18

ASB-41 (R-06-08)

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



Abatement

Is Location Tipe
Location of u Ndorsmf]:y b Description of
Asbestos-Containing Material (ACM) ;:: ! olely ;Y Asbestos Containing Material (ACM) Amount i
TO BE ABATED & [’" d?”lagfin (i.e. thermal systems insulation, (Specify 512 | T
In Eacility usto ;E:la aft: surfacing, VAT, or [ SForlF) Slg 8|2
(13) a3 other miscellaneous) [ o |B |E | &
. 3 |5 |2 |3
1 o w
Yes | No | NA |
Bldg 214 - exterior X transite panels | 2s X
- >< tar on duct insulation 110 s/f ><
- >< tar on hatches, exhaust fans & alcohol condensors 315 Sff ><
>< roof flashing / pitch pockets 1,742 sif ><
Bldg 210 >< asbestos pipe insulation from 8"pipe 25 Iff ><
o 12" fitting o [ X

f
i

e

e g
e

AP o




0 Ce

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

State of New Jersey

Date of Notification (1)
June 13, 2017

Name of Building Owner/Operator (2)
DSM Nutritional Products, LLC

Agencies Notified Type Notification Street Address
EPA <] Initial 45 Waterview Blvd
DEP . Amended City, State, Zip Code
DOL Amendment # :
- Emergency (including Ph?rStppfany, NJ 07054
X boH justification) ame of Contact
. DCA Cancellation Prgject Manager
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 214 | | school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
; | Other (i.e, private & commercial buildings, homes
205 Mack’s Island Dr = ete)
City (5) Square Feet # of Floors Bldg. Age
Belvidere
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY, .
Warren / Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc. 00104 The MACK Group, LLC.

Street Address
655 West Shore Trail

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

City, State, Zip Code

Sparta NJ 07871

Project Manager for Monitering Firm

Project Manager
Start Date (10)

Cherry Hill, NJ 08034
Telephone No.

(973) 759 - 5000
Name of OSHA Monitor

The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209

License No.

00781

Telephone No.

973-729-5649
Scheduled Completion Date (11)

6/27/18

6/27/17
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

. City, State, Zip Code
Other - Describe:

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

X| >3sfor>3If n Renovation Full Containment with Negative Pressure
m 2160 sf or 2260 If K{ Demolition J Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally — Type
Location of Description of
Ashestos-Containing Material (ACM). Unje.c-' tso'e“’ b}’ Asbestos Containing Matsrial (ACM) Amount -
aintenance 4 A ; ; S m
X
TO BE ABATED Custodial Staff? (i.e. thermal gystems insulation, (Specify g1z |28 2
In Facility 12 surfacing, VAT, or SF or LF) 3|8 |2 &
(13) (12) other miscellaneous) e |8 (2 |¢2
(= |8 |3
oo @
Yes No N/A
Work areas 1-5 b4 Vat/Mastic 7360si | X
-~ >< fireproofing 8000 s/f ><
X lab table tops / shelves 16455 | X
fire doors >< fire doors 95
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Spartan Environmental 22253 318 Cumberland Co./ BFl / GROWS / TRRF
City, State Disposal Date City, State
Newark, NJ / Donora, PA 6/27/18 Newburg / Imperial / Morrisville, PA
Completed by Title Signatire " -~ Date
Michael Cooper President - L= " 6M3/17

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



Abatement

Is Location Type
Location of U Ndo;m?llly b Description of
Asbestos-Containing Material (ACM) ;je- arely }’ Asbestos Containing Material (ACM) Amount 5
TO BE ABATED 5 at'“é‘f’”las"ﬁp (i.e. thermal systems insulation, (Specify a1y |3 18
In Facility 00 ;32 RS surfacing, VAT, or SF or LF) S la |8 | &
(13) b8 other miscellanaous) o [B |2 |2
8 |5 |2 | o
Yes No N/A
Floor 6/7 X pipe s X
Exterior Pipe Rack >< fittings 80 ><
exterior >< transite panels 3615 s/f ><
e >< tar on duct insulation 2400 s/f ><
-'- X tar on hatches, exhaust fans & aleohol condensors 315 s/f ><
X roof flashing / pitch pockets 187286 | X
elevator doors >< elevator doors 20 ><
TBD >< misc pipe gaskets TBD ><




ek

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and

i SN

12:120) f7;

Date of Notification (1) Name of Building Owner / Operator (2141
8-22-2018 Aqua America P
Agencies Notified [Type Notification Street Address
EPA 762 W. Lancaster Avenue
0 Dep Initial City, State & Zip Code
X bpoL O Amended Bryn Mawr, PA 19010 G
<] DOH > Emergency Name of Contact - |Telephone Number
O bca [0 canceliation Mike Convery 610-453-0027

FACILITY INFORMATION

Agqua America

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[0 School (K-1 2)

Street Address
96 US Route 9

Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Bayville, NJ 08721

[County (6)
QOcean

County Code (7)

Bldg. Age

40

Current Use (Prior if being demolished)
Day Care

Health & Safety Service, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Strest Address
PO Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. James Proctor

Telephone Number

856-452-1311

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10)
8-24-2018

Scheduled Completion Date (11)

8-28-2018

Name of OSHA Monitor
J&S Environmental Laboratories, Inc

<]

[ Abatement Performed Normal Hours
8:00am — 5:30pm
Describe:

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

Sireet Address
2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

L1 Facility Occupied During Abatement
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[ =3sfor=23If XI  Renovation ] Mini-Enclosure
K =160sf22601f [0 Demolition ]  Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o g m
TO BE ABATED Maintenance or (i.e., thermal systems 2 2 § a2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2| 8
(13) (12) or other miscellaneous) 8| T 5| 5
Yes | No | N/A i
Underground Outside O | X | O [transite Pipe 140 LF HiinEn
olaojg uig[aoig
o aojg Eiinlinlin
L O[g Ziimilwlja
Ui ojg ENEmilmfi=]
aigaojg aiorg
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD ; /  |Morrisville, PA.
Completed By (Print or Type) Title Signature<. ; Fi Date
ﬁn Brian J. Haney President A 8-22-2018
L PRl S i
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
8-22-2018

Aqua America

Name of Building Owner / OPEFatOr.--(z};_ =

Agencies Notified [Type Notification

<] EPA

[0 Dep Xl Initial

DOL O Amended
X DOH X Emergency
[J bpca [0 Cancellation

Street Address

762 W. Lancaster Avenue

City, State & Zip Code
Bryn Mawr, PA 19010

Mike Convery

Name of Contact

Telephone Number
610-453-0027

FACILITY INFORMATION

Agqua America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
96 US Route 9

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

City (5)
Bayville, NJ 08721

fCounty (6)
Ocean

County Code (7)

40

Current Use (Prior if being demolished)
Day Care

Health & Safety Service, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9
Resource Management Group, LLC

Strest Address
PO Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Menitoring Firm

Telephone Number

Telephone Number License Number

[l Abatement Performed Normal Hours
8:00am — 5:30pm
Describe:;

(] Facility Occupied During Abatement

X]  Facility Closed/Vacated During Entire Period of Abatement

Mr. James Proctor 856-452-1311 609-914-4279 01185
[Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

| o= 8-24-2018 8-28-2018 J&S Environmental Laboratories, Inc

Occupancy Status During Abatement (Check only ong) Street Address

2333 Route 22 West
City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

Ol =23sfor>3f

Renovation

Full Containment with Negative Pressure
Mini-Enclosure

Qoo

X =160sf=2601f Demolition Glove Bag Procedures
Xl Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T T P
Material (ACM) Solely by Material (ACM) SF or LF) = Tl m
TO BE ABATED Maintenance or (i.e., thermal systems g| @ _§ 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2 g
(13) {12) or other miscellaneous) S| 5| 8 a
Yes | No | N/A g
Underground Outside O | X [ O [Transite Pipe 140 LF X O[O0
LV O T arglgrg
EEEEEE= Ejisfliaiia
L oiorg LTI T]E
U O] O LT O[O
L1 | DT [ T Ll PH BT
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of [Name of Registered Landfill
Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State ;
Trenton, NJ TBD . /  |Morrisville, PA.
|Completed By (Print or Type) Title Signature<_ : £/ Date
'Mr. Brian J. Haney President S . 8-22-2018
.I._ i f | _‘::_' Fi r,'!‘.' 7, y’f



NOTIFICATION OF ASBESTOS ABATEMENT

O ®<_/ State of New Jersey

V (Pursuant to NJAC 8:60 and 5:16) &%{54@%’7
. it i T ol o I
Date of Notification (1 ) Name of Building Owner/Operator (2) Bria R e ]

7 / 11 / 18 Verizon Communications

Agencies Notified Type Notification Street Address

] EPA Initial 71 Madison Ave

DOLWD Amended City, Stat Zip Code :

X DOH Amendment #1-7/23/18 'Jy ‘ e'c;tp :‘ e e —

O bca [J Emergency (including ersey City, ASTEG T
(NJAC 5:23-8) justification) Name of Contact -Telephone Numbar

[ Cancellation

Brizan Kingsbury 201 356 5166

i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Bergen Central Office O gclgo?l (K-12)
Street Add-ress o C}?h;r g?etf ;a?i\ggzlzrraghign?;;}dar buildings
71 Madison Ave homes, etc.) '
City (5) Square Feet
Jersey City 113,347 7
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior )]
ESIS BRISTOL ENV!RONMENTAL, INC.
Street Address Street Address
10 Exchange Place, 13" Floor 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code ‘#
[ Jersey City ‘ BRISTOL, PA 18007 f
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kingsbury 201 356 5166 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/ 23 | 18 8 /10 / 18 BRISTOL ENVIRONMENTAL, iNC
Occupancy Status During Abatement (Check only one) : Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ______AM-___PW_@QPM—Z_:QQAM BRISTOL, PA 19007

Scape of Work (Check all that apply)
X Full Containment with Negative Pressure
K >3sfor>3 i Renovation X Mini-Enclosure
[1>160 sfor >260 If [J Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s = o m]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount NERE N
TO BE ABATED Meintenance/ (i.e., thermal systems insulation, (Speciy - |3 |E (8|5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5|7 g |2
(13) (12) other miscellaneous) Ze
Yes | No | N/A @
Elevator Cab Floor O |0 |[® |VAT & Mastic 40 SF ololg
Elevator Shafi =1 Pipe Insulation (Wrap & Cut} 140 LF X(O|Olo
Elevator Machine Room I O |0 x® Pipe Insulzation 40 LF KOO .
Basement Hallway |0 [0 |X |Pipe nsutation B¥BLF  ®IOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfil
SERVICE TRANSPORT GROUP, INC. Hztg;fg'g No. Wgs‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature
] Dillan DeCaro Estimator M&’M Dt Cn

ASB-41
JAN 13 fjﬁo f dp‘ 0{5 -? * Do not use this form for asbestos licensure exemntar artisition



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Cancellation

Date of Notification (1) Name of Building Owner/Operalor (2)
7 ! 11 / 18 Verizon Communications
Agencies Notified Type Notification Street Address
O EePA 2 Initial 71 Madison Ave
g DSJ:WT)SM o Qm:::e‘i » City, State, Zip Code
DOHQ mendmen .
O bca [J Emergency (including Jersey City, NJ 07034
(NJAC 5:23-8) justification) Name of Contact

Brian Kingsbury

TeIe.phune .N.ufnbe'r'
201 356 5166

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Bergen Central Office [ School (K~12)
e | Subcha_pter 8 (Other than K-12)
' [ Other (ie., private and commercial buildings,
71 Madison Ave homes, etc)
City (5) Square Feet # of Floors Bidg. Age
Jersey City 11 3,34L_(7\E
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Verizon Comm unications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ESIS ' BRISTOL ENVIRONMENTAL, INC.
StreetlAddress Street Address

10 Exchange Place, 13t Floor

1123 BEAVER STREET

City, State, Zip Code
Jersey City

City, State, Zip Code
BRISTOL, PA 12007

Telephone No.
201 356 5166

Telephone No. License No.

Project Manager for Monitoring Firm
Scheduled Completion Date (11)

Brian Kingsbury
S
23 /18 8 48 F A8

tart Date (10)
7 /
Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM- PM/5:00PM-2:00AM

215-788-6040 00508
Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC
Street Address

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
X >3sfor>3 Renovation Mini-Enclosure
[J >160 sfor >260 If [J Demolition Xl Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of % a7 =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 g
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 3|8 2|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s= g :é
(13) (12) other miscellaneous) 5|3
Yes | No | N/A @
b o b ]
Elevator Cab Floor O |O |K |VAT & Mastic 40 SF miinllE
Elevator Shaft [0 /O |K |Pipe Insulation (Wrap & Cut) 140 LF X|OO|O
Elevator Machine Room [0 |O |X |Pipe insulation 40 LF X OO0
0O 10 X O0[0O|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfill
SERVICE TRANSPORT GROUP, INC. HZ‘SZL'? No. Wgs‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE T8D WAYNESBURG, OH
Completed By (Print or Type) Title Sig ture
Dillan DeCaro Estimator Lo oo &(ﬂ.@
ASB-41
JAN 13 .0 19 / bR 0 é 2 * Do not use this form for asbestos licensure exempted activities.



no Gjé"

State of New Jersey - ;
NOTIFICATION OF ASBESTOS ABATEMENT . ©
(Pursuant to NJAC 8:60 and 5:16) | ;i = ¥

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

7 / 11 / 18
Agencies Notified Type Notification
[ EPA B Initial
X poLwD B Amended
] DOH Amendment #4-8/23/18
(] DCA [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address

71 Madison Ave

City, State, Zip Code
Jersey City, NJ 07034

Name of Contact

Brian Kingsbury

Telephone Number
201-356-5166

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Sbce Sl Other (i.e., private and commercial buildings,
71 Madison Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 113,347 7 +-50

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
10 Exchange Place, 13t Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
Jersey City

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Brian Kingsbury

[ Telephone No.
201-356-5166

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

7 {23 [/ 18 9

Scheduled Completion Date (11)
5

/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 Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K =3sfor>31f

[ Renovation

BJ Full Containment with Negative Pressure
B Mini-Enclosure

[J >160 sf or 2260 If [] Demolition [X] Glovebag Procedure
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) Amount 213 |3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] E |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Elevator Cab Floor O |0 |K |VAT & Mastic 40 SF X100
Elevator Shaft O |O |X |Pipe Insulation (Wrap & Cut) 140 LF H®iOgg
Elevator Machine Room (0 |0 |X |Pipe Insulation 40 LF ®XiOigig
Basement Hallway [0 |0 |X |Pipe Insulation 38 LF Ogaig
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H‘;“&;[s'g s W§S‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature i Date
Dillan DeCaro Estimator , ’f'f// ’-/) 5 (¢ A [ P g/‘" Q 9 (¥
Ul am V205404 [ /)| O " XS]
ASB-41 —
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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o -

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

Date of Notification (1)

Name of Building Owner/Ope rator (2)
Verizon Communications

7 / 11 / 18

Agencies Notified Type Notification Street Address
L] EPA Initial 71 Madison Ave
DOLWD X Amended p .
g DOH = Amendment #2-7/2611g | &'V State, Zip Code
O bca [0 Emergency (including Jersey City, NJ 07034
(NJAC 5:23-8) justification) Name of Contact
[ Canceliation Brian Kingsbury

Telephone Number

201 356 5166

FACILITY INFORMATION

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

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

O Subchapter 8 (Other than K-12)

SlroetAddimse B Other (i.e., private and commeral buildings,
71 Madison Ave homes, etc.)

City (5) Square Feei # of Floors Bldg. Age
Jersey City 113,347 7 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use {Prior being demolished)
Hudson _ Verizon Communications

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

L ESIS ' BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

L 10 Exchange Place, 13" Floor 1123 BEAVER STREET

City, State, Zip Code
Jersey City

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Brian Kingsbury 201 356 5166

Telephone No.

Telephone No.
215-788-6040

License No.
00508

Start Date (10) Scheduled Cor_np!etion Date (11)
7 /23 / 18 8

/10 / 18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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-3:00PM/41:30PM- AM

Street Address B
1123 BEAVER STREET '
City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Xl Renovation

K >3sfor>31f
[J Demoaiition

(1 >160 sf or >260 If

X Full Containment with Negative Pressure
X Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedyre

Is Location

Abatement Type

Location of Normally Description of g s

Asbestos-Containing Materia| (ACI) Use_d Solely by Asbestos Containing Material (ACM) Amount 3|2

IO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify & lg

IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = £

(13) (12) other miscellaneous) gl

Yes | No | N/A @

Elevator Cab Floor I | [ O |X | VAT & mastic Ol;

Elevator Shaft [= |0 |® |Pipe msulation (Wrap & Cut) Ol0

Elevator Machine Room I O I O I Pipe Insulation B

Basement Hallway ‘ ] { O I I Pipe Insulation
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereg Landfill
SERVICE TRANSPORT GROUP, INC. Ha;g;;’g’ No. Wgsfe MINERVA LANDFEILL

City, State
NEW CASTLE, DE

Disposal Date

City, State
TBD WAYNESBURG, OH

Completed By (Print or Type) Title
Dillan DeCaro Estimator

Signature

Ouls

wis D[ P0063

" Do not use this form for ashastne liramem m— s



State of New Jersey

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

Date of Notification (1)

8 / 24 ! 18

Name of Building Owner/Operator (2)
SRl International

Agencies Notified Type Notification

St_reet Address 1
201 Washington Road

X EPA B4 Initial

gg;WD O i:::nged - City, State, Zip Cod