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.




1

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 Code
ndmen .

O bca [ Emergency (including Princeton; N 08540

Name of Con

(NJAC 5:23-8) justification)

[ Canceliation

Ed Compta

[ ]
tact Telephone Number

£ 609-734°2010

FACILITY INFORMATION i e

Name of Facility Where Abatement is Taking Place (3)
SRl International

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

)

[J Subchapter 8 (Other than K-12)

Sireet/iddpees X Other (i.e., private and commercial buildings,
201 Washington Road homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Princeton 100,000 2 55
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer long term care facility

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

EHS Environmental

Name of Abatement Contractor (9)
Plymouth Environmental Co. Inc.

Street Address
1253 N. Church Street

Street Address
923 Haws Ave

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-83800 610-239-9920 0398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 4 1 P 48 9 [/ 28 | 18 Plymouth Environmental Co. 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: 7:00AM-3:30PM/ PM- AM

Street Address
923 Haws Ave

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check all that apply)

X >3sfor>31If Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ =160 sf or >260 If ] Demolition [X] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glalz2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (% (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | 5
(13) (12) other miscellaneous) =
Yes | No | N/A
mechanical room X |0 | | fittings insulation 5LF O(g|ig
O 0o |gd o
g |o (g O|0O|0O|O
o (o g EAEmmaim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting Hiusl‘ng No. Wf:s'te Grows Landfill
City, State Disposal Date City, State
Newark, NJ 9/28/18 Morrisville, PA
Completed By (Print or Type) Title Signature " __ |Date v/ /
James M. Kell Vice President L | 87:1 /3
ames M. Ke ice Presiden al T e 22 LS
y il ’ [
ASB-41 = = 4
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey e

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08/28/18 SERT Hazlet Township Board of Education | | ' | RuL

Agencies Notified Notification Type Street Address

421 Middle Road
EPA Initial Notification City. State, Zip Code !
O DCA O Amended # Hazlet, NJ 07730 : ¥
= DOL ] Emergency notification (including | Name of Contact T Telephone Number
O DEP Justification) Christopher J. Mullins 732-264-8402
XDOH O Cancelled Board Secretani

FACILITY INFORMATION

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

Middle Road Elementary School

Street Address
305 Middle Rd

School (K-12)

O Subchapter 8 (other than K-12)

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

Sgq. Feet: # of Floors:1 Bldg. Age: 1953

Current Use (prior if being demalished): Elementary School

City (5) County (6) County Code (7)
| Hazlet Monmouth (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Environmental Connections Inc o
Panoramic Window & Door Systems Inc.

Street Address
120 North Warren Street

Street Address
712 Sergeantsville Road

City, State, Zip Code
Trenton, NJ 08608

City State, Zip Code
Stockton, NJ 08559

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
(609)-392-4200

License Number
01237

Telephone Number
P (732)926-0900

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

08/29/18 09/14/2018 IAQ GURU LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 87 Main Street

OAbatement Performed Outside of Normal Facility Hours — 3:00-1 1:00pm
Describe

OOther — Describe;

City, State, Zip Code
Lincoln Park, NJ 07035

Source of Work (Check all that apply)

>3sfor=31If
Xl > 160 sf or > 260 If

X Renovation
O Demolition

O Mini-Enclosure
OGlovebag Procedure
Non-Friable Procedure

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) Remave.. Repair Encap Enclose
(12)
YES NO NA
| Exterior of Building Exterior Window Caulking 135 Windows | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reqgistered Landfill
0036057 Chrin Landfill
Panoramic Window & Door Sys
Inc
Disposal Date City, State
Easton, PA
o '_J/ /
Completed by (Print or Type) Title Sidnature ./ ! Date
Mark M Jovic Project Manager / VA & {" 4 08/28/18




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

[ Print Form

(Pursuant to NJAC 8:60 and 12:120) %"{2}(;?'{]'3
Date of Nofification (1) Name of Builing OwneriOperator (2) |1 -y [ @'—E‘ H W E Wt
£ g i
8/27/18 Coldwell Banker s & v_5
15
Agencies Notified Type Notification Street Address [:“\
_— i 600 North Avenue West |1 Kii5 o o A
| | DEP 7] Amended City, State, Zip Code R Y EES I I s
DOL - émendment{# ] Westfield, NJ 07090
mergency (including T —— e
DOH justification) Name of Contact AgHeleronedumpenCL &
1 bca [] cancellation James Murphy 908:887:9838

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home 7] school (K-12)
Street Address ' [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford 2200 1 70
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS

Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
9/13/18

Scheduled Completion Date (11)
9/30/18

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, St

ate, Zip Code

Scope of Work (Check All That Apply)

|:| 23 sfor231If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?_t;{epn;ent
Location of U Ndogn:algy b Description of
Asbestos-Containing Material (ACM) ﬂj’e, ; olely ;" Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a;nde"iagtc?f,, (i.e. thermal systems insulation, (Specify 2l 5|3 ?n;'
In Facility HSlo) ;E;_ st surfacing, VAT, or SF orLF) 3|8 |5 |8
(13) (e other miscellaneous) g g £ g
Lo —_— (1]
Yes | No | N/A %
basement X pipe insulation 195 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
| Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro PA
Completed by Title Signature , Date
| A. Scott Higgins President 44“\ 8/27/18

ASB-41 (R-06-08)

S

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



~PintEom

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

Date of Notification (1) Name of Building Owner/Operator (2)
8/27/18 VLS Builders, Inc. i _
Agencies Notified Type Notification Street Address 7 ] i) T
EPA Initial 175 Dawin Lane AL T
| DEP Amended City, State, Zip Code P : R ¥ |
DoL Amendment#___ | North Brunswick, NJ 08902 ; "
] Emergency (including I —
DOH justification) Nami@of Contart telephane Number .
DCA Cancellation Val Shikman | 732-430-0169 .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home School (K-12)
Street Address [ | Subchapter 8 (Other than K-12)
! Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillside 5000 1 65
County (6) County Code (7) Current Use (Prior if being cemolished)
Union (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Meonitoring Firm Telephone No. Telephone No. License No.
_ 973-764-2276 703
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
9/t¢/18 9/30/18
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:

Scope of Work (Check All That Apply)

23 sforz23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I
J Is Location ' AbaTten;ent
; Normally S yp
Location of Used Solaky Iy Description of
Asbestos-Cantaining Material (ACM) I\:e' " By ',y Asbestos Containing Material [ACM) Amount m
TO BE ABATED amfniag?eﬁ? (i.e. thermal systems insulation, (Specify o T - 5;'
In Facility Custo e surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) g 2122
= = 1]
Yes No NIA w
entire house X * plaster 5,000 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; ;
| Newark Carting 04509 TBD Grand Cental Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ T8BD Pen Argyl PA
Completed by Title | Signature Date
A. Scott Higgins President ’ . 8/27/18

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



CxpaaH

State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 2:60 and 12: 130)

Name of Building Owner/Operator (2)

I
]

f Date of ?\mlnuﬂmn{ !

!‘ Vi 9’ | (LM Purslibiea Sy,

I' -ﬁr=nr~.csl\.‘mmea / ! ?’i:a \*o”rﬁcauon | Street Address o /

'g EPA =4 ¥ Initial : k""\/ 5!"} L

i, DEP fI O  Amended City, State, Zip Code 7 _ 1

i@ DoL Amendmen: - ~ 4

{ O Emergency (including tq\ci %&6 / A/ \ U’F) ?7 L/

{0 DOH Justification) Name of Cantdct ~ ' Telephone Number o |

{0 DCa O Cancellation O | / 9 Y )37 |

i FACILITY INFORMATION ]
Type of Facility {3) ]

{ Name of Facilicy Whgre i‘matemam is Teking Place (3}
é é(f\-”_‘

I\
\EE School (K-12)

raat Address

[

|

l O Subchapier 8 (Qther than K- i2)

| O Other (ie private & commercial buiidings, homes, a1 )

% of Floors Bida Aee

! Cizr {3}

8/74'% CWL'H

Square Feei
i

i County Code (7)

r Curren: Use (Prior if being demolished}

: Couiv {8)

i X (STATE USE ONLY)

_' & Cian |

! Name of Montioring Firm Hircd by Buildinz Guner (8) [ ASCM No. Name o!‘ HDR:ED‘IE}'& C‘ontm..mr(“) / 2 \ : } E i

i i /L Y 7

; f }‘1  Jee /—’ﬂ 'Z;'L[i'n ] f,-._‘.z.J{! iy £ L

{ Seree: Address I S*-temddrhss-, i Y |

7}; J_ ,L;-:ri\L_,\ /‘f“i HiY ‘

{ Ciwe, S, Zip Code i Chy, Steee, Zip Code ¢ — |

: % o b s e - A1 70 S Y i

i / Newlrs ) Sl |

;! Project Manager for Monitoring Firm I’ Telephane No. Telephone No. Licensa No. I

i P - e =F. R i
LLFIUY~LGre | ESETD ;

/ Scrsedu}ed Cm'mle %LL-{

/ Name of OSHA Monitor

imancy Siztud During AbaiemEnL(Cncc;. Only Om:}

C
|
’%ﬂ Facilize ClosedfVacated During Entire Period of Abatemen:s
“batement Performed Outside of Normal Facility Hours

I Street Address

City, Smte. Zip Code

Other — Dascribe:

{ Scape of Waork (Chack All That Apaly)

i O 23sforz30F o_- Renovation
~t Demolition

(@7 2160 sfor2380 IF

Full Containment with Nezative Prassure

Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs

mJuD

Is Lacation
Normally

Abzment

Dzwcriprion of

: Lcca_u'or; of S Uscd Soizly by
i Asbestos-Conaining Materiai {ACM) Ma.in‘enm‘: o Asbesias Cuntamm__ Materiai {ACK) Amoun:
| T0 BE ABATED Cu tuu‘liaf St (i.2. thermal svsiems insulation, surfacing, [ (Specify
In Faciliyy . iy VAT, or SForLE)
! {13) = other s mlsteliancous}
| Yes | ™o ‘ WA
: - : ; -
H i | - A P
i 53&;.{"52_;_ If ; ]I 3. i 306’.5-’ S5
L] ) |
i T 7 e
I ]
| | [ ]
| l
{ Name of Rea'ismred Wasze Hauler | NIDEP Waste Cubic Yards Name of Registered Landfill
] § : v_auiﬂrLD No. of Wasie T /£ Vi g
| Zre j | LM oF f2
i = ! Disposzl D’lc ! City, Sz g
i J Titie Sagnarun. ’\l {‘ ‘., e ] r Daie
i E\. ﬁ,_,_,,(C::Hx - : -----:b'\‘k T (
~ Do not use this form for 2shestos ;’Ecensumémmgmd apifvizes.

A55-2i (R-05-08}



CxATD

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pu

rsuant to NJAC 8:60 and 5:16)

Date of Notification (1)
08 /

24 ! 18

Schweitzer-Mauduit Int'l Inc.

Name of Building Owner/Operator (2) < e

Agencies Notified
EPA

X poLwp

] boH

[ bca
(NJAC 5:23-8)

Type Notification
B4 Initial

Street Address
85 Main Street

[ Amended
Amendment #

[J Emergency (including

City, State, Zip Code
Spotswood, NJ 08884

justification)

Name of Contact

[1 Cancellation

Hal Bernstein

'T'élephqne'_b]i;_:__r'r_ibé_r

732-723-6241

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Schweitzer-Mauduit-RTL Building

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

Street Address

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

85 Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Spotswooed 50,000 sf 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex RTL Building

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

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

10 /_01 / 18 0/

Scheduled Completion Date (11)
08 7/

Name of OSHA Monitor

18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

Xl >3 sfor>3 I

X Renovation

] Full Containment with Negative Pressure

[ Mini-Enclosure

ASB-41
JAN 13

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

[J >160 sf or >260 If [J Demolition BJ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi3lald
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 |Q
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ =
(13) (12) other miscellaneous) =
Yes | No | N/A
Warehouse O | |0 |asbestos pipe insulation 50 If XiOlOlg
Warehouse O | |[O |asbestos pipe insulation 300 If Ooix| O
LI A 113 ooo|g
O (O |O L1LE [ E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HauleriD No. Waste T.R.R.F.
& 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/08/18 Tullytown, Pennsylvania
i I
Completed By (Print or Type) Title A ture / ] 7/ Date f'!
i5h . . i . - ; o
Nicholas Fernicola Project Manager 2 #‘;L{i‘/( 5/29/




T

State of New Jersey

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

e B
Date of Notification (1) Name of Building Owner/Operator (2) .. ;i 1= 7 )
08 / 24 | 18 Jacobson Contracting (h s {
Agencies Notified Type Notification Street Address i, K AlIZ 2 A an10 ;
X EPA & Initial 71 Winant Place P - A
g gg;WD O :m::g:'int " City, State, Zip Code
m

0] DCA [ Emergency (including Staten Island, NY 10309 : e

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

[J Cancellation Jacobson Contracting 917-559-9309

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 2,000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.
732-349-9932 00624

Start Date (10)
09 / 07 | 18 09/

Scheduled Completion Date (11)
T

18

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

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

ment

[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1056 Stelton

City, State, Zip Code

Nicholas Fernicola

Project Manager

/g

~ ]
1 . ! y.
;./ b vt

g . - - =
. ime of Abatement AM : PM/ PM AM Piscataway, New Jersey 08854
!
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d=>3sfor>3If ] Renovation (] Mini-Enclosure
X >160 sfor 260 If < Demolition [J Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of oo | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el 23
TO BE ABATED Ma'“t‘%"aﬂce’? (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O | |[O |asbestos siding 1800 sf RiOQgig
O oo aig|g|d
O (O 0O O|o|g|d
O | (O uig|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HaueriDNo, | Wastp TRRF.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/11/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title STgnat\ure /_/ [' :/ Date:
. J‘ £

ASB-41

JAN 13

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




BN

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 / 24 / 18 Binsky & Snyder, LLC

Agencies Notified Type Notification Street Address

X EPA [ Initial 281 Centennial Avenue

E gg;WD O )'::n"e”geim R City, State, Zip Code

] endm !

O bcA ] Emergency (including Fiscataway; NJ 05654 ' HuL

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

[ Cancellation Nicole Montanile 732-907-3449

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ] School (K-12)
Street Address % ?)ltjl?;rh ngﬁrpéiégi?z;?igr:gﬁcia! buildings,
homes, etc.)
City (5) Square Feet # of Fleors Bldg. Age
South Plainfield 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residence

Guardian Contracting, Inc.

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

Name of Abatement Contractor (3)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

08 [ 24 | 18

Start Date (10) Scheduled Completion Date (11)

08 [/ 27 | 19

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

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)
X] >3sfor>3 If

X Renovation

] Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41
JAN 13

[] >160 sf or >260 If ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o2l=mml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2138 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) 3
Yes | No | N/A
basement [0 |K |0 |boilerinsulation 120 sf M OO0
O (OO oo|a|g
O (O 0O g/aojaoig
O | (O O|0o|0o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 10 No. Waste T.RR.F.
e 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/27/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title |-Signature . /"‘ i Date |
Nicholas Fernicola Project Manager s - { . _F §lya i
. e LY

T

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




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

ASB-41
JAN 13

* Do not use th;‘s form for asbestos licensure exempted activities.

Date of Notification (1) Name of Building Owner:’Operatpf—(Q—) e
08 / 24 / 18 Chris Dorko e | ¢/
Agencies Notified Type Notification Street Address
X EPA X Initial _
g gg;wn O ::]‘:::gfnint , City, State, Zip Code
] DCA Ol Ersigncy (inm Brielle, NJ 08730 ] ]
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Chris Dorko '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Sheet Addross % g?r?:? (a:pete rpari\.(rg'tz]zztdhignfr;?:r)cial buildings,
I homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Brielle 1800 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 06 / 18 09 /7 10 / 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
(] >3sfor>3If [] Renovation [ Mini-Enclosure
B4 >160 sf or >260 If Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of o= | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount i3 (8|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) X
Yes | No | N/A
exterior O [® |[O |asbestos siding 1800 sf HiOog
O |o|d g|o|o|o
i [ g i O|o|ia|o
O (O |0 O|o(o|id
Name of Registered Waste Hauler NJDEPI\E)‘\.-'aste \?Vubic Yards of Name of Registered Landfill
s r r No. a:
Guardian Contracting, Inc. H;‘g‘zzs 2 3$te T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 09/10/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title |'Signature s ; /7 Date ;
Nicholas Fernicola Project Manager \‘-.,,_,x'\ 5 ’ _/{:" cf s rlis”
A S e S




T B |
ke~

S

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

AUGUST 25 2018 RJM CONSTRUCTION SERVICES
- ["Agencies Notified Type Notification “Street Address .~ . i T
) ;EP;}\ Bl nitial 936 10TH STREET
g DEP 1 Amended "City, State, Zip Code
DoL Amendment #___ GLOUCESTER CITY, NJ 08030 e T
B poH O ]Ens'%'g;?;g)(mdudmg Name of Contact _'_I‘elsphi;n_rté'l_\_{l._a'_r_ﬁt;é_‘gl . ]
DCA Cancellation JAMIE MEGEE 856-4561052 e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SINGLE FAMILY DWELLING (VACANT)

Street Address
114 10TH STREET NORTH

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12)
E’:‘:{ Other (i.e. private & commercial buildings, homes,

efc.)

City (5) Square Feet # of Floors Bldg. Age
BRIGANTINE, NJ 082013 1 60 <>
County (6) County Code (7) Current Use (Prior if being demolished)
ATLANTIC IRTATEUSEONLD) SINGLE FAMILY DWELLING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
N/A EPC TECHNOLOGIES, INC
Street Address Street Address

P.O. BOX 337

City, State, Zip Code

City, State, Zip Code

NEW EGYPT, NJ 08533

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-758-3365 00394
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
SEPT 4, 2018 SEPT 11, 2018 EPC TECH
Occupancy Status During Abatement (Check Only One) Street Address
P.0. BOX 337

i | Other— Describe:

........ Facility Closed/VVacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

NEW EGYPT, NJ 08533

Scope of Work {Check All That Apply)

Kl 23sfor23if

E Renovation

Full Containment with Negative Pressure

[X] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abdlement
Type
Location of U l\i‘ogﬂ?"[y b Description of
Asbestos-Containing Material (ACM) I\j", oy ;’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED BiniEnance {i.e. thermal systems insulation, {Specify D5 2|3
in Facility Custodia;‘l Staff? surfacing, VAT, or SF or LF) = § %
(13) (12) other miscellaneous) % g e |2
= | a
Yes | No | NA R
ROOF X ROOFING MATERIAL 1500 SF pii 4
BATHROOM X FLOORING MATERIAL 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC TECHNOLOGIES 17000 3 ACUA
City, State Disposal Date City, State
NEW EGYPT, NJ BY 8/11/18 EGG HARBOR TWP, NJ
Completed by Title Signat&%j:,] (’ Date
STEVE SCHENKER PRESIDENT X ') e h\_&_/’ll | AUG 25, 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)
Check # 1441

Date of Notification (1) Name of Building Owner / Operator (2)
August 27, 2018 Bank of America o
Agencies Notified Type Notification Street Address
[ClePa 125 So. Finley Avenue
[Coer
ool [ Initial City, State & Zip Code
& |:| Amended Basking Ridge, NJ 07920
DOH Amendment #__ : }
Coca [] Canceliation Name of Contact i i+ . .- |Telephone Number
August Dolan — Phoenix Diversified Group i ~in o |973-575-4770

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America D School (K-12)
Street Address [[] Subchapter & (Other than K-12)
125 So. Finley Avenue |E Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 6,500 3 80
Basking Ridge Current Use (Prior if being demolished)
Commercial
County (6) County Code (7)
Somerset USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
908-526-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 15, 2018 October 15,, 2018 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
x Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other - Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
DX Full Containment with Negative Pressure
X] >3 sfor>50If [X] Renovation [[] Mini-Enclosure
[] >160sfor>2601f "1 pemolition ] Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems b
(13) insulation, surfacing, VAT 2 =8
or other miscellaneous) g A a
2| g2
Yes No N/A S = % 5
First Floor Lavatory X Ceramic Floor Tile Adhesive 16 SF
First Floor Lavatory X Drywall/Joint Compound 32 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Fairless Hills
City, State Disposal Date City, State
|Little Egg Harbor, NJ 08087 October 16, 2018 Morrisville, PA
Completed By Title Signlrature . 7 Date
7
Diane Aloia Executive Administrator ,( % éM ({ //07r——-.| August 27, 2018

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




Print Form

CK_’ \g ‘}0] : State of New Jersey e

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

Date of Nofification (1) Name of Building Owner/Operator (2)
08/24/2018 Myriam Bostwick
Agencies Notified Type Notification Street Address
IX] EPa Bl initial . .
ix] DEP 71 Amended City, State, Zip Code
ix| DOL Amendment # West Orange, NJ 07052
gl
DOH g Eglﬁirg:t?;:) (including Name of Contact Telephone Number
] bpca [l Canceliation Myriam Bostwick L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address 7] Subchapter 8 (Other than K-12)
QOther (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/05/2018 09/06/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| _| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
,E’ “ 23 sfor=31If Renovation Full Containment with Negative Pressure
Pl =160sfor=2601If 71 Demolition Mini-Enclosure
® Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;:pn;ent
Location of U N dog"lauly b Description of
Asbestos-Containing Material (ACM) I\:e' t O:n}c(:e,?( Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndn_enl Staff? (i.e. thermal systems insulation, (Specify 3| 5 3|5
In Facility HatO 1'32 i surfacing, VAT, or SF or LF) 5 1815 |8
(13) 12 other miscellaneous) 2l |2 |2
2|7 2|3
Yes | No | N/A ©
Basement X VAT 360 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD A Morrisville, PA
I ——
Completed by Title Signaturg”/ rp Date
Oliver Hegedis Project Manager {/"7,’ (f o |708/24/2018
A

T 7
\
ASB-41 (R-06-08) “+Do not use this form for asbestos licensure exempted acfivities.



7 State of New Jersey
\j\f\ O u-/ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Print Form

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

08/24/2018 Laura Schiavone ;

Agencies Notified Type Notification Street Address R : {1
] EPA Initial : : o
x| DEP Amended City, State, Zip Code

DOL O Amendment # Springfield, NJ 07081 i

] Emergency (including . _—

DOH justification) Name of Conjfact | Telenhnne Niimher

] bca f7] Canceliation Laura Schiavone T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House E1  school (k-12)
Street Address 7] Subchapter 8 (Other than K-12)
& Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Springfield N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

09/04/2018 09/06/2018 D&S Abatement, 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: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E z3sfor23If @ Renovation Full Containment with Negative Pressure
[l =180sforz2601f [T1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t:pr‘gent
Location of u Ndogmla!:y . Description of
Asbestos-Containing Material (ACM) rje, ta?n:nyrr:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED A :t”"d_ il (i.e. thermal systems insulation, (Specify 1z 3| T
In Facility i ;az s surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) g o = g
— = [1:]
Yes | No | N/A 2
Attic closet X Vermiculite 140 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. Wi
D&S Abatement, Inc. ;;é‘gé 2 -?BDaSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD } ;Morrisville, PA
i n
Completed by Title Signaturs/*/ [ | Date
Oliver Hegedis Project Manager {/ );‘:/ &" e 08/24/2018
I\ ’Jr A

f
"\Dé not use this form for asbestos licensure exempted activities.



[ Print Form

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

K\ PP

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

08/24/2018 Susan Marcovsky

Agencies Notified Type Notification Street Address

EPA X] initial : ,

x| DEP Amended City, State, Zip Code )

x| DOL Amendment #___ Morris Plains, NJ 07950 e
B oo Emergenoy (nduding I ame of Contact Tolerr T
[] oca Cancellation Susan Marcovsky 4

FACILITY INFORMATION

N/A

D&S Abatement, Inc.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [C] school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Marris Plains N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

873-345-8685

01311

Start Date (10)
09/06/2018

Scheduled Completion Date (11)
09/07/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code

Occupancy Status During Abatement (Check Only One)

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

ix| Other — Describe: Occupied

Totowa, NJ 07512

Scope of Work (Check All That Apply)
E 23 sfor23If

E Renovation

Full Containment with Negative Pressure

Oliver Hegedis

Project Manager

—

=160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%‘:‘;ent
Location of B Ndognlal:y g Description of
Asbestos-Containing Material (ACM) pj’e. t ety fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl A d?nlagfeﬁ? (i.e. thermal systems insulation, (Specify Fl = a2 | O
In Facility p— 1'32 at surfacing, VAT, or SF ar LF) 318 |5 |2
(13) (12) other miscellaneous) g 2 g |2
e 2 la
Yes | No | N/A °
Kitchen X VAT 130 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Date

Signaturq};;/ %
AN T —1-08/24/2018

ASB-41 (R-06-08)

A

Do not use this form for asbestos licensure exempted activities.




oK

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
8/27/18 Chris Knell Private Home
Agencies Notified Type Notification Street Address
EPA Initial :
DEP ] Amended City, State, Zip Code
DOL 0O gmendment # — Long Beach Twp NJ 08008 S N o O
mergency (includin
X DpoH just?ﬁrgatiog)( 9 Name of Contact | Telephone Number
0 L
[J bpca [0 cancellation Eric . -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chris Knell Private Home [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) 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 08091

Telephone No.
856-753-9800

Name of OSHA Monitor

Project Manager for Monitoring Firm License No.

00727

Telephone No.

Start Date (10) Scheduled Completion Date (11)

8/5/18 8/14/18 Same
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:

X
Scope of Work (Check All That Apply)

D 23sforz3if D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Locatich of i hé"g“?':y b Description of
Asbestos-Containing Material (ACM) ﬁ:_m 2?’ }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED B |as$ﬁ9 (i.e. thermal systems insulation, (Specify 210|353
In Facility HSIO 1‘32 ’ surfacing, VAT, or SF or LF) 3|8 ERE
(13) (12) other miscellaneous) 2|2 |2
= = @
Yes | No | N/A =
Exterior Siding X Exterior Siding 1200 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Na. of Waste
United Roll Off 22459 3 G.ROWS.
City, State Disposal Date City, State
Eim NJ 8/14/18 Morrisville PA 19067
Completed by Title Signafure’ _.., Date
Anthony T Perna President 8/27/18

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 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
The College of New Jersey

8 / 24 ! 18
Agencies Notified Type Notification
X EPA X Initial
DOLWD X Amended
X DHSS Amendment #9-8/24/18
X DcA [ Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address

2000 Pennington Rd.

City, State, Zip Code
Ewing, NJ 08628

Name of Contact

Amanda Radosti

609-771:2881

; :TelgphonglN:umbe_r._ =

FACILITY INFORMATION

TCNJ-Green Hall

Name of Facility Where Abatement is Taking Place (3)

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

B Subchapter 8 (Other than K-12)

Strest Address O Other (ie., private and commercial buildings,
2000 Pennington Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88

County (6) 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)

AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

28 Pennell Rd 1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Roy Mosicant

Telephone No.
610-891-0114

Telephone No.

215-788-6040

License No.

00509

Start Date (10)

8 / _24 | 18

Scheduled Completion Date (11)

08 / 27 | 18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: AM-

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

1123 BEAVER STREET

PM/7:00PM-7:00AM

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

Ol >3sfor>31f

g7 oYLy 45 z}m

[J Full Containment with Negative Pressure

& Renovation

& Mini-Enclosure

ASB-41 o
MAY 11 =2

~ o

S| Feyy - S P

] % \(\
* Do not use this form for asbestos licensure ex%mp%atﬁﬂfeé‘%)

>160 sf or >260 If ] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure ]
Is Location Abatement Type
Location of Normally Description of o]l = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2la|2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (28|
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Ll =
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Attic O |[K |[O |Pipe Insulation 1,500 LF Oogaig
Suite 218 O (X |0 |Plaster Ceiling 320 SF KOO
Attic 0 O |0 |cClean up of elbow derbris 6 SF XiOomnmgog
L] L PE] oio|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬂ‘g%'g No, |Wasts FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 13007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title 'Sy'gn’a'ture D - N Date )
BRIAN SCAFIRO ESTIMATOR =1 é?;f %{;g/



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) R o
The College of New Jersey '

Street Address

2000 Pennington Rd.

City, State, Zip Code
Ewing, NJ 08628

8 / 24 / 18
Agencies Notified Type Notification
X EPA X Initial
DOLWD Xl Amended
X DHsSS Amendment #9-8/24/18
X bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Name of Contact

Amanda Radosti

-?TQJQPhQﬁ.é Number B

609-771-2881

FACILITY INFORMATION

TCNJ-Green Hall

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Shreet ddings [ Other (i.e., private and commercial buildings,
2000 Pennington Rd. homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88

County (6) 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)

AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

28 Pennell Rd 1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Roy Mosicant

Telephone No.

610-891-0114

Telephone No.
215-788-6040

00509

License No.

Start Date (10)

8 [/ _24 | 18

Scheduled Completion Date (11)
08

/

27 | 18

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.,

Time of Abatement: AM-

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

B Abatement Performed Outside of Normal Facility Hours - Describe
PM/7:00PM-7:00AM

Street Address
1123 BEAVER STREET

Scope of Work (Check all that apply)

[1>3sfor>31f

7 odLy £ 2

City, State, Zip Code
BRISTOL, PA 19007

[ Renovation

] Full Containment with Negative Pressure

Mini-Enclosure

>160 sf or >260 If [J Demalition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g o 32
TO BE ABATED Maintenance/ . (i.e., thermal systems insulation, (Specify s (2B g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |2
(13) (12) other miscellaneous) N
Yes | No | N/A @
Attic [0 [ |0 |Pipe Insulation 1,500 LF X OO0
Suite 218 O | |[O |PlasterCeiling 320 SF XiOOig
Attic O |O [0 |Clean up of elbow derbris 6 SF Ogio
5 O ¢ O Ly ED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi‘g%'g No;: | Wasts FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title > Date
BRIAN SCAFIRO ESTIMATOR - a?/;? ‘f/f}?
ASB-41 \Q \ 3 -
MAY 11 * Do not use this form for asbestos licensure exe: ‘activities®—




NOTIFICATION OF ASBESTOS ;\BATEMENI__._,_._..I_,_:I, S e

B TS A PR
WO @[& (Pursuant to N.JAC. 8:60 and 12:120) - = (b & [
Date of Notification (1) Name of Building Owner / Operator (2) i
- 7M10/18 Burlington Coat Factory L Al 2N
Agencies Notified |Type Notification Street Address ' '
X EPA 1830 US Route 130 North
[] DEP B4 Initial City, State & Zip Code
X DoOL X Amended R#5-8/24/18 Burlington NJ 08016 SEli
DOH [0 Emergency Name of Contact Telephone Number
[J Dca [ Cancellation Mike Woods 917-838-4314
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burlington Coat Factory Store #226 [[] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
2495 Route 1, Suite 1 Other (i.e. private & commercial buildings, homes, etc.)
! Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
Lawrenceville Mercer Current Use (Prior if being demolished)
Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address
436 Walnut Street 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia, PA 19106 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/24/18 ON HOLD BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X] Abatement Performed Outside of Normal Hours —7am to 3pm  [City, State & Zip Code
Describe:  (10:00 PM — 6:00 AM) BRISTOL, PA 19007
[] Facility Occupied During Abatement

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

[] =3sfor=3if <] Renovation [ ] Mini-Enclosure
=160 sf 2260 If [[] Demolition [] Glove Bag Procedures
@ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = M m
TO BE ABATED Maintenance or (i.e., thermal systems e z § 2
in Facility Custodial Staff? insulation, surfacing, VAT 38| 8| 2 §
(13) (12) or other miscellaneous) 8 T & Z
Yes | No [ N/A ®
Receiving Area 1D L Mastic 4,000 imlinlin
Aisle Way C-D @ Column 4 O X1 Mastic 436 SF XICILILT]
|Aisle Way C-D @ Column 2 L[ X[ Mastic 436 SF IO O]
Aisle Way D-E @ Column 1-2 L X | ] Mastic 300 SF XL
Vestibule G-H @ Column 2-5 OIX O Mastic 1100sF (X0
Vestibule J & Cashwraps LI O Mastic 900 SF =dimiimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
INEW CASTLE, DE 19720 TBD MORRISVILLE, PA
g;n;g?ée&l ?_y I{)Prigt or Type) 'Igtle Sigpatgre : ) gge
. DeCARO stimator | / [ 2 Y, [ 2 4/18
feltp g 7.2¢ Ch /”“’

PD 18055



(5"

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

Name of Building Owner / Operator (2) « = ! =

: Tgi.ép.hdr;e Number
917-838-4314

Date of Notification (1)
7/10/18 Burlington Coat Factory

Agencies Notified |Type Notification Street Address

X EPA 1830 US Route 130 North

[] DEP XK Initial City, State & Zip Code

X1 DoL <]  Amended R#5-8/24/18 Burlington NJ 08016

X DOH [ Emergency Name of Contact

[J bDcA [ Cancellation Mike Woods

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #226

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

Street Address
2495 Route 1, Suite 1

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

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
72500 1 50
Current Use (Prior if being demolished)

Retail

ESIS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
{436 Walnut Street

Street Address
1123 BEAVER STREET

[City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number
215-640-5320

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10)

Scheduled Completion Date (11)

7/24/18 ON HOLD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

L]
X

0

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  (10:00 PM - 6:00 AM) Sunday - Thursday
Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

PD 18055

[X] Full Containment with Negative Pressure
[] =23sfor23If [X]I Renovation [J Mini-Enclosure
X] 2160 sf=260 If [J Demolition [] Glove Bag Procedures
@ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = Ol m
TO _BE AB_ATED Maintenance or _ (i.e,"thermal systems o Z g a
[ in Facility Custodial Staff? insulation, surfacing, VAT a| B| 2 §
| (13) (12) or other miscellaneous) 0 S T -
Yes | No | N/A L
Rear Offices OX [ O Mastic 512sF || J[LI[L]
Break Room, Mens Room & Corridor BEEHEN Mastic 1,575 SF ximlinjin
Ladies Room, Corridor & Sales Floor | [ ] | X] | [] Mastic 900 SF B % [ ][]
DITET D miimjiniin
HENEEm mlimlinlln
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD lMORRISVILLE, PA
Completed By (Print or Type) Title Signature, Date
PATRICK T. DeCARO Estimator Vol 1 <o O 7 /~ 824118
FIAMULLL T 22 (s [




i/'\ O Q/%\ State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
8 24 / 18 The College of New Jersey
Agencies Notified Type Notification Street Address
EPA X initial 2000 Pennington Rd.
DOLWD Amended : :
BJ DHSS & Amendment #10-8/27/18 C'g;vsi;ate’:f;:: : 5
DCA [ Emergency (including 9
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Amanda Radosti 609-771-2881
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TCNJ-Green Hall [] School (K-12)
Stiest Address Gt ( prva(N/an Canana S,
2000 Pennington Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88
County (6) 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)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media, PA 13063 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-891-0114 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / ‘ QAL % Lé BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
BJ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___ AM-____ PM/7:00PM-7:00AM BRISTOL, PA 19007

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

[J=3sfor=>31f Renovation X Mini-Enclosure
B =160 sf or >260 If [] Demolition <] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1 L
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) | ®
Yes | No | N/A i
Attic O |K |[O |Pipe Insulation 1,500 LF MO (O| O
Suite 218 0 | |[O |PlasterCeiling 320 SF X O|O|O
Attic [0 |O |O |Clean up of elbow derbris 6 SF XiOg|g
O (0 O Ooo(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hél*g%g No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
| Completed By (Print or Type) Title Sig?nature B Date
| '/ 5 - . ’“\ - 2 B ;
| BRIAN SCAFIRO ESTIMATOR [Sim Scedan v/ §-27-(&

ASBAT 77 =1 i 3 =
MAY 11 65 f 5) { \'( ( = S g- * Do not use this form for asbestos licensure exempted activities.



oK.

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)

6 1 1 /18 The College of New Jersey
Agencies Notified Type Notification Street Address r'
X EPA Initial 2000 Pennington Rd. _'
X DOLWD ] Amended City, State, Zip Code : T :
[XI DHSS Amendment #8-8/17/18 ; > lN.IJp08628 i Giagm :
X bcA [J Emergency (including wing, i O

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Amanda Radosti 603-771-2881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TCNJ-Green Hall [J School (K-12)

Strest Address % i Ep.«fe rp?'i\(rgttg i ot buildings,
2000 Pennington Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88

County (6) 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)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET

City, State, Zip Code
Mediz, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-891-0114 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 | 5 I 18 ON oL BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Facility Hours - Describe
PW/7:00PM-7:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 12007

Scope of Work (Check all that apply)

[O=3sfor>31If

X Renovation

[J Full Containment with Negative Pressure
X Mini-Enclosure

>160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o B e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (2|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |e|¢
(13) (12) other miscellaneous) z|®
Yes | No | N/A ®
Attic O | |[O |Pipe Insulation 1,500 LF XIO|O|0
Suite 218 O | |[O |Plaster Ceiling 320 SF XiOgig
O |0 |{O a|o|o|g
O |0 (O O|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H&;“é%g No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature , Date
= i ~F
BRIAN SCAFIRO ESTIMATOR /éz,ﬁﬁ#u M@ /A | 8 /// 'S
ASB-41 é 7 f

w115 /70l — SA

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




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

C@# e

6

Date of Notification (1)

1. 4 48

Name of Building Owner/Operator (2)
The College of New Jersey

Agencies Notified
X EPA

X boLwD
DHSS

X DCA
(NJAC 5:23-8)

Type Notification
X Initial
Amended

Amendment #7-8/7/18
[J Emergency (including

justification)
[] Cancellation

Street Address
2000 Pennington Rd.

City, State, Zip Code
Ewing, NJ 08628

Name of Contact
Amanda Radosti

Telephone Number
609-771-2881

FACILITY INFORMATION

¥y,

Name of Facility Where Abatement is Taking Place (3)
TCNJ-Green Hall

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

[X] Subchapter 8 (Other than K-1 2)

Siectiiddress [ Other (i.e., private and commercial buildings,
2000 Pennington Rd. homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88

County (6) 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)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.

Street Address
28 Pennell Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
lfiedia, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-891-0114 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i / 5 /18 8 £ R 48 BRISTOL ENVIRONMENTAL, INC.

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

Street Address T
1123 BEAVER STREET

City, State, Zip Code

fAbatement AM- F‘Mﬂ -7:00AM
/oo 3 G P70 S odgh - 850 BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1>3sfor>31f X Renovation Xl Mini-Enclosure
[X] >160 sf or >260 If [J Demolition B Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o s e
Asbestos-Containing Material (ACIM) Used Solely by Asbestos Containing Material (ACM) Amount |83z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ERES Ble
iN Facility Custodial Staff? surfacing, VAT, or SF or LF) s| |2|¢€
(13) (12) other miscellaneous) 5|
Yes | No | N/A o
Attic O | [0 |Pipe Insulation 1,50LF |R[O(OlO
Suite 218 O |X |[O |Plaster Ceiling 320 SF Oialig
O o O oo|jo|o
B 12 (C oioig|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”i”s"?;,E.'E Ne. |Wsste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 12007 MORRISVILLE, PA 18067
Completed By (Print or Type) Title Slgnature Date
BRIAN SCAFIRO ESTIMATOR /j"”%ﬂ /ﬁrf ?’/fz // §
ASB-41 -
MAY 11 fg 5/%4 L/‘/ S * Do not use this form for asbestos licensure exempted acfrwt:es.




« ¥

, ! State of New Jerse
. \/\ éj QK NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Name of Building Owner/Operator (2)
The College of New Jersey

Date of Notification (1)
6 / 1 / 18

Agencies Notified Type Notification Street Address

EPA Initial 2000 Pennington Rd.

DOLWD X Amended City, State, Zip Code

X DHSS Amendment #6-8/3/18 2" 7@ IN.IJp08628

DCA [J Emergency (including wing. £ —
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Amanda Radosti

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

TCNJ-Green Hall L[ School (K-12)
(X Subchapter 8 (Other than K-12)

608-771-2881

Street Address : :
000 P B | {'?])éli‘!:; s(:gtc 3r|vate and commercial buildings,

City (5) Square Feet Bidg. Age
Ewing 66,000 2

LCounty (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)

MERCER

Name of Monitoring Firm Bired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
Media, PA 19063 BRISTOL, PA 18007

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

LRoy Mosicant 610-881-0114 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 I 5 1 18 8 /17 ] 18 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

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

e BT o A S T [O% e

Scope of Work (Check all that apply, ° 7
[ Full Containment with Negative Pressure

[J>3sfor>3 i [XI Renovation B Mini-Enclosure
>160 sf or >260 If [J Demolition Glovebag Procedure

—

Non-Exempted (*) and Non-Friable Procedure

Is Location
Abatement T
: Location of Normally Description of i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & m
TO BE ABATED Mamtgnance! (i.e., thermal systems insulation, (Specify = 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ?
(13) L (12 other miscellaneous) - &
Yes | No | N/A ()
Attic O |K |O |ripe Insulation 1,500 LF X O
| O 0[O o0
e e L
| O o [O olo
— {4
O (O[O olo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereq Landfill
BRISTOL ENVIRONMENTAL, INC. H‘;‘g';fo'é’ No. | Waste FAIRLESS L ANDFILL
City, State Disposal Date City, State
BRISTOL, PA 15007 MORRISVILLE, PA 13067
Completed By (Print or Type) Title Signature = . Date
BRIAN SCAFIRO ESTIMATOR )ﬁk@» < f% /3 / e
é’ 2

ASB-41
MAY 11 5 =/ f o %Z( £ ? * Do not use this form for asbestos licensure exempted activities,



‘wo CK

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:1 6)

r Date of Notification (1) Name of Building Owner/Operator (2) T _]
6 / 1 / 18 The College of New Jersey !
Agencies Notified Type Notification Street Address
EPA K Initial 2000 Pennington Rd. :
X poLwp X Amended City, State. Zip Code T T DO
I DHSS Amendment #5-7/30/18 Ig - e’N;po 8‘; o Ubknorig o
X bcA [J Emergency (including wing, . B
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Amanda Radosti 609-771-2881
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TCNJ-Green Hall % School (K-12)
Subchapter 8 (Other than K-1 2)
i Address' L Other (i.e., private and commercial buildings,
2000 Pennington Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
| MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 9
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address 44
28 Pennell Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
iedia, PA 18063 BRISTOL, PA 12007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-821-0114 215-788-6040 00508
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
7/ _ 5 [ 18 ; 8 / _10 [ 18 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address =
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Faf:giéy Ho;l:sn {—)Describe City, State, Zip Code
Time of Abatement: AM- PWM/T :00PM-7:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
C]23sfor>31f [ Renovation Mini-Enclosure
2160 sf or >260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location
Abatement Type
Location of Normally Description of o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l R|DD
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2(8]8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E £
(13) (12) other miscellaneous) - 5|®
Yes | No | N/A @
Attic O [K |0 |Pipe insulation 1,500 LF XiOIOlo
i mislinlin
ERER i O|g|ia|o
0[O0 ]o ____[ofolalo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfii] =
| BRISTOL ENVIRONMENTAL, INC. H?‘”é;fﬁ'g No. | Waste FAIRLESS LANDEILL

City, State
ERISTOL, PA 49007

Disposal Date City, State

MORRISVILLE, PA 19067

Title
ESTIMATOR

Completed By (Print or Type)
BRIAN SCAFIRO

ASB-41

vav11 B S/90 (- S T

Do it [0 [Ghoiia

* 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)

[Fate of Notification (1)

Name of Building Owner/Operator (2)
The College of New Jersey

2000 Pennington Rd.

6 Vi 1 7 18

Agencies Notified Type Notification Street Address

X EPA X Initial

DALWD Aended Chy, State, Zip Code

DHSS Amendment #REV #4- Y SRe, g el

DCA 2127/18 Ewing, NJ 0862

(NJAC 5:23-8) [ Emergency (including Name of Contact

justification) Amanda Radosti

FACILITY INFORMATION

Telephone Number
608-771-2881

Name of Facility Where Abatement is Taking Place (3)

Type of Facilty(gy ~—————————

TCNJ-Green Hall % gcggg! (?-1 ?{Oth
Street'Address uocnapter 8 (Other than K-12) .
Sa00 — géhnt:; é:.z.t.cgnvata and commercial buildings,
City (5) Square Feet
 Ewing 66,000
County (6) 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 Contracior @
AET, Inc ’ 00021 BRISTOL ENV!RONMENTAL, INC.
Stireet Address Street Address

28 Penneli Rd

1123 BEAVER STREET

City, State, Zip Code
Media, PA 18063

City, State, Zip Code
BRISTOL, PA 15007

Project Manager for Monitoring Firm Telephone No.

Roy Mosicant 610-891-0114

Telephone No.
215-788-6040

License No.
00509
Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)
7 1/ _5 | 18 7 1 31 | 18

Occupancy Status During Abatement (Check only one)
[ Facility ClosedVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/7:00PM-7:00AM
e @e/;)w :

Street Address

BRISTOL ENVIRONMENTAL, NG, <#
1123 BEAVER STREET

City, State, Zip.Code
BRISTOL, PA 19007

'3 Scope of Work (Check all That apply)

[J>3sfor>3f X! Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

X >160 sf or >260 If [J Demolition X Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location :
Abatement Type
Location of Normally Description of g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount IR0 m
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|18(8|2
IN Facility Custodial Staff? " surfacing, VAT, or SFor LF) 5| |2 |2
(13) (12) other misceilaneous) - 5|
[ [ Yes [ No [ A ®
Attic [ O |K |O |Pipe insulation 1,500 LF ==
O 10 10 Ooo|g
O |0 (O OO0
— 1= [ L
O (O |0 : : O0o|o
Name of Registered Waste Hauler. NJDEP Waste Cubic Yards of Name of Registered Lanarij e
BRISTOL ENVIRONMENTAL, INC, H‘ff;g%'g No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISWLLE, PA 19067
Completed By (Print or Type) Title Signature . e Date
BRIAN SCAFIRG ESTIMATOR ah St C,AW 72717

nSB41 BSIZ0Y(-SF

MAY 11

B g lada Afa 6 min

,_.J“ Do not use this form for asbestos ficensure exempted activities,
& T g -



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)
The College of New Jersey

2000 Pennington Rd.

justification)

& / 1 / 18
Agencies Notified Type Notification Street Address
X EPa B Initial
& poLwp X Amended Chty, State, 25 Code
X DHSS Amendment #R#3. fy, State, Zip
X DCA 715348 ' Ewing, NJ 08628
(NJAC 5:23-8) lj'Er'nergency (including Name of Contact

Amandz Radostj

Telephone Number
608-771-2881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TCNJ-Green Hall

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

Subchapter 8 (Other than K-12)

Street Address " S
2000 Pennington Rd. H Eg::ésrf’ﬁiﬁ"we el comemeich Lidings,
City (5) Square Feet
Ewing 66,000 2
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior i being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
AET, Inc 00021 ERISTOL ENVIRONMENTAL, INC.
Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET

NMedia, PA 12063

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
610-891-0114

J City, State, Zip Code
1 Project Manager for Monitoring Firm

Roy Mosicant

License Neo.
00502

Telephone No.
215-788-6040

Stert Date (10) Scheduled Completion Date (11)
7 _/ 5 | 18 7 1 _3 I 18

Name of OSHA Monitor
BRISTOL ENVJRONMENTAL, INC.

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

Street Address
L 1123 BEAVER STREET
City, State, Zip Code

Time og Aé%e-mgf.':t: Ez_"_z_’)AMh PM/7:00PM-7:00AM BRISTOL, PA 19007
Scope of Work (Chéck all that apply)
. [J Full Containment with Negative Pressure
[I>3sfor>3f Xl Renovation X Mini-Enclosure
X >160 sfor >260 I [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen
t Type
Location of Normally Description of
Asbestos-Containing Material (ACIM) Used Solely by Asbestos Containing Material (ACM) Amount g |2 o [
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify Z|E|8|28
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) S| |22
(13) (12) other miscellaneous) - oo
Yes | No | N/A @
Attic _ O |[K |O |Pipe nsulation =
L] JELCHE] O|oo|o
O |0 |O mlislinlin)
0O 0o |O Oloig (0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landf
BRISTOL ENVIRONMENTAL, INC. H?lusi-;fo *g No. | Waste FAIRLESS LANDEJLL
City, State Disposal Date City, State
BRISTOL, PA 12007 MORR!SVILLE, PA 19067
Completed By (Print or Type) Title Signiture Date
L BRIAN SCAFIRO ESTIMATOR }%W\- ,ﬁé{_ﬁ@ /.;45 7 /fs/ 23
ASB41 “ J V4

MAY11 S ) S OLr

WOTE: Glis - P - 2. 20 qm Yy 188~ 11

5 ¥ * Do not use this form for asbestos licensure exempted activities,

245 PG Wane 3th Wisa 0 b oernee



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

Date of Notification (1)
6 / i /

Name of Building Owner/Operator (2)

(NJAC 5:23-8) [J Emergency (including l

Justification)

Name of Contact
‘Amznda Radosti

18 The College of New Jersey
Agencies Notified Type Notification Street Address
EPA R Initial 2000 Pennington Rd.
DOLWD EAm&nded Cﬁ‘y State. Zj
: » , Zip Code
X DHss Amendment #Rev.#2-
X DCA 7/5/48 Ewing, NJ 08628

Telephone Number
608-771.2881

FACILITY INFORMATION:

Name of Facility Where Abaternent is Taking Place (3)
TCNJ-Green Hall 3

Type of Facility 4
[ School (K-12)

Street Address Subchapter 8 (Other than K.12)
l 2000 Pennington Rd. l ﬁ;h"?;s{:-:ig;mate and Ccommercial buildings,
’ City (5) Square Feet % of Fioors Bidg. Age
Ewing . 66,000 2 88
County (6) County Codu? {T)(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 )
AET, Inc 00021 ‘ BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
[ 28 Pennell Rd I 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Mediza, PA 19063 ! BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. -License No.
L 610-891-0114 ( 295-788-6040 00508

Roy WMosicant

Start Date (10) Scheduled Completion Date (11)
7.!5!18'71’31:'18

Name of OSHA Monitor
EBRISTOL ENVIRONMENTAL, |nG,

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

O
X
Time of Abatement: Al- PM/7 :00PM-7:00AM

Street Address

L‘i 123 BEAVER STREET
City, State, Zip Code

’ BRISTOL, PA 12007

Scope of Work (Check all that apply)

[J >3sfor>3¥ X Renovation

[ Full Containment
Mini-Enclosure

with Negative Pressure

=160 sf or >260 I [ Demolition Glovebag Procedure
Non-Exempted (*) and Non-Frigble Procedure
Is Location
Abatem
Location of Normally Description of Tl
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACH) Amount glF|Io|m
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specity {2 (B |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5158 |¢
(13) (12) other miscellaneous) = 5|a
| Yes | No NA | &
Attic O r X O ‘ Pipe Insulation 1,500 LF X |00 0
O 0[O 0|00
OO0 o | S h)EE
o oo 0i0|o0|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereg Landfil|
BRISTOL ENVIRONMENTAL, INC. Hﬁg%g No.  |Waste FAIRLESS LANDE|L|
City, State ) Disposal Date City, State
BRISTOL, PA 19007 MGRRISWLLE, PA 18067
Completed By (Frint or Type) Title Signature
BRIAN SCAFIRO ESTIMATOR Lo Seatipo (4

ABB-41
MAY 11

BS170Y9-5¢8

* Do not use this form for asbestos licensure exemntar arthsitinn



WO @YK

Date of Notification (1)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:6¢ and 5:16) .

Name of Building Owner/Operator )

6 ! /18 The College of New Jersey
Agencies Notified Type Notification Street Address
X EPA B Initial 2000 Pennington R,
X DHss Amendmient #Rev #4- ciy, %‘ta %R Coda
¥ DCA | 6/15/18 Ewing, NJ 08628
(NJAC 5:23.5) [ Emergency (including Name of Contact
justification) Amanda Radosti

Name of Facility Where Abatement is Takin

TCNJ-Green Haji

Street Address % g;;?:rhg .
2000 Pennington Rd. homes, etc,)
City (5) Square Feet
Ewing 66,000
County (6) County Code (TNSTATE USE ONLY) | Current Use (Prig
MERCER -
Name of Monitoring Firm Hireg by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
AET, Inc ) ! 00021 ( BRISTOL ENV]RONMENTAL,
Street Address Street Address
28 Pennell Rd ( 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media, PA 12063 BRISTOL, PA 19007
Project Manager for Wionitoring Firm Telephone No. Telephone No.
Roy Mosicant €10-8921-0114 J 215-788-6040
Start Date (10) . Scheduled Completion Date (11) Name of OSHA WMonitor
O~ _@iﬁ _ / / ! BRISTOL ENVIRONMENTAL,

Occupancy Status During Abatement (Check only o
cated During Entire Period of
d Outside of Normal Facility Hours - Describe
PW/T __:QQPM-_?;:QQAM

[J Facility Closediva

X Abatemeni Performe
Time of Abatement: AM-

Scope of Work (Check il fiat 2pply)

O >3sforsaf
X >160 sf or 5260

Location of
Asbestcs-Conlaining Material (ACM)
TO BE ABATED
IN Faeility
(13)

Attic

Name of Registered Waste Hauler
BRISTOL ENViRONMENTAL, INC,
City, State
BRISTOL, PA 18007
Completed By (Print or Type)
BRIAN SCAFIRO

ASB41 65/30({{“5‘?

MAY 14

Title

FACILITY INFORMATION

g Place (3)
[ School (k-1 2)

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, FA 18007

ne)
Abatement

O Ful Containmen

pter 8 (Cther than K-
: Private ang com

Telephone Nuhber
608-771.288 1

Type of Facility (4)

12)
mercial buildings,

# of Floors
2 88
being demolished)

Bidg. Age

rif

INC,

License Np,
" 0050¢

INC,

t with Negatjve Pressure

X Renovation Mini-Enclosure
[J Demoiition Glovebag Procedure
[ Non-Exempted (*) and Non-Frigpje Procedure
Is Location '
Ab
Normally Description of atement Type
Used Solely by Asbestos Containing Materia| (ACM) Ameunt g o .
Maintenance/ (ie., thermal systems insulation, (Specify 2188 8
Custodial Staff? surfacing, VAT, or SFor LF) =158 |2
12 other miscellaneous) = (3
Yes [ No | N/A @
O |K |0 |Pipe Insulation 1,500 LF ololg
0o o] Olo/o)g
O oo Ololo]g
O |0 O | ===
NJDEP Weaste Cubic Yards of Name of Registereg Landfil]
H3UIE[ ID No. Waste FA!RLESS
48708 LANDFILL
: Disposal Date City, State
MORRISVILLE, pA 19057
Signature Daie
ESTIMATOR Y Gl 14

" Do not use this form for asbestos jicensure exempled activities.



B . B A ' State of New Jersey ... i
. [/&@~ S i / NOTIFICATION OF ASBESTOS ABATEMIENT

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

Date of Notification (1) Name of_Building Owner/Operator (2) T
6 / 1 /18 The College of New Jersey ' ! i
Agencies Noffied Type Notfication Street Address : -+
X EPA 0] 23 X Initial 2000 Pennington Rd:
X DOLWDoZ 5% [J Amended City, State, Zip Code
DHSS ol 7/ Amendment # Ewi NJ bSSZB
Kpcaoled [0 Emergency (including g, . S :
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[J Canceliation Amandza Radosti 608-771-2884
FACILITY INFORMATION
Name of Facility Where Abatement |s Taking Place (3 : Type of Facility (4)
TCNJ-Green Hall ., g School (K-12)
. : Subchapter g (Other than K-1 2
d| : g :
Shreet Addrees 7 O other (ie., private and cornmerLfa! buildings,

2000 Pennington Rd, homes, etc)).

City (5) Square Feet # of Floors Bldg. Age
] County Code (7)(STATE USE ONLY) ‘ Current Use (Prior it d) -

being demolisha

County (6)
MERCER . )
Name of Monitoring Firm Hired by Building Gwner (8) |ASCM No. Name of Abatement Contracior (9)
AET, Inc ' l 00021 ERISTOL ENVIRONMENTAL, iNC,
Street Atidress z Street Address
28 Pennell Rg 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 12007 .
Telephone No. ' Telephone No,

City, State, Zip Code
iMediz, PA 18063
Project Manager for Monitoring Firm

Roy Mosicant 610-881-0114 215-788-6040 _
Start Date (10) Scheduled Completion Date (11) Name of OSHA Wionfior
6 /_18 / 18 7_/_19 1 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/Z:00PM-7:00AM [ BRISTOL, FA 19007

Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>3 ¥ Renovation B3 Mini-Enclosure
B >160 sfor >260 It [J Demolition Glovebag Procedure
; [J Non-Exempted () and Non-Friable Procedyre

Is Location
Location of . Nommally Description of
Asbestos-Containing Materia) (ACH) Used Solely by Asbestos Containing Material (AC)
TO BE ABATED Maintenance/ (i.e., thermal systems insulation,
IN Facility Custodial Staff? surfacing, VAT, or

(13) other miscellaneous)

Yes | No | N/A
O I@. j{:l lPipe insulation
OO |o

O O[O ‘
O o [o
N I (v )

Name of Registered Waste Hauler lNJDEP Waste / Cubic Yards of Name of Regi

BRISTOL ENWRONMENTAL, INC, 18706
City, State 1 , Disposal Date

Hauler ID No,. Waste FAIRLESS LANDFILL

City, State

BRISTOL, PA 19007

MORRIS\J’!LLE, PA 18067
Completed By (Print or Type)
BRIAN SCAFIRO

Siénature , L Date
/,44}:4@ Mm 24 6/7 / /&
ASB41 3 /4 74 .

May 11 2 < /90 4 /- 5S¢  po not use this form for esbestos licensure exempted activifics.

Title
ESTIMATOR




In 0CK
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NOTIFICATION OF ASBESTOS ABATEMENT 4
(Pursuant to N.J.A.C. 8:60 and 12: 120)

fy. 2

Date of Notification (1)
7/10/18

Name of Building

Owner / Operator (2)

Burlington Coat Factory

gencies Notified |Type Notification

X EPA

[0 DEP X Initial

X DoL X Amended R#4-8/10/18
X1 DOH [] Emergency

[ DcA [] Cancellation

Street Address
1830 US Route

130 North

City, State & Zip Code
Burlington NJ 08016

Name of Contact
Mike Woods

Telanhane Number

FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2495 Route 1, Suite 1

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

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
72500 1 50
Current Use (Prior if being demolished)

Retail

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address

436 Walnut Street 1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number
215-640-5320

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

7/24/18 (Back on site 8/19/18) 9/28/18

BRISTOL ENVIRONMENTAL INC

B
X

[]

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  (10:00 PM - 6:00 AM) Sunday - - Thursday
Facility Occupied During Abatement

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X

Full Containment with Negative Pressure

[] =3sforz3If X Renovation [C] Mini-Enclosure
X] =160 sf 2260 If [] 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) L
TO BE ABATED Maintenance or (i.e., thermal systems 2 2l 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 = E g
(13) (12) or other miscellaneous) 8| 5| 8| §
Yes | No | N/A o
Rear Offices LI X[ Mastic s12sF | X[ T]C][C]
Break Room, Mens Room & Corridor X | ] Mastic 1,575SF |[XI|[] il
Ladies Room, Corridor & Sales Floor [ X = Mastic 900 SF X LI [
(L[] Hiinlinilin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 18720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator W ‘ !f" /%w / % 8/10/18

PD 18055




T mmem— e sem s o —e——

' C NOTIFICATION OF ASBESTOS ABATEMENT W/ 2
NO K (Pursuant to N.J.A.C. 8:60 and 12:120) | “
Date of Notification (1) Name of Building Owner / Operator (2) -
7/10/18 Burlington Coat Factory

Agencies Notified |Type Notification Street Address

X EPA 1830 US Route 130 North

[0 DEP B Initial City, State & Zip Code

X DoL X Amended R#4-8/10/18 Burlington NJ 08016

X] DOH [] Emergency Name of Contact " @phone Number

[] bca [] Cancellation Mike Woods wl 3 )

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burlington Coat Factory Store #226 [[] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
2495 Route 1, Suite 1 [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
Lawrenceville Mercer Current Use (Prior if being demolished)
Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address
436 Walnut Street 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia, PA 19106 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/24/18 (Back on site 8/19/18) 9/28/18 BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

<] Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code

Describe:  (10:00 PM — 6:00 AM) BRISTOL, PA 19007

| [] Facility Occupied During Abatement

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

[] =23sfor231f . [X] Renovation [0 Mini-Enclosure
X] =160 sf 2260 If [] 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) = oo
TO BE ABATED Maintenance or (i.e., thermal systems 8 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT °| 8 }.E @
(13) (12) or other miscellaneous) 5 5| §| 5
Yes | No | N/A e
Receiving Area L1 B L] Mastic 4,000 liniinlin
Aisle Way C-D @ Column 4 (]I X O Mastic 436 SF X1 OO
Aisle Way C-D @ Column 2 IO Mastic 436 SF XU OO
Aisle Way D-E @ Column 1-2 L1 X[ [] Mastic 300 SF X0
Vestibule G-H @ Column 2-5 (1| X | [ Mastic 1100 SF inlimlin
Vestibule J & Cashwraps (1] X | [] Mastic 900 SF imlinlim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature - + _ |Date
PATRICK T. DeCARO Estimator J{/«f@ A ;77 /_9&4.% B /7,6 8/10/18

PD 18055




NOTIFICATION OF ASBESTOS ABATEMENT

noQK

(Pursuant to N.J.A.C. 8:60 and 12120)

Date of Notification (1)
7/10/18

Name of Building Owner / Operator ()i
Burlington Coat Factory :

Agencies Notified |Type Notification Street Address
EPA 1830 US Route 130 North
[0 DEeP D] Initial City, State & Zip Code § e :
X poL Amended R#3-8/10/18 |Burlington NJ 08016 i J locd
X DOH [J Emergency Name of Contact ! A5 .| Telephone Number
[0 bcA [0 Cancellation Mike Woods -
FACILITY INFORMATION =

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place 3)

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

Street Address
2485 Route 1, Suite 1

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

72500 1

Bldg. Age

50

Current Use (Prior if being demolished)
Retail

ESIS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number
215-640-5320

Telephone Number
215-788-6040

License Number

00508

Scheduled Start Date (10)
7/24/18

Scheduled Completion Date (11)
(Back on site 8/12/18) 8/20/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

X
Describe:
[[1 Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours — 7am to 3pm
(10:00 PM — 6:00 AM) Sunday - Thursday

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

PD 18055

X]  Full Containment with Negative Pressure
[] =3sforz3if < Renovation [0 Mini-Enclosure
DJ 2160 sf2260 If [] 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) m o
TO BE ABATED Maintenance or (i.e., thermal systems & 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT a| 8| 8| &
(13) (12) or other miscellaneous) 8l 5 5| S
Yes | No | N/A L
Rear Offices [ X | [T Mastic 512 SF X COO]
Break Room, Mens Room & Corridor 1| [] Mastic 1,575 SF Hlinlin
Ladies Room, Corridor & Sales Floor LT X | O] Mastic 900 SF X CICT] L
(][] ][] Hiinjinlin
T —_—— |
10 Hiinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Sigpature Date
PATRICK T. DeCARO Estimator : y 8/10M18
T4




o QUL

(Pursuant to N.J.A.C. 8:60 and 12:120)= | |/ -

NOTIFICATION OF ASBESTOS ABATEMENT ...

Date of Notification (1)
7/10/18

Burlington Coat Factory

Name of Building Owner / Operator (2)

Agencies Notified |Type Notification

X EPA

L] DEP X Initial

DOL X Amended R#3-8/10/18
<] DOH [] Emergency

[] bpca [] Cancellation

Street Address
1830 US Route 130 North

City, State & Zip Code
Burlington NJ 08016

Name of Contact
Mike Woods

T ITeI"ephone Number

FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2495 Route 1, Suite 1

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

Square Feet

County (6)
Mercer

City (5)
Lawrenceville

County Code (7) 72500

# of Floors
1

Bldg. Age

50

Retail

Current Use (Prior if being demolished)

436 Walnut Street

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address

1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number

215-640-5320 215-788-6040

Telephone Number

License Number
00508

Scheduled Start Date (10)
7/24/18

Scheduled Completion Date (11)
(Back in site 8/12/18) 8/20/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Describe:  (10:00 PM — 6:00 AM)

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

[1 Facility Occupied During Abatement

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

D4 Full Containment with Negative Pressure
[1 =23sfor=3If X] Renovation [] Mini-Enclosure
X 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
IX] _ 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) ol o
TO BE ABATED Maintenance or (i.e., thermal systems g = gl 3
in Facility Custodial Staff? insulation, surfacing, VAT al 8| 8| g
(13) (12) or other miscellaneous) s| =| 5| &
Yes | No | N/A @
Receiving Area LI X Mastic 4,000 | [ L]
Aisle Way C-D @ Column 4 L X O Mastic 436 SF ~limlinlin
Aisle Way C-D @ Column 2 [ ] [] Mastic 436 SF Hiinlim
Aisle Way D-E @ Column 1-2 LTI X | [ Mastic 300 SF X OO0
Vestibule G-H @ Column 2-5 (][ X | [T Mastic 1100sF X0
Vestibule J & Cashwraps (1 X [ [] Mastic 900 SF Hiinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator | 2— / ///’) (e / /{ 8/10118

PD 18055




D e e et 4

g NOTIFICATION OF ASBESTOS ABATEMENT p 4
o Qi (Pursuant to N.JA.C. 8:60 and 12:120) Wi o
Date of Notification (1) Name of Building Owner / Operator @2}
7/10/18 Burlington Coat Factory
Agencies Notified [Type Notification Street Address
X EPA 1830 US Route 130 North
[l DEP X Initial City, State & Zip Code
X bpoL XI Amended R#2-8/6/18 Burlington NJ 08016 -l
X DOH [J Emergency Name of Contact " | Telephone Number
[ bpca [0 Cancellation Mike Woods el ¢

FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2495 Route 1, Suite 1

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

Square Feet

City (5)
Lawrenceville

County (6)
Mercer

County Code (7) 72500

# of Floors

1

Bldg. Age
50

Retail

Current Use (Prior if being demolished)

436 Walnut Street

1123 BEAVER STREET

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor )]
ESIS ' BRISTOL ENVIRONMENTAL INC
Street Address Street Address

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number
215-640-5320

Telephone Number
215-788-6040

. |License Number
00508

Scheduled Start Date (10)
712418

Scheduled Completion Date (11

Name of OSHA Monitor
ON HOLD

BRISTOL ENVIRONMENTAL INC

Describe:
[] Facility Occupied During Abatement

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

X] Abatement Performed Outside of Normal Hours — 7am to 3pm
(10:00 PM — 6:00 AM) Sunday - Thursday

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

PD 18055

B Full Containment with Negative Pressure
[] =23sforz3if X] Renovation [] Mini-Enclosure
X] 2160 sf2260 If [C] 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) ml
TO BE ABATED Maintenance or (i.e., thermal systems 8| » gl 2
in Facility Custodial Staff? insulation, surfacing, VAT HE1R 1R
(13) (12) or other miscellaneous) Bl 5| & s
Yes [ No [N/A @
Rear Offices LI X | Mastic 512 SF mlimlin
Break Room, Mens Room & Corridor | [ ]| [X | [ ] Mastic 1,575 sF XTI
Ladies Room, Corridor & Sales Floor LIIX [ Mastic 900 SF X0
O miinjinjin
i =5 j ]: LI (L[l
LR T [ 1101 [ ]
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20980 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator ’QM /?r‘\/dle Z / . |8l6l8
7




5
_ oy (_ NOTIFICATION OF ASBESTOS ABATEMENT {ﬂ 2
D Qe (Pursuantto N.J.A.C. 8:60 and 12:120) = y
Date of Notification (1) Name of Building Owner / Operator (2)
7110/18 Burlington Coat Factory i

Agencies Notified |Type Notification Street Address o

X EPA 1830 US Route 130 North 1

[0 DpEeP BJ  Initial City, State & Zip Code

DoL X Amended R#2-8/6/18 Burlington NJ 08016 .

[X] DOH [0 Emergency Name of Contact --'iflTeiephorENWber

[ Dca [0 Cancellation Mike Woods gkt S

FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place 3)

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

Street Address
2495 Route 1, Suite 1

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

Square Feet

County (6)
Mercer

City (5)
Lawrenceville

72500

County Code (7)

# of Floors
1

Bldg. Age
50

Retail

Current Use (Prior if being demolished)

436 Walnut Street

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor 9
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address

1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 18106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number
215-640-5320

Telephone Number
215-788-6040

License Number
00502

Scheduled Start Date (10)
7/24/18

Scheduled Completion Date (11)

OH NOLD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Describe:  (10:00 PM — 6:00 AM)
[] Facility Occupied During Abatement

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

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 418007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
(1 =23sforz3if X Renovation [] Mini-Enclosure
<] 2160 sf 2260 If [ Demolition [ ] Glove Bag Procedures
X Non-Exempted and Non-F riable 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) LU -
TO BE ABATED Maintenance or (i.e., thermal systems gl = g 2
in Facility Custodial Staff? insulation, surfacing, VAT HEIR AR
(13) (12) or other miscellaneous) 5| 5| & s
Yes | No | N/A @
Receiving Area X | [ Mastic 4,000 X[ []
Aisle Way C-D @ Column 4 [ ] L] Mastic 436 SF X100
Aisle Way C-D @ Column 2 || X | [ Mastic 436 SF inlinlin
Aisle Way D-E @ Column 1-2 L1 X[ Mastic 300 SF Eiimlin
Vestibule G-H @ Column 2-5 (1| X | [ Mastic 1100 SF X[ OOI1 0
Vestibule J & Cashwraps LI X Mastic 900 SF Minlimlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |[City, State
NEW CASTLE, DE 18720 TBD |MORRISVILLE, PA
Completed By (Print or Type) Title Signature . Date
PATRICK T. DeCARO Estimator W /’? (e //f(’ 8/6/18

L
PD 18055




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

f,d.g @-K

R R mr E MR R e

4.1

Date of Notification (1)

Name of Building Owner / Operator 2)

QZ» # 3Bdo6

| Telephone Number
|

7110/18 Burlington Coat Factory

Agencies Notified |Type Notification Street Address i

X EPA 1830 US Route 130 North

[J DEP DX Initial . |City, State & Zip Code

X DoL X Amended R#1-7/20/18 Burlington NJ 08016

DOH [0 Emergency Name of Contact

[0 DcA [ Cancellation Mike Woods

FACILITY INFORMATION -

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2485 Route 1, Suite 1

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

Square Feet -

County (6)
Mercer

City (5)
Lawrenceville

County Code (7) 72500

# of Floors Bldg. Age

50

Retail

Current Use (Prior if being demolished)

436 Walnut Street

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor 9
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address

1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number
215-788-6040

Telephone Number
215-640-5320

.|License Number
00509

Scheduled Start Date (10)
7/24]18

Scheduled Completion Date (11)

8/20/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Describe:
| [] Facility Occupied During Abatement

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
(10:00 P — 6:00 AM) Sunday - Thursday

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

X

Full Containment with Negative Pressure

[ =3sfor23if Bd  Renovation [] Mini-Enciosure
XI 2160 sf2260 If [] Demolition [] Glove Bag Procedures
X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount \»Abatemem Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify —
Material (ACM) Solely by Material (ACM) SF or LF) L -
TO BE ABATED Maintenance or (i.e., thermal systems 23 3 E
in Facility Custodial Staff? insulation, surfacing, VAT 3l 8|3l e
(13) (12) or other miscellaneous) 5| 5| £ s
, Yes | No [ N/A @
Rear Offices X | [ Mastic $12 SF Hlinlln
Break Room, Mens Room & Corridor | [ | | X | [] Mastic 1,576 SF  [[X] Pl
Ladies Room, Corridor & Sales Floor | [ ] ] Mastic %0sF X[ I
L] L mlinlimlin)
(1100 ][] u Biin]
. niinlin _ | 00
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfll
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20880 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |[City, State
NEW CASTLE, DE 18720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
P . i 5 / ' /
ATRICK T. DeCARO Estimator m ;?1 W / 7120118

PD 18055




—————

e R s

NOTIFICATION OF ASBESTOS JABATEMEN.-T

o &K

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

=3

Date of Notification (1)
7/10/18

Name of Building Ownerfoééféiox;f'(_2)

Agencies Notified |Type Notification

EPA

[ Dep X1 Initial

X boL XI Amended R#1-7/20/18
DOH [0 Emergency

[J DcA [0 Cancellation

Burlington Coat Factory! -
Street Address REEE
1830 US Route 130 North' | '

City, State & Zip Code *
Burlington NJ 08016

Name of Contact
Mike Woods

FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

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

436 Wazlnut Street

1123 BEAVER STREET

Street Address [ ] Subchapter 8 (Other than K-12)
2485 Route 1, Suite 1 X Other (ie. private & commercial buildings, homes, etc.)
_ Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 j 50
Lawrencevilie Mercer Current Use (Prior if being demolished)
Retail
Name of Menitoring Firm Hired by Building Owner ) ASCM No. [Name of Abatement Contractor ©)
EsSIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address

City, State & Zip Code
Philadelphiz, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number

215-640-5320

Telephone Number
215-788-6040

License Number
00508

Scheduled Start Date (10)
7124118

Scheduled Completion Date (1 1)

8/20/18

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL INC

L]

Describe:  (10:00 PM - 6:00 AM)
[ ] Facility Occupied During Abatement

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

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

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

| LI

X]  Full Containment with Negative Pressure
[] =23sfor23if X Renovation []  Mini-Enclosure
X] 2160 sf 2260 If [] 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) m
TO BE ABATED Maintenance or (i.e., thermal systems 8| »| g g
in Facility Custodial Staff? insulation, surfacing, VAT 2 § %l g
(13) (12) or other miscellaneous) 8| 5| & =
Yes | No [ N/A &
Receiving Area 1 X[ Mastic 4,000 X OO0
Aisle Way C-D @ Column 4 ([ X[ Mastic 436 SF X [ ]
Aisle Way C-D @ Column 2 (1] Mastic 436 SF OO0
Aisle Way D-E @ Column 1-2 X Mastic 300sF _ [XIOCIIC
Vestibule G-H @ Column 2-5 [] Mastic 1100SF [T
Vestibule J & Cashwraps Bl - Mastic 800 SF L1
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20830 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |[City, State
NEW CASTLE, DE 18720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature A Date
PATRICK T. DeCARO Estimator W 7 % /éf{ 'wzoms

PD 18055




U ' : State of New Jersey
(& NOTIFICATION OF ASBESTOS ABATEMERNT
D QL (Pursuant to N.J.A.C. 8:60 and 12:120)

Al

Date of Nofification (1)

' ’Name of Building Owner / Operator i (2) ™= 7
7110118 Burlington Coat Factory |/ 7.
Agencies Notified [Type Notification Street Address
EPAQQs 1830 US Route 130 North
[ DEP X Initial City, State & Zip Code
x| DOL4SSY™ | [ Amended Burlington NJ 08016
XI DOH44qyz2 | [ Emergency Name of Contact
[J bca [0 Canceliation Mike Woods
[ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

e of Facility (4)

o

Burlington Coat Factory Store #226 School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
2485 Route 1, Suife 1 Other (i.e. private & commercia) buildings, homes, efc)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 i
kawrencevil!e © |Mercer I Current Use (Prior if being demolished)
Retail

LName of Monitoring Firm Hired by Building Owner (8) !ASCM No.
ESIS :

Name of Abatement C
BRISTOL ENVIRO

ontractor (9)
NMENTAL INC

Street Address
436 Walnut Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone Number

Telephone Number

Frank Westfzall 215-640-5320 215-788-6040
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L 7124/18 ’ 8/20/18 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code
' Describe:  (10:00 PM — 6:00 AM) BRISTOL, PA 19007
[]  Facility Occupied During Abatement
Scope of Work (Check all that apply)
Xl  Full Containment with Negative Pressure
[] 23sforz3if X] Renovation ] Mini-Enclosure
X] 2160 sf 2260 If [] Demolition [ GloveBag Procedures
= [ Non-Exempted and Non-Friable Procedyre
Location of Is Location escription of
Asbestos-Containing Normally Used Asbesios»gonfaining (Pén;:ggirf]; Moeieiment Type
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems a| o
in Facility Custodial Staff? insulation, surfacing, VAT Bl 8
(13) (12) or other miscellaneous) £l g
Yes | No [ N/A o
Sales Fioor O/X Mastic | dang ] Inlim]
LT s CI0T]
inliniin S ] n] ]
EmRinEin I
InNingin I njinjiniin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registereg Landfill
Havuler ID No, |of Waste
SERVICE TRANSPORT GROUP, INC. 20880 MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44888
>ompleted By (Print or Type) Title Signature
Estimator

’ATRICK T. DeCARO

Paticie 7,00 a

D 18055



&UZ U\K-QLQ I Pri_nt Form 4
State of New Jersey

D NOTIFICATION OF ASBESTOS ABATEMENT

k_/é (Pursuant to NJAC 8:60 and 12:120)

ECELV ER

()
Date of Notification (1) Name of Building Owner/Operator (2) e 5
08/28/2018 The Chemours Company Hf E;
H 24
Agencies Notified Type Notification Street Address ; AUG 0 2018 I/ 4 §
: B 1007 Market Street ! il
[X] EPA X initial i . i - i
| | DEP ] Amended City, State, Zip Code | {
[x] DOL . Amendment # Wilmington, DE 19899 ASBESTOS CONTROL &
_ Emergency (including HCEMSING ;
DOH justification) Nrdme of Contact et Telephone NGBS~ e o | A
] oca [0 canceliation Jim Lacey
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chemours Chamber Works Facility - A&B Building - 152/788 [l school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Canal Road r_x"l Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors [ Bidg. Age
Deepwater 29,250 2 [ 64
County (6) County Code (7) Current Use (Prior if being demolished)
Salem REATELSEONLY) . | Chantical Plalit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Harvard Environmental Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/11/2018 10/12/2018 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
X|  Facility Closed/Vacated During Entire Period of Abatement 2217 Spiliman Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe; DEMO - 09/11/18-10/12/18 - w/ Appvd.Alternative Method Bethlehem PA 18015
Scope of Work (Check All That Apply)
D z3 sfor231f D Renovation Full Containment with Negative Pressure
[x] =160sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Mon-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prgent
Location of U N doirsmlall[y - Description of
Asbestos-Containing Material (ACM) Pj"‘. ; ey f Asbestos Containing Material (ACiVI) Amount m| o
TO BE ABATED Gt S (i.e. thermal systems insulation, (Specify Zlnl3d |3
In Facility L 1"?2 2ill surfacing, VAT, or SF or LF) 3|8 -E:: =
(13) (1) other miscellaneous) 2|22 |2
2 u |
Yes No N/A @
Roof X Roofing Membrane 7516 SF X
Roof X Roof Flashing 25 LE X
Exterior Sheeting X Galbestos 25905 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ’ Hauler ID No. of Waste ;
Brandenburg Industrial Service Co 21838 300 Chemours Onsite/
City, State Disposal Date City, State
Bethlehem, PA 9/11/18-1 0!16!@ Deepwater NJ
Completed by Title Signa,kﬁj;fﬁh\ P Date
i " ., =g
Stephen Carne Environmental Manager %_ N/ 08/28/2018

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



T

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

_/OQ\- State of New Jersey S

Date of Notification (1) Name of Building Owner/Operator (2)
08 / 28 / 18 Muhlenberg Urban Renewal, LLC ‘
Agencies Notified Type Notification Street Address
EPA [ Initial 2 Broad Street, Suite 400
gghWD & i City, State, Zip Code TF
ey 1 E mesgency (incuding Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial O School (K-12)
Street Address gfn?:? ggfrp?i\ggz;g]igrﬁ;:r)cial buildings,
1200 Randolph Road- Building 7 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O.Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 / 30 [/ 18 09 [/ 30 [/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[0>3sfor>31f Renovation [] Mini-Enclosure
X =160 sf or 260 If [] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bla|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) ZE
Yes | No | N/A
Basement O |O | |Pipe Insulation- Wrap and Cut 400 LF XiO|Oa
Basement O |0 | |Elbow Insulation 18Elbows |X |00 10O
O (o |g O|ao|o|.
O |0 |O WY imEER W
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L?GndRﬁCI)!WS North Landfill/
Hauler ID No. Waste Minerva Enterprises orth Lan
ATC/ Century Waste, LLC SW-24310/32797 | As Needed | Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A% W /, é 08/28/18

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



MO@K

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)
Muhlenberg Urban Renewal, LLC

07 / 19 / 18
Agencies Notified Type Notification
X EPA & Initial
X poLwp [J Amended
X DOH Amendment#_
0 bcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
2 Broad Street, Suite 400 i

City, State, Zip Code
Bloomfield, NJ 07003

Name of Contact
Warren Sprake

908-670-5711 :

Telephone Number -

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address [X Other (i.e., private and commercial buildings,
1200 Randolph Road- Building 7 homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)
07 / 30 [t 18

Scheduled Completion Date (11)

08 / 31 1 18

Name of OSHA Moni

itor

ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Street Address

Time of Abatement: AM-

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

PM-

AM

X Saturday

27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O >3sfor>31If

Renovation

X Wrap and Cut

[J Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or =260 If [J Demolition Xl Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m
- ; Used Solely b ini - 212|3
Asbestos-Containing Material (ACM) : Y Asbestos Containing Material (ACM) Amount g 21213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e <
(13) (12) other miscellaneous) 2 @
Yes | No | N/IA
Basement O |O | |Pipe Insulation- Wrap and Cut 400 LF RKiOg|g
Basement [0 |0 |K¥ |Elbow Insulation 18Elbows XK (OO0
O o g ojgojoio
B E o|g|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of I;Jdame of Féegistered Lfagcggws anefili
Hauler ID No. Waste inerva Enterprises andfi
ATC/ Century Waste, LLC SW-24310/32797 | As Needed | Fairless Landiill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OHI Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A’%I& %’M 7/19/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1)
08 /

State of New Jersey T e
NOTIFICATION OF ASBESTOS ABATEMENT Aoy e
(Pursuant to NJAC 8:60 and 5:16) 2

Name of Building Owner/Operator (2) T
Cape May County; Department of Public Works

28 / 18

Agencies Notified Type Notification Street Address
X EPA B4 Initial 4 Moore Rd., DN 402
g BSEWD O imm::gfni » City, State, Zip Code
n ————
O] DCA [J Emergency (including Cape May Court House, NJ 08210

Name of Contact
Ms. Nancy Mauro

FACILITY INFORMATION

Telephone Number
609-465-1418

(NJAC 5:23-8) justification)

[ Cancellation

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

SHeet fdreas % gltjr?g? gﬂfrp?i\sggizg]zgrgn:jr)ciai buildings,
384 Ranger Road- Cape May County Airport homes, etc.)

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

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

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Name of OSHA Monitor

ALL PRO MANAGEMENT LLC
Street Address

27 Outwater Lane
City, State, Zip Code

Garfield, NJ 07026

Start Date (10) Scheduled Completion Date (11)
09 / 06 [/ 18 0g / 30 / 18

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

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

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

[J>3sfor>31If [J Renovation

>160 sf or >260 If [X] Demolition X1 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plela|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) g i
Yes | No | N/A
Tunnel- Exterior O (O | |[Pipe Insulation 210 LF X|OQglig
Trench Outside O |O | |Pipe Insulation 120 LF X OO0
Furnaces- Exterior [0 |0 |K¥ |Pipe Insulation 100 LF HNiODOioOg
O 0o |Og oiojoad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
Newark Carti Hauer IDNo. | Waste IESI Bethlehem Landfill
g 02383 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager Ao %ﬁc/faé 08/28/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT e IR

Print Form

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) il

8/28/2018 State of New Jersey, DPMC et A
Agencies Notified Type Notification Street Address ;
. 33 West State Street

EPA ] Initiat

DEP [[] Amended City, State, Zip Code

DOL :"\rnendn'mntflE : Trenton, NJ 08608
D DOH D E;nh%rt?:t?g)(lncludlng Name of Contact Telephone Number
] oca ] Canceliation Regina Bruno 609-433-8745

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

28 E. Green St Other (i.e. private & commercial buildings, homes,
i etc.)

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

Woodbridge, NJ 2500 2 50 +

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

Middlesex (STATEUSEONLY) _______ | Abandoned Flood Home

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

N/A Yannuzzi Environmental Services, Inc.

Street Address Street Address

135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/24/2018 09/25/2018 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
135 Kinnelon Rd.

Facility Closed/\Vacated During Entire Period of Abatement

o
|_| Abatement Performed Outside of Normal Facility H
Other — Describe: Abandoned Structure

ours City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D 23 sfor23If ] Renovation = Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demolition L] Mini-Enclosure
| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
5 Uoaatisn Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I\:e' e Asbestos Containing Material (ACM) Amount -
TO BE ABATED g at'” d‘?“!asfeﬁ,) (i.e. thermal systems insulation, (Specify Dlxl3|T
In Facility S0 ;g} CLE surfacing, VAT, or SF or LF) 51818 &
(13) ( other miscellaneous) g 2| < 2
= =3 44
Yes | No | N/A i
Exterior Foundation X Caulk 120 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast .
Yannuzzi Group, Inc. 1;25?-; ¢ 10 AR Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 09!25!2018 Fairiess Hills, PA
Completed by Title Signa re Date
John Mucha * Senior Project Manger 1, 8/28/2018

ASB-41 (R-06-08)

:Bm ot use this form for asbestos licensure exempted activities.

A



Print Form

oK a>

State of New Jersey oo
NOTIFICATION OF ASBESTOS ABATEMENT PR b
(Pursuant to NJAC 8:60 and 12:120) o2 dheesn s

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

8/28/2018 State of New Jersey, DPMC

Agencies Notified Type Notification Street Address !

33 West State Street f b,

[ ] EPA X initial ‘ i - Aigs o,

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

[x] DOL Amendment #__ Trenton, NJ 08608

D DOH D Er;'l&fg:t?ocg)(lncludmg Name of Contact Telephone Number
[] bca [] cCanceliation Regina Bruno 609-433-8745

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

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

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

Woodbridge, NJ 2500 2 50 +

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

Middlesex STATEUSE ONLY) Abandoned Flood Home

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

N/A Yannuzzi Environmental Services, Inc.

Street Address Street Address

135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No.

License No.
01228

Telephone No.
908-218-0880

Start Date (10) Scheduled Completion Date (11)
09/13/2018 09/17/2018

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

.

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed OQutside of Normal Facility Hours
Other — Describe: Abandoned Structure

Street Address

135 Kinnelon Rd.
City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D 23 sfor23If D Renovation Full Containment with Negative Pressure
[x] 2160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfirt;;gent
Location of U I\éogn?l:y b Description of
Asbestos-Containing Material (ACM) I‘:e‘ : ﬁ:ny iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g atmd?al . tCE{‘T? (i.e. thermal systems insulation, (Specify Dl g 3 %1
In Facility USto 1 Ak surfacing, VAT, or SF or LF) 3|8 § g
(13) () other miscellaneous) g 2 c g
= =3 [1:]
Yes | No | N/A i
Exterior Walls Transite Siding 4300 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
> Hauler ID No. of Waste @
Yannuzzi Group, Inc. 17467 20 Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 09/1 81201 Falrless H|l!s PA
Completed by Title Slgnat }, Date
John Mucha * Senior Project Manger c_/ 8/28/2018

ASB-41 (R-06-08)

i

‘\—/D?;Zot use this form for asbestos licensure exempted activities.



Pr_int Form

[Q6 Lk State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
8/28/2018 State of New Jersey, DPMC
Agencies Notified Type Notification Street Address
. 33 West State Street
EPA [X] initial
DEP [T] Amended City, State, Zip Code
DOL Amendment # Trenton, NJ 08608
Emergency (includi
D DOH O justiﬁgatiocg){l nding Name:- of Contact Telephone Number
[] bca [J cancellation Regina Bruno 609-433-8745
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Flood House [J school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
76 S. Robert St E;;_"l Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 1500 1.5 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _____ | Abandoned Flood Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Yannuzzi Environmental Services, Inc.
Street Address Street Address
135 Kinnelon Rd.
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/06/2018 09/10/2018 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
j | Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd.
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other — Describe: Abandoned Structure Kinnelon. NJ 07405
Scope of Work (Check All That Apply)
E1 =3sfor23f ] Renovation Ll Ful Containment with Negative Pressure
[x] =2160sfor=260If Demalition || Mini-Enclosure
.| Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;rgent
Location of u rﬁi‘cgnlailly b Description of
Asbestos-Containing Material (ACM) p;e' teﬁ:ns:;e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED G a;” Bt (i.e. thermal systems insulation, (Specify D58 |5
In Facility b 0(132 At surfacing, VAT, or SF or LF) 3|2 § 2
(13) ) other miscellaneous) g 8 E E
o —_ 4]
Yes | No | N/A L
Entire Structure X RACM Structure 1500 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste "
Yannuzzi Group, Inc, 17467 100 Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 09/11/2018 ,fa}jlrless Hills, PA
=
Completed by Title Sigqatuie [ ] Date
John Mucha * Senior Project Manger - A | it Li 8/28/2018
// /l LI
ASB-41 (R-06-08) i * Do not use this form for asbestos licensure exempted activities.

g\__/"/



G4y

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

8/28/2018 State of New Jersey, DPMC | 4 ,
Agencies Notified Type Notification Street Address 3

33 West State Street
[ ] EPa Initial : :
L | DEP 1 Amended City, State, Zip Code
ix] DoL Amendment#___ Trenton, NJ 08608 _
E] pow O E‘rsr;ﬁirg:up;g)(mcludmg Name of Contact Telephone Number
[] obca ] ‘canceliation Regina Bruno 609-433-8745

FACILITY INFORMATION

Abandoned Flood House

Name of Facility Where Abatement is Taking Place (3)

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

N/A

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

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

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

Woodbridge, NJ 2500 2 50 +

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

Middlesex (STATE USE ONLY) Abandoned Flood Home

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

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-218-0880

License Na.
01228

Start Date (10)
09/19/2018

Scheduled Completion Date (11)
09/21/2018

Name of OSHA Monitor

Yannuzzi Environmental Services, 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: Abandoned Structure

Street Address
135 Kinnelon Rd.

City, State, Zip Code

.

Kinnelon, NJ 07405

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

O
ix]

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfprlgent
Location of U h:fggfgg b Description of
Asbestos-Containing Material (ACM) ru?eint i J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED = am d? fgf‘“;f? (i.e. thermal systems insulation, (Specify o
In Facility S {1‘;} el surfacing, VAT, or SF or LF) 328 1|8
(13) other miscellaneous) g|lz|2 |2
2 |3
Yes | No | N/A o
Basement X Glove Bag & Wrap & Cut Pipe 150 sf X
Subsurface X Foundation Waterproof 625 sf 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. f Wast .
Yannuzzi Group, Inc. 17:;:6? g ;2 e Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 09/24!2018& Fairless Hills, PA
s |
Completed by Title Signature\ /] /// /" Date
- - . 'J II; '
John Mucha Senior Project Manger )| P 8/28/2018
i
5

A)q_lét use this form for asbestos licensure exempted activities.

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

Date of Notification (1)
8/28/2018

Name of Building Owner/Operator (2)
State of New Jersey, DPMC

Agencies Notified Type Notification Street Address
—— 33 West State Street

EPA Initial

DEP [] Amended City, State, Zip Code =

DOL Amendment # Trenton, NJ 08608

c : -

[ ooH ] jur;t?ﬁrsaet?;z) (including Name of Contact Telephone Number
[] bca ] Canceliation Regina Bruno 609-433-8745

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

535 Pearl Ave E;g Other (i.e. private & commercial buildings, homes,
etc)

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

Woodbridge, NJ 2500 . 50 +

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

Middlesex (STATE USE ONLY) Abandoned Flood Home

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

Yannuzzi Environmental Services, Inc.

Street Address
135 Kinnelon Rd.

City, State, Zip Code
Kinnelon, NJ 07405

N/A
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228

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

09/13/2018 9/19/2018 Yannuzzi Environmental Services, Inc.

Street Address

135 Kinnelon Rd.
City, State, Zip Code
Kinnelon, NJ 07405

Occupancy Status During Abatement (Check Only One)

E

Scope of Work (Check All That Apply)

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

D =3sforz31f L] Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
n Glovebag Procedure
| X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgartfprlzent
Location of Uss dorsrgfélly b Description of
Asbestos-Containing Material (ACM) iy intenans::e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ;0 dial Staf? (i.e. thermal systems insulation, (Specify Blxl3|T
In Facility e (G) it surfacing, VAT, or SF or LF) 3|8 (5|8
(13) other miscellaneous) g o 2|2
= 2|
Yes | No | N/A @®
Roof X Roofing 1800 sf X
Sub-Surface X Foundation Waterproofing 1500 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wi .
Yannuzzi Group, Inc. 1;:67 ? 200 ade Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 091’19!20Q8 X,F]airlgss Hills, PA
-~ A
Completed by Title Signatyre [/} /’ ( Date
John Mucha * Senior Project Manger v oS 8/28/2018

7

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

State of New Jersey

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

Date of Notification (1)
8/28/2018

Name of Building Owner/Operator (2) S
State of New Jersey, DPMC !

Agencies Notified Type Notification
EPA Initial
DEP [ Amended
DoL Amendment #
Emergency (including
] poH justification)
[] bca Cancellation

Street Address
33 West State Street

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Regina Bruno

Telephone Number
609-433-8745

FACILITY INFORMATION

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

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

Street Address | | Subchapter 8 (Other than K-12)

75 S. Robert St Other (i.e. private & commercial buildings, homes,
: etc.)

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

Woodbridge, NJ 2500 2 50 +

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

Middlesex (STATE USE ONLY) Abandoned Flood Home

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

N/A

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.
908-218-0880

Telephone Mo.

License No.
01228

Start Date (10) Scheduled
09/12/2018 09/19/20

Completion Date (11) Name of OSHA Monitor

18

Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe: Abandoned Structure

E N

Facility Closed/Vacated During Entire Period of Abatement

Street Address
135 Kinnelon Rd.

ours City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

[:l 23 sforz23If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_a;_t;:rn)'gent
Location of U I\Lognlallly b Description of
Asbestos-Containing Material (ACM) h;:inteﬂ eny !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED iy [asgﬁf? (i.e. thermal systems insulation, (Specify 22|35
In Facility UsIo ;Z surfacing, VAT, or SF or LF) 3 (8% |8
(13) (22 other miscellaneous) 2|2 | E |2
2 R
Yes | No | N/A o
Bedroom 2 & 3 X Glue dots on ceiling 300 sf 4
Coating on Drywall X Texture Coating 1000 sf X
Second Floor Bedroom & Hall X VAT & Mastic 300 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste A
Yannuzzi Group, Inc. 17467 40 Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 09/20/2018 Fairless Hills, PA
Pa 1]
Completed by Title Signatyre  / !/ ' k Date
John Mucha * Senior Project Manger \AL | /,,,5/ 8/28/2018
Ve

ASB-41 (R-06-08)

*/Do not use this form for asbestos licensure exempied activities.

M




Print Form

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

(CTJ,/ L

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

8/28/2018 State of New Jersey, DPMC

Agencies Notified Type Notification Street Address

33 West State Street

[ 1 EPA Initial _ : e

| | DEP [0 Amended City, State, Zip Code

x| DOL Amendment # Trenton, NJ 08608

E : -
E DOH D jur;;ﬁirg:t?:g)(mcludlng Name of Contact Telephone Number
D DCA D Cancellation Regina Bruno 609-433-8745
FACILITY INFORMATION

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

Abandoned Flood Home ] school (-12)

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

70 Sewaren Ave E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 2500 2 50 +
County (8) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY) Abandoned Flood Home

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

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

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Other — Describe: Abandoned Structure

-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228

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

9/10/2018 9/11/2018 Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

135 Kinnelon Rd.

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

[0 =3sfor23f 1 Renovation 1] Full Containment with Negative Pressure
[x] =160sfor=2601f Demolition L] Mini-Enclosure
u Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abgt;ement
: Normally _— ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Maintegany }; Asbestos Containing Material (ACM) Amount i
TO BE ABATED sl Sfeﬁ,} (i.e. thermal systems insulation, (Specify | lx|3 |3
In Facility U= 1'2 i surfacing, VAT, or SF orLF) 38|88
(13) (12) other miscellaneous) 22|22
= 2|3
Yes No N/A ®
Bedroom Closet X Bottom Layer Vat 80 sf X
Bathroom X Vat & Mastic 20 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste ;
Yannuzzi Group, Inc. 17 ::67 © 2° a Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 091'181'2 18 Falriess Hills, PA
Completed by Title Sjgn f } g Date
John Mucha * Senior Project Manger il 8/28/2018

ASB-41 (R-06-08)

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



; 4 k Print Form
L 0( : : State of New Jersey

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

.x\-""ﬁj.
Date of Notification (1) Name of Building Owner/Operator (2) ’____‘_..r-—“““{\ “\\"l
8/28/2018 State of New Jersey, DPMC B _,./;_;”"(\a f: P
Agencies Notified Type Notification Street Address Oy = .
33 West State Street i -
] EpA X initial : : 1ibelf Y ol :
| | DEP [[] Amended City, State, Zip Code 8
x| DOL Amendment # Trenton, NJ 08608 , X 1
includi BRI et
D DOH D E’;E-E;?‘fg) (luling Name of Contact i {Felephol'lgﬂu_mﬁgu Ny
[] Dca [[] cancelation Regina Bruno p 6%9%3’3‘:8
FACILITY INFORMATION § e
Name of Facility Where Abatement is Taking Place (3) Type of Facility;(4)..—"
Abandoned Flood House [1 school (K-12)
Street Address Ej Subchapter 8 (Other than K-12)
72 Sewaren Ave Eg Other (i.e. private & commercial buildings, homes,
| etc.)
| City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 2500 2 50 +
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ______ | Abandoned Flood Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Yannuzzi Environmental Services, Inc.
Street Address Street Address
135 Kinnelon Rd.
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/11/2018 09/14/2018 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd.
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other — Describe: Abandoned Structure Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
B 23 sforz3If [ Rrenovation x| Full Containment with Negative Pressure
[x] =180sfor=260If [x] Demoalition | Mini-Enclosure
| Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'fll_t;pn;ent
Location of U Iiogn;al:y i Description of
Asbestos-Containing Material (ACM) I‘::int ﬂen‘é ;_y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o dE': laStaefr‘? (i.e. thermal systems insulation, (Specify Flglals
In Facility b=l g_ - surfacing, VAT, or SF or LF) 3 (818 |8
(13) (1) other miscellaneous) glz |2 |2
2 L |3
Yes | No | N/A ®
Basement Windows X Glazing 75 If X
Kitchen X Gray Vat under Plywood 125 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ler ID No. Wast 4
Yannuzzi Group, Inc. 1H??E§; ° ;f aste Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 09/1 8!20518 Fairless Hills, PA
Completed by Title Signa': u V 3 Date
John Mucha ° Senior Project Manger Z il 8/28/2018
7 o % e i
ASB-41 (R-06-08) { * [Do not use this form for asbestos licensure exempted activities.

i

.



q qu

State of New Jersey

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

8/28/2018 State of New Jersey, DPMC
Agencies Notified Type Notification Street Address
33 West State Street
[ ] era Initial :
| | DEP [ Amended City, State, Zip Code
[x] DOL Amendment#____ Trenton, NJ 08608 5
El DOH O E‘;r:ﬁirg:g:g)(lndudmg Name of Contact Telephone Number
[ bpca ] cancellation Regina Bruno 609-433-8745

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Abandoned Flood Home

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

Street Address | | Subchapter 8 (Other than K-12)

14 Melbourne Court [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

Woodbridge, NJ 2000 2 50 +

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

Middlesex (STATE USE ONLY) Abandoned Flood Home

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

N/A

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-218-0880

License No.

01228

Start Date (10)
9/10/2018

Scheduled Completion Date (11)

9/12/2018

Name of OSHA Monitor

Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

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

é Other — Describe: Abandoned

Street Address
135 Kinnelon Rd.

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

C] 23sfor23if ] Renovation L| Full Containment with Negative Pressure
[X] =2160sfor=2601f [X] Demolition L] Mini-Enclosure
ﬂ Glovebag Procedure »+ » ~oy—~ 1 (2
x| Non-Exempted () and Non Fnable Procedure
Is Location eDAteman
Normall Type
Location of Used Sole!y b Description of
Asbestos-Containing Material (ACM) Maintan Y ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' diafé‘f = (i.e. thermal systems insulation, (Specify Dlx|31]F
In Facility HaIG o Al surfacing, VAT, or SF or LF) 2 (88 |8
(13) (12) other miscellaneous) = £ g
- — [1:]
Yes | No | N/A @
Basement X TSI Pipe Insulation 350 LF X
(Wrap & Cut)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast ;
Yannuzzi Group, Inc. 1;;;} ° 100 aste Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 9120!20‘18 Fairless Hills, PA
Completed by Title Sigrjature .rf Date
John Mucha * Senior Project Manger £\ f f “L@/L 8/28/2018
Fi 2 i
7

ASB-41 (R-06-08)

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

H
i /
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7



State of New Jersey g o
NOTIFICATION OF ASBESTOS ABATEMENT 9 5
(Pursuant to NJAC 8:60 and 12:120) O

D

Date of Notification (1) Name of Building Owner/Operator (2)
08/28/2018 State of New Jersey, DPMC " AUC 20
Agencies Notified Type Notification Street Address )
» 33 West State Street

EPA Initial _

DEP [] Amended City, State, Zip Code

DOL Amendment #____ Trenton, NJ 08608
[] oon [ iEI;‘;ieﬁrg:t?g:}(mcludmg Name of Contact Telephone Number
[J bcA [ cancellation Regina Bruno 609-433-8745

FACILITY INFORMATION

135 Kinnelon Rd.

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

Abandoned Flood House [1 school (K-12)

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

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

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

Woodbridge, NJ 1600 2 50 +

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

Middlesex (STATE USE ONLY) Unoccupied Former Residence

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

N/A Yannuzzi Environmental Services, Inc.

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone Mo.

License No.

01228

Telephone No.
908-218-0880

Start Date (10) Scheduled

9/7/2018

Completion Date (11)

9/12/2018

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe: Abandoned

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
135 Kinnelon Rd.

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
[1 =3sforz3if

D Renovation

Full Containment with Negative Pressure

E =160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt?pr:ent
Location of u gdorsrgfuly i Description of
Asbestos-Containing Material (ACM) h:aimen:nﬁe t?’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify A g 393
In Facility Hs 0(42) A surfacing, VAT, or SF or LF) 3|8 (5|3
(13) other miscellaneous) 22 c g
— =3 @
Yes | No | N/A @
Exterior Siding X Transite Siding 1,200 sf  |X
Mastic Under Wall Board X Mastic 300s X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler | ! i{ .
Yannuzzi Group, Inc. 1;’:‘;’; 00 ggwas = Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 9N 3,’2@‘1\8 Fairless Hills, PA
£ Y o S |
Completed by Title Signa urii 7 L/ = Date
- . - r ‘ !1
John Mucha Senior Project Manger \Li\a | . /2 X i 8/28/2018

ASB-41 (R-06-08)

/

f
[

|

Do not use this fdén for asbestos licensure exempted activities.




(a4l

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

State of New Jersey gk R i

Print Form

Date of Notification (1)
8/28/2018

Name of Building Owner/Operator (2) | .
State of New Jersey, DPMC

Agencies Notified Type Notification Street Address
33 West State Street

EPA BX] nitial _ : el

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

DOL Amendment # Trenton, NJ 08608

e : -

D DOH EI ju;ieﬁrgaet?;g) (ntieding Name of Contact Telephone Number
] bca [0 cancellation Regina Bruno 609-433-8745

FACILITY INFORMATION

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

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

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

564 Heid elberg Ave %| Other (i.e. private & commercial buildings, homes,
etc.)

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

Woodbridge, NJ 2500 2 50 +

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

Middlesex (STATE USE ONLY) Abandoned Flood Home

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

N/A

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone MNo.

License No.

01228

Telephone No.

908-218-0880

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

09/17/2018 09/18/2018 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd.

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

Other — Describe; Abandoned Structure Kinnelon. NJ 07405

Scope of Work (Check All That Apply)
[ =3sfor23f

D Renovation

Full Containment with Negative Pressure

[x] =2180sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:prgent
Location of Usg:long]e"[y b Description of
Asbestos-Containing Material (ACM) Ma.menanie}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custfo dial Staff? (i.e. thermal systems insulation, (Specify Dl § m
In Facility (12) ’ surfacing, VAT, or SF or LF) 3|3 2 8’
(13) other miscellaneous) g g|c g
s 8|3
Yes | No | N/A ®
Kitchen X Sink Undercoating 3sf X
Sub-Surface X Foundation Demproofing 625 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste :
Yannuzzi Group, Inc. 17487 40 Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 09/18/2018 Fairless Hills, PA
Completed by Title nature : Date
John Mucha * Senior Project Manger ' ( :,Le,L\ 8/28/2018
New )

ASB-41 (R-06-08)

7 -
!

i/’ Do not use this form for asbestos licensure exempted activities.





