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

1{;\\@ G/EL

Had B8 M 21wy = o]
Date of Notification (1) Name of Building Owner/Operator (2) =2 Y L1 ¥ g ““] ¥
08 / 28 / 18 Triple C Development E{I“”ﬁ il
Eld i L § 46
Agencies Notified Type Notification Street Address *f i il AUG 31 9018 | f”
o P il W g b AU g
Bd EPA O Initial 200 Armory Road i i §-.=f Ig
gg;wn = 2::::391:11 ” City, State, Zip Code S —
I H o b i et e
il i ASBESTOS CONTHOL 3,
[0 bcA O Emergency (including Centre, AL 35960 1 L}pc;:%h i a !
(NJAC 5:23-8) justification) Name of Contact ———1-Telephone-Ni =S
[ Cancellation Jay Machleit 256-927-1550
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Red Eagle Tavern E School (K-12)
Subchapter 8 (Other than K-12)
Sheet Address [ Other (i.e., private and commercial buildings,
1503 West Chapel Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 10,000 2 70
County (6) [ Countv Code (T)STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Atlas Environmental Inspections Shade Environmental, LLC
Street Address Street Address
PO Box 11645 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19116 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Dua 267-784-4693 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 28 / 18 08 [/ 31 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Afaatemenl Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
BJ >3sfor>3 If [] Renovation [J Mini-Enclosure
>160 sf or >260 If Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descristion of R S A
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2132 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |8
IN Faciltty Custodial Staff? surfacing, VAT, or SF or LF) ) g |s
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior [0 | |[O |Transite Siding 1,830 SF KiO|Oog
B (O (3 o|o|o|o
[ I O|o|g|d
O g g Oa|o| o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Carta Hauler ID No. Waste Fairless Landfill
ene e 15939 10
City, State Disposal Date City, State
Freehold, NJ 08/31/2018 Morrisville, PA
Completed By (Print or Type) Title Signath & "j _ Date _
Christina Lynch Vice President of Operations Ofﬁf o \.‘R/ N C/2¢/% f
¥ i s o -

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted

activities.




CRH\ LM

GAC Project # 060-18

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

Date of Notification (1)
August 28, 2018

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type

EInitial Notification

O ePa O Amended Notification #
DCA O Emergency (including
E)g:; No L REQUIRED Jusiification)

- No Longer
ik OCancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS

City. State, Zip Code
PISCATAWAY, NJ 08854H ——

Name of Contact T “QME'D@"H{TWM
MICHAEL F. SMITH, EN\! 1| 848- 44:5-2550 Vi
HEALTH & SAFETY ! " L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WRIGHT REIMAN CHEMISTRY, BLDG# 3556

Street Address
BUSCH CAMPUS

Tvpe of Facility (4) AT e i
1 School (K-12) ot o SU
ESubchapter 8 (other than K- 12)

Other (i.e. private & commercial bUiIdlngs -he
Sq. Feet: N/A # of Floors 4 Bld

Citv (5) County (6) County Code (7) '
Plf\éCATAkMAY OIL{;!DDLESEX rs(:;:?e Use gnhfl Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM MNo. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitaring Firm

BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number License Mumber

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
09/07/18 09/10/18

Name of QSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe:

[X] Other- Describe: Schedule: 3PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

Renovation
Demolition

O>3sfor>31f
Xl> 160 sfor > 260 If

CIFull Containment with Negative Pressure

O Mini-Enclosure

[ Glove bag Procedure / Wrap & Cut
[XINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repsir Encao Enclose
YES NO NA

Room 126 ] VAT 2000SF | &

Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 30 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJIDEP # 12561

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509

City, State
100 New Ford Mill

Rd. Morrisville, Pa
09/10/2018 ot

215-736-1700

Disposal Date

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Signature Date
rpmencd’ G Lotoline August 28, 2018
i

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



LD

State of New Jersey - Notification of Asbestos Abatement

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

GAC Project # 060-18

Date of Notification (1)
August 28, 2018

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type

EInitial Notification
O ePA 3 Amended Notification #
E]DCA O Emergency (including
X ggll;’- No Longer REQUIRED ﬂéustification)
] Do ancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)

City, State. Zip Code ;
PISCATAWAY, NJ 03854'

_Teleghone Numbe
848?}4;5 -2550
{ All- 3171 ~

Name of Contact

HEALTH & SAF ETY

FACILITY INFORMATION {

MARTIN HALL, BLDG# 6006

Name of Facilily Where Abatement is Taking Place (3) Type of Facility (4) 1

O school (K-12) i
DIsubchapter 8 (other than K-12)!

e e bt A i

Street Address B other (i.e. private & commercial buildings, homes, etc.) Z
COOK CAMPUS Sqg. Feet: NIA # of Floors: 4 Bldg. Age: 80+ years
Citv (5 County (6 County Code (7)
NEW BRUNSWICK IMIDDLESEX (State Use Oaly) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

3 TERRI LANE

Street Address

511 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Mumber License Number

973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11)
09/06/18 09/09/18

Name of OSHA Maonitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe:

IX] Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that appl

Renovation
3 Demolition

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

OFull Containment with Negative Pressure
BMini-Enclosure

O Glove bag Procedure / Wrap & Cut

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

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap
YES NO  NA Enclose
Room 109 i3] Plaster 20 SF =

Name of Reqg. Waste Hauler NJDEP Waste Hauler 1D #

Cubic Yards of Waste: 5 CY Name of Registered Landfill

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Ine., Newark, NJ 04509 09/09/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

August 28, 2018

2 [0 B,
f/r_’/y///ﬂ//r/ fc’ f@r////m

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



Print Form I

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

oK (00 D

Date of Notification (1) Name of Building Owner/Operator (2)
8/26/2018 David DeNunzio
Agencies Notified Type Notification Street Address
L1 era Xl initial
E DEP [1 Amended City, State, Zip Code
DOL Amendment # Montclair NJ 07042 -
Emergency (includin I A R )
E DOH E iusﬁﬁgaﬂgg)(mcu b Name of Contact Telephone Number
{1 obca [ canceliation David DeNunzio

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
David DeNunzio [ School (-12)
Street Address f7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Monfclair NJ 07042
County (6) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

MKD Property Maintenance LLC

Street Address

105 Van Riper Avenue
City, State, Zip Code
Clifton NJ 07011
Telephone No.
201-899-9008 |
Name of OSHA Monitor

Street Address

City, State, Zip Code

Telephone No.

Project Manager for Monitoring Firm J License No.

01336

Start Date (10) Scheduled Completion Date (11)
9/15/2018 10/1/2018

Qccupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

[ | Abatement Performed Outside of Normal Facility Hours

I"] Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor23if Full Containment with Negative Prassure

E<:| Renovation

[] =2180sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;;ent
Location of o béogn?ily . Description of =
| Asbestos-Containing Material (ACM) I\:e' 1 O:;y cefy Asbestos Containing Material (ACM) Amount m
| TO BE ABATED c atln d{?nl Staff? (i.e. thermal systems insulation, (Specify P § B
In Facility uglo g 2l surfacing, VAT, or SF or LF) =R R 2 2
(13) (12) other miscellaneous) g 2 = 2
- —_— [1:]
Yes | No | N/A “’
Basement X Pipe Insulation LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TBD TBD 1YD 110 Sand Company
City, State Disposal Date City, State
Melville NY 11747
| Completed by . | Tite | Signature | Dae S
Darko Raloski Project Manager 8/26/2018

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



AKA097

State of New Jersey

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

i

Date of Notification (1) Name of Building Owner/Operator (2) i
8/29/18 Seminole Construction E
Agencies Notified Type Notification Street Address £ e

. 128 Bartlett Ave ASBESTD
] EPa Initial _ _ i
L | DEP [] Amended City, State, Zip Code B e et
DOL Amendment # West Craek, NJ 080892

E includi

DOH D jug%rg:t?gg}(mc g Name of Contact Telephone Number
[1 opca [J canceliation Seminole Construction 609-296-0700

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

133 E Raritan Dr, Little Egg Harbor

Type of Facility (4)

E1 school (K-12)
Street Address F:I Subchapter 8 (Other than K-12)
133 E Raritan Dr [“g] Other (i.e. private & commercial buildings, homes.
etc.)
| City (5) Square Feet # of Floors Bldg. Age
| Little Egg Harbor 864
| County (8) County Code (7) Current Use (Prior if being demolished)
| Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9/9/18 9/16/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Addrass
6 WHITE DOVE COURT

]
’

Other — Describe:

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

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

[ =3sfor23if
2160 sf or 2260 If

Ei Renovation
Demolition

-

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abgri;(epn;ent
Location of i Ndorsmlallly " Description of
Asbestos-Containing Materiai (ACM} hﬁe, ; olely ; Asbestos Containing Material (ACM) Ameunt o
TO BE ABATED - atln d‘.enlagfif,, (i.e. thermal systems insulation, (Specify Zlx|3]|F
In Facility Ls1o 1’; BihE surfacing, VAT, or SF or LF) 3|28 |5
(13) (12) other miscellaneous) g|l2 |2 |¢g
2 ® |3
Yes | No | N/A 1 ®
EXTERIOR SIDING 2000SF x ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D No. § i
NEWARK CARTING e s IESI
City, State Disposal Date City, State
NEWARK, NJ 9/16/18 BETHLEHEM PA
Completed by | Title Signature Date
JOSEPH PERLSTEIN OWNER 8/29/18

ASB-41 (R-06-08)

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



| Print Form

C{‘QFQ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

C%‘ (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
8/28/18 Catherine Mooney Private Home
Agencies Notified Type Nofification Street Address
XI EPA XI  Initial
| | DEP | Amended City, State, Zip Code
X| DOL Amendment#__ | Barnegat Light NJ 08006 bimny
B oom Ll Emeecytrhdite e [Telep -
[J obca [0 cCancellation Shawn
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
Catherine Mooney Private Home [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ gih;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Barnegat Light NJ 08006 1000 + 2 50+
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 08031
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
9/718 9/14/18 Same
Qccupancy 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)

D 23sforz3If D Renovation u Full Containment with Negative Pressure
=160 sf or 2260 If Demolition X Mini-Enclosure
! Glovebag Procedure
IA]  Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :‘dognfliy b Description of
Asbestos-Containing Material (ACM) ﬁ:aint ey f Asbestos Containing Material (ACM) Amount o
TO BE ABATED o (i.e. thermal systems insulation, (Specify Zlo|3 |5
In Facility St 1132 A surfacing, VAT, or SF orLF) 3|3 ';E: o
(13) (i2) other miscellaneous) g 2 = g
= = [+:]
Yes | No | N/A 2
Exterior Siding X Exterior Siding 1450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/14/18 Morrisville PA 1960

Completed by Title Signature Date
Anthony T Perna President - 7 ,8/28/18

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner / Operator { ) ]

s

=Y

8/20/2018 Virginia Mcceig
Agencies Notified |Type Notification
=) B
[] DEeP B Initiat ity, State & Zip Code
DOL (] Amended Greenwhich
DOH [0 Emergency Name of Contact
[J bca [ Cancellation Virginia Mcceig

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 2000 2 50+
Greenwhich Cumberland Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)

Alpha Environmental Services

Sireet Address

Street Address

13525 Quakerbridge Road

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

609-847-2856 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/29/2018 8/30/2018 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

[

Describe:

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

X Facility Occupied During Abatement

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
DX =23sfor=231If X] Renovation B Mini-Enclosure
[J =160sf22601If [0 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) - Ml m
TO BE ABATED Maintenance or (i-e., thermal systems gl F| 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E §
(13) (12) or other miscellaneous) ol T B 3
Yes | No | N/A °
Basement L O Duct (Wrap and Cut) 80sf X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler iD No. |of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project - ; 8/20/2018
Manager




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

L
Date of Notification (1) Name of Building Owner/Operator (2) I i «,‘; 5
7 I / 18 Verizon Communications ,'J i}u.li AUG 31 20 18 {
Agencies Notified Type Notification Street Address 1 . e
LI EPA & Initial 71 Madison Ave f ii?ifi‘,:?:"; ...... erenh
g o e Amencment #5-8i27118 | O S £ RIS b LICENSING &
] bcA [1 Emergency (including Jersey City, NJ 07034 s
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Brian Kingsbury 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)
Shieet Addiass % g?r?::] (a;.petfrp?i\ggttz?dhign}:;;)cial buildings,
71 Madison Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey Citv 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) | ASCM No. Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL, 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 19007
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 27 /18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
& Apalement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
>3sfor>3If I Renovation B Mini-Enclosure
[J =160 sf or 2260 If [] Demolition B Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
| Is Location o Abatement Type
Location of Normally Description of sl oz lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Elevator Cab Floor O |O | |VAT & Mastic 40 SF X OO|O
Elevator Shaft O |O |X |Pipe Insulation (Wrap & Cut) 140 LF XiOngo
Elevator Machine Room O O |K |Pipe Insulation 40 LF O|a|a
Basement Hallway [0 |O |X |[Pipe Insulation 38 LF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hg‘ﬂg’g‘é’ No. Wgs‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature . Date
Dillan DeCaro Estimator 0 L{//M ngw K?ﬂ\ f.- ;2 7 = /8

ASB-41
JAN 13

DPIE0LS

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



\@Q#

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

Date of Notification (1)
7 / 11 / 18

Name of Building Owner/Qperator (2)
Verizon Communications

71 Madison Ave _.r._ e

Telephone Number
201-356-5166

Agencies Notified Type Notification Street Address
O EPA Initial
X poLwp Amended - -
X boH Amendment #4-8/23/18 iy, Z_[p Code
O bcA [J Emergency (including Jersey City, NJ 07034
(NJAC 5:23-8) justification) Name of Contact
[0 Cancellation Brian Kingsbury

FACILITY INFORMATION

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

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

Street Address
71 Madison Ave

[ Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,
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) | ASCM No.

Esis

Name of Abatement Contractor (8)
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

Telephone No.
201-356-5166

Project Manager for Monitoring Firm
Brian Kingsbury

License No.
00508

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
iF /23 | 18 9 / 5 /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- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sfor>31If Xl Renovation

Full Containment with Negative Pressure
& Mini-Enclosure

[ =160 sf or 260 If [J Demolition Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |z [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1213|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify FRENE AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E|&
(13) (12) other miscellaneous) |
Yes | No | N/A
Elevator Cab Floor O 0O | |VAT & Mastic 40 SF XiOIOog
Elevator Shaft O |O |X |Pipe Insulation (Wrap & Cut) 140 LF XiOnglo
Elevator Machine Room O |O |X |Pipe Insulation 40 LF Oigig
Basement Hallway O /O |X |Pipe Insulation 38 LF XidlOog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztggrg'g No. W§3‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature /-\& X Date 5
Dillan DeCaro Estimator /@(Mﬂ b k. L Cﬁ.‘ﬂfé /% /f;)\u} ({_E:
ASB-41 ¥
JAN 13 * Do not use this form for asbestos licensure exempted activities.




]

WBCM\

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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
7 ! 11 / 18 Verizon Communications
Agencies Notified Type Notification Street Address i}
O EPA X Initial 71 Madison Ave
X boLwD X Amended foF -
ty, State, Zip Cod

I DOH Amendment #3-8/6/18 'Jy = C_" ; Je 07034
O bcA (] Emergency (including Rraey Gy

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

[ Canceliation Brian Kingsbury 201 356 5166

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Bergen Central Office [J School (K-12)

Sirest AdGress 2 Ot (i e oy oo g
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 Verizen 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, 13" Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
Jersey City

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone No.
201 356 5166

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

P 23 Qﬁ

18

Scheduled Completion Date (11)
HolC

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-3:00PM/11:30PM-

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

Street Address
1123 BEAVER STREET

AM

City, State, Zip Code
BRISTOL, PA 15007

Scope of Work (Check all that apply)

B >3sfor=31If

X Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

[J >160 sf or >260 If [C] Demolition X Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACIVi) Amount gl2(8|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| c
(13) (12) other miscellaneous) o o
Yes | No | N/A
Elevator Cab Floor O |0 | |VAT & Mastic 40 SF XO|OioO
Elevator Shaft 0O |0 |X |Pipe Insulation (Wrap & Cut) 140 LF XM OO0
Elevator Machine Room O (O [X [Pipe Insulation 40 LF XiOOO
Basement Hallway O |O [ |Pipe Insulation 38LF XiOgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztg;fg'on No. Wgﬂe MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE ‘ TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date /
i o ¢ s /& L < =
Dillan DeCaro Estimator 5 Lelllor L 9&. g;, - / ;é g ¢ //&
ASB-41 = 7
WN13 O /fFp 65 * Do not use this form for asbestos licensure exempted activities.



i Q Q’\é- State of New Jersey
\/\“ NOTIFICATION OF ASBESTOS ABATEMENT TR e e
(Pursuant to NJAC 8:60 and 5:16) : C i e i =

Date of Notification (1) Name of Building Owner{C}peratof (2) : — . j
7 / 11 / 18 Verizon Communications s PP 4h
Agencies Notified Type Notification Street Address =
O EPA Initial 71 Madison Ave
< DOLWD Amended : :
g DOH & Amendment #2-7/26/18 ery. State,;l: C:ITO? 034
O bca [J Emergency (including hsbtel Mo
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Brian Kingsbury ‘l 201 356 5166
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ' Type of Facility (4)
Verizon Bergen Central Office E gcgogf (Pt(-12)
€ 5
Stroet Addj‘ess X Ogh:r E.%-. ;E:?\Eg)t?:;tdhignfn:ezr}cial 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) | ASCM No. Name of Abatement Contractor 9
ESIS ' J BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
10 Exchange Place, 13" Floor 1123 BEAVER STREET
Ifﬁy, State, Zip Code City, State, Zip Code
| Jersey City BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telepho_ne No. License No.
Brian Kingsbury ' 201 356 5166 215—783-6_040 E
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/ 23 | 18 8 / 10 / 18 BRISTOL ENWRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address 4‘
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
| B Abatement Performed Outside of Normal Facility Hours - Describe }ﬁ% State, Zip Code
Time of Abatement: AM-3:00PM/11:30PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
K =3sfor>31f X Renovation X Mini-Enclosure
[ =160 sf or >260 If [ Demolition Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descriptien of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|F|D|D
/ TO BE ABATED Maintgnance! (i.e., thermal systems insulation, (Specify 3 B 8 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s|7|2|¢
(13) (12) other miscellaneous) D @
Yes | No | N/A e
LElevator Cab Floor O (O [K |VAT & Mastic 40 SF RiOlOo
Elevator Shaft 0O |0 |K |Pipe Insulation (Wrap & Cut) 140 LF XiOOlO
Elevator Machine Room 0O |0 |X |Pipe Insulation 40 LF oloig
r Basement Hallway O [0 | |Pipe Insulation w
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil]
SERVICE TRANSPORT GROUP, INC, “2‘3;;’5 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 Ob{m

JAASS-:; DD{ }‘/0(03 * N nnt 1ee thio farme fae ok 1.



oS

W

State of New Jersey

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

Clwspeg

Date of Notification (1) Name of Bufl&ing Owner/Operator (2) 3 “|
7 1 i1 48 Verizon Communications 8
Agencies Notified Type Notification Street Address
O EPA X Initial 71 Madison Ave
DOLWD &l Amended City, State, Zip Cod
X boH Amendment #1-7/23/18 |Jy, .C.p N Je 07034
Coca [J Emergency (including ersey City, Gt
(NJAC 5:23-8) justification) Name of Contact Telephone Number
| [J Cancellation Brian Kingsbury 201 356 5166
FACILITY INFORMATION
S—

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

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

[J Subchapter 8 (Other than K-12)

Street Address . ;
71 Madison Ave - E:?:éé:iiﬁﬁnvate find commerca buidings,
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) | ASCM No. Name of Abatement Contractor 9
Esis BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1123 BEAVER STREET

City, State, Zip Code

10 Exchange Place, 13t Fioor
ﬁersey City

City, State, Zip Code
ERISTOL, PA 12007

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone No.
201 356 5166

Telephone No.
215-788-6040

7/ _23 | 18 8 /_10 1 18

LStart Date (10) Scheduled Completion Date (11)

License No.
00508
Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

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

L 1123 BEAVER STREET

Street Address

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K =3sfor>3If

B Renovation

Full Containment
Mini-Enclosure

with Negative Pressure

[ >160 =f or >260 If [ Demolition Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
I?\l Ic.j?;:!at‘iﬁn Abatement Type
Location of a Description of ‘T———‘—_
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ? _g :):n o
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify - 3 B8 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5|2 |2
(13) (12) other miscellaneous) 5|
Yes | No | N/A @
LEIevator Cab Floor O |0 |X |VAT & Mastic 40 SF X|O|O O
I Elevator Shaft O O X |Pipe insulation (Wrap & Cut) 140 LF X OIOlIO
Elevator Machine Room O 0 X Pipe Insulation 40 LF Ej_Tj_ Olg
Basement Hallway O |0 [® |Pipe Insulation sF R[OOI
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil]
SERVICE TRANSPORT GROUP, INC. Haztggfg 'g No. W;‘S‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
{ Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator DLM Dj% ¥, $-/p
ASB-41
JAN 13 pﬁ{f&é'-? * Mn nnf tiee #hin Fmmne £ _ i



xS

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)

i

7 / i1 / 18 Verizon Communications
Agencies Notified Type Notification Street Address
OepPA 2.l Initial 71 Madison Ave
gghWD Ei(p o 2{':&"39“ » City, State, Zip Code
00 enamen .
O bcA [J Emergency (including Jersey City, NJ 07034
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Brian Kingsbury

‘feiephone 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 g

(Other than K-1 2)

Bidg. Age
+-50

Street Address - . : -
Vi Drating s B gg;:; s(:zt:: .r;rlvate and commercial buildings,
City (5) Square Feet # of Floors
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)
EsSis '

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 18007

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone No.

201 356 5166

License No.
00508

Telephone No.
215-788-6040

i

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

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

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

City, State, Zip Code
ERISTOL, PA 13007

Scope of Work (Check all that a pply)

X >3sfor>31f

[ Renovation

Full Containment with Negative Pressure
X Mini-Enclosure

[J>160 sfor>260 If [ Demoilition Glovebag Procedure
X Non-Exempted (*) and Nen-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2Tzl 5]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2B g3
IN FECT[I‘Y CUSlUdlal Staff? Suﬁacing, VAT, or SFor LF} i = g g
(13) (12) other miscellaneous) 5|
Yes | No | N/A e
Elevator Cab Floor 0O |0 |X |VAT & Mastic 40 SF X000
LEIevator Shaft O |O |X |Pipe Insulation (Wrap & Cut) 140 LF XiOOlo
Elevator Machine Room O (O |X |Pipe Insulation 40LF XiOOO
O |0 | Ooio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H?g;fg'g No. W§Sfe MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sig ture Date
Dillan DeCaro Estimator 5,«_&.@@ &&w ' 7/7/ /5

ASB-41
JAN 13

D0 /90 6-3

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) &

Date of Naotification (1) Name of Building Owner/Operator (2)
8/27/18 Stevens University
Agencies Notified Type of Notification | Street Address
[] EPA N 1 Castle Point on Hudson
[x] Initial
[] DEP Notification

City, State, Zip Code

[]1 Emergency
[ DOk [] Amended Hoboken, NJ 07030
[X] DOH Notification
(] oca Name of Contact Telephone Number
[] Cancellation David Fernandez 201-216-8705
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fsacélity[(a}g -
chool (K-
Burchard Bldg. : scu)tbhcha( ter g‘(Otther tgan K-12) byl
er (i.e. private and commercial buildings,
Street Agd ress homes. etc% g
524 River St.
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 5000 3 ~ 60
Hoboken Hudson (STATE USE ONLY) Current Use (Prior if being demolished)
Officel/lab/classroom
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 Jupiter Environmental Services, Inc.
Street Address Street Address
3 Crosswicks St. 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Michael Hoodak 609-298-5520 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/7/18 9/7/18 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[1 Abatement Performed Outside of Normal Facility Hours — . -
Deserbe: City, State, Zip Codg
[1 Other - Describe: partially vacated Union, NJ 07083

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

[]
[1 Demolition [1 Renovation [1 Mini— Enclosure
[x] =3sforz3If [1 Glovebag Procedure
[] =160sfor=260If [X] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|PlC|C
TO BE ABATED insulation, surfacing, VAT, Q| A AL
In Facility or other miscellaneous) Vil PO
(13) Yes | No | N/A A|lR/ S| S
L ulu
torage Room X Other Miscellaneous 24 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag"te?rslzD No. Of W35f91 Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 9/14/18 + | Taylor, PA
Completed By (Print or Type) Title Signatur@/ j‘ 'Z Date
Pane Repic General Manager LA / . 8/27/18
/

ASB-411



<\ S

N\
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:69 and 12:120)

’T)ate of Notification (1) Name of Building Owner/Operator (2) iy & W 0 W = ;
8/24/18 Waypoint Hackensack Renewal Owner LLC S
Agencies Notified | Type Notification Street Address I‘ E 5
2 eea Bl inital 1600 Jchn F. Kennedy Bivd IR
ix! DEP 1 Amended City, State, Zip Code t
ixi DOL Amendmentw______ Philadelphiz, PA i
1 ocA L.l Canceliation s el
EACILITY iNFORMATION

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

Commercial Building for Demo T3 school (K-12)

Street Address 4 Subchapter g (Other than K-12)

435 Main St i<l gtr:.:)er (i.. private & commercial buildings, homes,
City (5) ' Square Feet | # of Floors Bldg. Age

Hackensack 30,000 2 50+

Caounty (6) County Code (7) Current Use (Frior if being demelished)

Bergen [STATE ISBE LY Residential House

Name of Monitoring Firm rired by Building Owner (8) ASCM No. T Name of Abatsment Contractor {9}

n/a n/a Harmony Coniracting inc

Street Address Street Address

n/a 360 Palisade Ave

City, State, Zip Code City, State, Zip Code

n/a Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephcne No. | License No.

n/a n/a 973460.6026 | 01255

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

/7118 10/20118 Harmony Contracting Inc

Qccupancy Status During Abatement {Check Cnly Onej Strest Address
™1 Fadiiity Closed/Vacated During Entire Period of Abatement 360 Palisade Ave

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: __SCHEDULED FCR DEMO Garfield, NJ 07026

Scope of Work (Check All That Apply)

1 23sfor23l 1 Renovaticn Full Containment with Negative Pressure
Bl 2160 sfor=22801f i Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Frieble Procedure
Is Location Ab%.t:l;:}em
Lecation of U Ndogn?llty b Description of
Ashestos-Containing Material (ACM) gje' teo e {;e!y Asbastos Containing Material (ACM) Amount m
TO BE ABATED o L Gt (l.e. thermial systams insulation, (Specify 2lo|BI|5
Ir Facility e~ e surfacing, VAT, or SF or LF) 218|318
(13) (12) other miscellaneous) g 2|2 g
- = @
Yes | No | N/A @
Basement X Pipe Insulation 780 LF e
1st Floor S oxg VAT 1,875SF |« i
Roof | & Roofing Materiai 25,000 SF |«
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards name of Registered Landill
Hauler 1D No. of Waste
Newark Cartin IES! Landfill
g | 04508 TBD
City, State Disposai Date City, State
NEwark, NJ 78D Bethiehem, PA |
Completed by Titie Signature Dste l
E. Ci i < 4 |
E, Cirovic Secretary S e 8/24/18 -,

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



CAILU

NOTIFICATION OF ASBESTOS ABATEMENT

—_—

E@EHWE’m

State of New Jersey

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

D)

"Date of Notification {1

06.,%;¢0!5€

Name of Building Owner!Operator (2)

Uobeoneps  feblic Sczo;?

U}‘E i AY31 2018

1
|
Ir Agencies Notified Type Notification Street Address §
! EPA E{ Initial 15§ f‘v‘*’L-H‘ /(7) ASBESTOS €O 1

DEP Amended City, State, Zip Code A/ _‘5. oo LIGENSING

DOL Amendment # H b © 0 +0U

Emergency (including oy o a4

l‘_g_( ettt Name of Contact | Telephone Number

DOH justification) s ! ;
[ oca Cancellation 8 il | zoi- 1% 146 ~66850

~_FACILITY INFORMATION

e of Facility Where Abatement is Taking Place (3)

7‘?@(/ OAL A y/ ch{

Schoel.

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

Street Address

Subchapter 8 (Other than K-12)

| Epvilie ViSion/ Cen SQLTM}’“&.

, S 3 ((' TA § 7- # Z Other (i.e. private & commercial buildings, homes,
o S R T S i) -
City(5) Sc.zarn Feet } # of Floors Bldg. Age
HoZoi Er fu’p 0 2030 |
County (6) County Code (7) | Current Use {Prior if being demolished)
(STATE USE ONLY) i
i Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

(ViME DEYELoF ek T é ZC

| Street Address

Slreet Address

20-11 Wagaraw Bd. Bl ac¢ SY2 SI2T  Sragr S ]
City, State, Zip Code ) Cily. State. Zip Code . "
At LO\W’V N-o X610 Mew A MO ©2103

; Project Manager for Monitoring Firm

3 51@6!&,& EC-[[\ ANSou

Telephone No. : License No.

NP2 6-5922 O

| Telegl'aone‘i\.‘o

o€ -9

A

23

Start Date (10)

L Mew 258 1108

checuled

(375

\..cmp|e ion Date (1

-2

i Name of OSHA Monitor

,‘(Z

] Occupéhcy Status During Abatement (Check Oniy Dn%i}

- Street Address

Facility Closed/Vacated 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)

L] =3storz23i [0 Renovation Full Containment with Negative Pressure
i[] =160 sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
e Og M ¢ {cekh ~ur B Non-Exempted (7) and Non-Frigble Procedure
Is Location I P‘b?r‘eme“‘
ype
Location of 4 Ndorsn;]ael:y b Description of :
Asbestos-Containing Material (ACM) “:.e_ { Y fy i Asbestes Cornt o Materal (ACM) Amount mo
TO BE ABATED o a;nd?r}aglcir? i (i.e. the s insulation. {Specify 34 § ?;
In Facility Uil s B VAT, or SF or LF) 3 8 (€8
“2) s i T =] o w %
(13) oth scalianeous) 2l |ég
= = |3
Yes No N/A ! o
______ H = = —
ﬁ%f SEMEMT v/ i |

H

Cubic Yards
of Waste

| JEEO

il
NJDEP Waste
Hauler ID No.

D&So09

Name of Registered Landfill

GElow S Loath Lﬂft;[;eﬁf

| Name of Registered Waste Hauler

VEw L CARTING

i_ City, State Disposal Date City, State

v FW'?'I”V—E (VD e 3 [0} T"'? Jj‘(f?ﬂﬂff‘/lfe rA

| Completed by ) ) I Title 1w ‘ Slgr‘ln.ur_é“ — Date

TR S os | ewhe 2= . 242010



CKAHD

D&S Proj. #: 18-179

State of NJ

Notification of Asbestcs Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1) Name of Building Owner/Operator (2)
0 |8 2|7 18

1918 /1217 J/1188 | ——
Agencies Notified | Type Notification Stest Address

X era Initial

Doe (Do ||

Amendment #: ity, State, Zip Code
X poL - o
| Emerg_ency montclair, nj 07042
X poH (including Name of Contact Telephone Number
justification)
[ oca [] canceliation debbie gilardi .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] school (K-12)

carol chase [] subchapter 8 (Other than K-12)
Street Address [X] other (Private/Commercial
Bldgs./Homes, etc.
_ _ _ B Square Feet | # of Floors Bldg. Age
City (5) County (B) County Code (7)
(State use only) Current Use (Prior if being demolished)
montclair €ssex
Name of Monitoring l?irm Hired by Elcl_g Owner (Ta) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave,

City, State, Zip Code

C

ity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10) Sched. Completion Date (11)

09/10/18 09/30/18

Phone Number Telephone Number

973-345-8020

License Number
01169

Name of OSHA Monitor

D & S Restoration, Inc.

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

20 CaIifg_mia Avenue

[X] Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

] Full Containment w/negative pressure

[J>3sfor>3r Renovation X Mini-enclosure
. X Glovebag procedure
X >160 s or >260 [ pemolition [_] Non-Exempted (*) and Non-friable procedure
it of E.Iocalti?n normflly i:s;dlsolely s S E e
asbestos-containing styafr;ﬁ ;1) coamemetndle Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or p o c
abated in facility (13) Yes Ng N/A LR} v i|s |t
e |r
BASEMENT [ ]| PIPE INSULATION 3501 ft XU OO
basement 3 crawl spaces I Il X" [ JIDUCTINSULATION 84 L FT X |10 [0
garage PIPE INSULATION 401 X I 10O
garage ] [ ]| furnace insulation 35sq ft X000
[ | 000
Registered Waste Hauler NJDEP Hauler ID# [ Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 8 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/12/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/27/2018

AQR.A1 Do not nse this farm far achactne lirenciire avamntord arffios



O 22MD

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

a‘"":‘",f
el
7
Sp)

7 Pleasant Hill Road

431 North Midland Ave.

i~ i
Date of Notification (1) Name of Building Owner/Operator (2) E; IRV
08/29/2018 Newark Public Schools il ;ff ALl
Pid =5
Agencies Notified Type Notification Street Address i i -
. 2 Cedar Street { [

IX] epA Initial _ : S

x| DEP ] Amended City, State, Zip Code ] ASEESTO g Cln;' : _
x| DOL Amendment # Newark, NJ 07102 Pl 5_:(35\;8?;\';}{; a0 5

7] Emergency (including e, 2
DOH justification) Name of Contact Telephone Number i
[x] bca [] canceliation Benjamin Olagadeyo 973-938-7544
FACILITY INFORMATION

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

Student Center K] School (K-12)

Street Address Subchapter 8 (Other than K-12)

230 Broadway D Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
Newark 12,000 4 45
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATEUSE ONLY) High School

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

Withman SMAC Corp.

Street Address Street Address

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Saddle Brook, NJ 07663

Telephone No.

732 390 5858

Project Manager for Monitoring Firm
Kevin Lovely

License No.

01110

Telephone No.

201-791-6777

Start Date (10) Scheduled Completion Date (11)
September 17, 2018 October 17, 2018

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe; Facility occupied during Abatement

Street Address
1056 Shelton Ave.

City, State, Zip Code
Piscataway, NJ 08854

Scope of Work (Check All That Apply)
EI Renovation

Full Containment with Negative Pressure

D 23sfor23if
[x] =160sfor =260 {71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:;;ent
Location of i N dorsmiaiily i Description of
Asbestos-Containing Material (ACM) :\:e' ; Oy ‘,5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c .atm dt‘-l.‘r!lagceﬁ? (i.e. thermal systems insulation, (Specify Dl 2|3
In Facility uslo :; tafr? surfacing, VAT, or SForLF) 31818 |8
(13) e other miscellaneous) % g2 |g
- 2|3
Yes No N/A @
Center Pipe Chase X Pipe Insulation including 500 LF X
(hot and cold water lines) elbows and joints
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SMAC Corp. 18590 3 Grows Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 07663 10/17/2018 Morrisville, PA
Completed by Title Signature Date
Borce Gjorsoski President 7 . gﬁz //J 08/29/2018

ASB-41 (R-06-08)

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



) ( LL Cf’ % ] Print Form
% : C ; : State of New Jersey :
® ' NOTIFICATION OF ASBESTOS ABATEMENT

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

e A

[ Date of Notification (1) Name of Building Owner/Operator (2)
8/28/18 Joe Cali
| Agencies Notified Type Notification Street Address il
B epa O initial : :
DEP [C] Amended City, State, Zip Code i
DOL = Amendment # Little Falls, NJ 07424
Emergency (including — P -
L] oow justification) Name of Contact | F T alenhorie NUmBer:
[J bca [0 canceliation Joe Cali aer
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home ] school (K-12)
Sireet Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Falls 1780 2 65 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) ___ | Residential Home
| Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
| Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/30/18 9/1/18 '
Oceupancy Status During Abatement (Check Only One) Street Address
[X| 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)
L] =3sfor23if X] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [] Demoalition Mini-Enclosure
Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
Is Location - Aba%t;prgent
Location of U b:jorsn;ﬁellly b i Description of
Asbestos-Containing Material (ACM) N?:inten ny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED by iaStc:;f'P (i.e. thermal systems insulation, (Specify 21527
In Facility 5 .:'Z ’ surfacing, VAT, or = SF or LF) 3 1.8 § 2
(13) (12) other miscellaneous) gl g |2
2 2|3
Yes | No | N/A @
Basement X VAT 680 X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ¢
All Stages Abatement 0036592 2 Grand Central Sanitary Landfill
Citv, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature P Date
Richard Cristofol President p /f—— A// 8/29/18

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



[ Print Form
Page 1 of State of New Jersey ] 2o m
Y‘/ NOTIFICATION OF ASBESTOS ABATEMENT ' (=]
ﬁ\ (Pursuant to NJAC 8:60 and 12:120) | e Al
Da{e of Notification (1) Name of Building Owner/Operator (2)
08-27-18 PSEG Al ; 1
Agencies Notified Type Notification Street Address
4000 Hadley Rd i
] epa ] initial : i :
[ | DEP [0 Amended City, State, Zip Code ;
DOL Amendment # South Plainfield, NJ 4
X oo O Er;%g:t?gym (including Name of Contact Telephone Number
[] pca [] canceliation Steve Pentek 732-540-4838
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG New Milford Substation [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
132 Henley Ave [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
New Milford, NJ N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.
Street Address Street Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. J License No.
N/A 631-924-8111 | 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-05-18 10-05-18 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd
Abatement Pgrformed Outside of Normal Facility Hours City, State, Zip Code
Othée = Destrbe:. homel Hous Yaphank, NY 11980
Scope of Work (Check All That Apply)
E 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[] 2160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Amtement
i Narmally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj’e. t ol ’(;efy Asbestos Containing Material (ACM) Amount L (-
TO BE ABATED & at"‘ d‘?"‘agt p (i.e. thermal systems insulation, (Specify 2lo|3]|5
In Facility Usio 1'3 Aty surfacing, VAT, or SF or LF) ER R
(13) (12) other miscellaneous) 2|12 |2|¢g
217 |23
Yes | No N/A ®
Control House 230kv X Transite floor panels 20 sf X
Control House 230kv X Door caulk 42 If X
Control House 230kv X Transite conduit 5 If X
Control House 230kv X Transite wall panel 20 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler | : f Wi :
Waste Management r;g% Do 205 aste Fairless Landfill
City, State Disposal Date City, State
Elizabeth ,NJ TBD Morrisville , PA
Completed by Title 'Sﬁﬁéture Date
| : : -1
LRayrncmd Tutiven Supervisor 5 ‘& - ’,{/ u’l NY 08-27-18

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 12:120)

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

08-27-18 PSEG
Agencies Notified Type Notification Street Address
4000 Hadl .

EPA & initial gyHd

DEP ] Amended City, State, Zip Code

DOL Amendment#___ South Plainfield, NJ
X poH O Egﬁirg;?gg) frctuding Name of Contact Telephone Number
[] oca [] canceliation Steve Pentek 732-540-4838

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG New Milford Substation

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

Street Address
132 Henley Ave

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
New Milford, NJ N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.

Street Address Street Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-05-18 10-05-18 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

17 Old Dock Rd

Abatement Performed Outside of Normal Facility H
Other — Describe: Normmnal Hours

-

Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code

Yaphank , NY 11980

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

D Renovation

Full Containment with Negative Pressure

[] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally - Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\::intenan%e?( Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify F g § 3
In Facility ks (g) : surfacing, VAT, or SF or LF) 38 |s|s
(13) other miscellaneous) 2l 2|2
2 |8
Yes | No | N/A @
Control House 230 kv X Duct Bank 120 If ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
;i i 1
Waste Management 1“;5';?[) No ggWas " Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville , PA
Completed by Title ignature Date
Raymond Tutiven Supervisor 08-27-18
y s lpervisa eyl

ASBE-41 (R-06-08)

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



““\

P age 1of2 State of New Jersey i —
/b NOTIFICATION OF ASBESTOS ABATEMENT. , |= G E 1 v E {r\\
/>\ [O ) (Pursuant to NJAC 8:60 and 12:120) { | { W= % 'éi
i if sk
\(.\ Date of Notification (1) Name of Building Owner/Operator (2}) i E % ; H
08-27-18 PSEG L aue 31 a8 I
Agencies Notified Type Notification Street Address } f ]
. 4000 Hadley Rd. i § e ] §
EPA X] initial ' oy : :
DEP D Amended City, State, Zip Code : ﬁuUl...LJE al\_h J[\ oG j
DOL Amendment # ___ South Plainfield, NJ L. = e

E DOH D ngf{g:"p:ym (g Name of Contact Telephone Number

] oca [1 cancellation Steve Pentek 732-540-4838

| Print Form

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG New Milford Substation

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

Street Address Subchapter & (Other than K-12)

132 Henl ey Ave E Other (i.e. private & commercial buildings, homes,
efc.)

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

New Milford, NJ N/A N/A N/A

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

Bergen (STATE USE ONLY)

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

N/A N/A WRS Environmental Services, Inc.
Street Address Street Address

N/A 17 Old Dock Rd

City, State, Zip Code City, State, Zip Code

N/A Yaphank, NY 11980

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09-05-18 10-05-18 WRS Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Normal Hours

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

Street Address
17 Old Dock Rd

City, State, Zip Code

Yaphank , NY 11980

Scope of Work (Check All That Apply)

E‘ z3 sfor 23 If D Renovation %] Full Containment with Negative Pressure
[X] 2160 sfor2260 If Demolition L_|  Mini-Enclosure
L Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abite“;e“‘
: Normalily e yp!
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) hi:inteﬂ eny 44 Asbestos Containing Material (ACM) Amount [
TO BE ABATED Custodi lasfeﬁ“? (i.e. thermal systems insulation, (Specify g e § 2
In Facility st ;g L surfacing, VAT, or SF or LF) 3 b2 e L&
(13) (12) other miscellaneous) gl |2 |2
g 5|3
Yes | No | N/A o
Control House 13kv X Transite floor panels 125 If x
Control House 13kv X Expansion Caulk exterior 30IF X
Control House 13kv X Roof Flashing 228 sf x
Control House 13kv X Stucco 1500 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul ¥ .
Waste Management 1%'%'0 H g&was{e Fairless Landfill
City, State Disposal Date City, State
Elizabeth ,NJ TBD Morrisville , PA
Completed by Title rv;t'ure L Date
Raymond Tutiven Supervisor A ! JCJCW 08-27-18

ASB-41 (R-06-08)

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



Page 2 of 2

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

] Print Form

DA

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

Date of Notification (1) Name of Building Owner/Operator (2)
08-27-18 PSEG
Agencies Notified Type Notification Street Address
4000 Hadley Rd.
EPA X] initial y
DEP [] Amended City, State, Zip Code
DOL O Amendment # South Plainfield, NJ
Emergency (includin -
X oo justiﬁgati on) 9 Name of Contact Telephone Number
[] bca ] Cancelation Steve Pentek 732-540-4838
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG New Milford Substation ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
132 Henley Ave El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
New Milford, NJ N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.
Street Address Street Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-05-18 10-05-18 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Normal Hours Yaphank , NY 11980

Scope of Work (Check All That Apply)

X] >3sfor=3if
O

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
. Normally T ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nie' teﬁ :niefy Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED c at'gd | St (i.e. thermal systems insulation, (Specify 212|233
In Facility b= ;"’2 L surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (12) other miscellaneous) 2l |82
2 o |3
Yes | No | N/A o
Control House 13kv X Duct Bank 150 ES/ x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W ;
Waste Management 1-?5% 2 \’.5:0 e Fairless Landfill
City, State Disposal Date City, State
Elizabeth ,NJ TBD Morrisville , PA
Completed by Title ‘\ ature ) Date
Raymond Tutiven Supervisor g 57 ‘—'T’ 08-27-18
atyul LA~

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

PO

=N
W

CU j%_# 3%&5’1

Date of Notification (1) Name of Building Owner / Operatoz; (2{‘1 W ‘E { \‘;’ ]
8/28/18 VERIZON COMMUNICATION e e e T '

Agencies Notified |Type Notification Street Address

[0 EPA 107 5™ STREET il = o .

[] DEP X Initial City, State & Zip Code 25

X DoL [0 Amended SURF CITY, NJ 08008

DOH [C] Emergency Name of Contact <.~ |Telephone Number

[J DCA [J Cancellation RAFAEL LEONARDO 732-593-4166

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VERIZON - SURF CITY CENTRAL OFFICE

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

Street Address
107 5™ STREET

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 7000 1 75
SURF CITY OCEAN Current Use (Prior if being demolished)
COMMUNICATIONS

|Name of Monitoring Firm Hired by Building Owner (8)
[USA ENVIRONMENTAL MANAGEMENT,

ASCM No.

iNC.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL iNC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number
215-788-6040

Telephone Number
215-365-5810

License Number
00509

Scheduled Start Date (10)
9/12/18

Scheduled Completion Date (11)

Name of OSHA Monitor
9/15/18

BRISTOL ENVIRONMENTAL INC

Describe:

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

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

5:00 PM -1:30 AM
@ Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

_Scope of Work (Check all that apply)

[] =3sfor=23If
[X] 2160 sf2260If

<] Renovation [l

[[] Demolition |

X]  Full Containment with Negative Pressure i

Mini-Enclosure |
Glove Bag Procedures

[[] Non-Exempted and Non-Friable Procedure

Location of |s Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing {Specify i
Material (ACM) Solely by Material (ACM) SF or LF) - ’ LU S
TO BE ABATED Maintenance or (i.e., thermal systems ol B 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| = 2| 8
(13) (12) or other miscellaneous) 8| | 5| §
Yes | No | N/A L
First Floor Collocation Room pd LT VAT/Mastic 270 SF ximiimiiml
— — — L' — — ——
e  —— ] — — —
— — == ; —‘: — —
L] L] E] miimiimiinl
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 & MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator ; ! 8/28/18
Quich T Pelano /91
a/ /L?L/ﬁ(‘ / F "f// ; 2

PD18067



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operat on (2) '

08/29/2018 EREZ ELISHA

Agencies Notified Type Notification Street Address !-_. i
] Epa Xl initial Jr b
| | DEP [] Amended City, State, Zip Code ; i _fﬂ ]
x| DOL Amendment#___ Short Hills, NJ 07078 :é;w, S EL @ ,:
El Baii E] jllzgngﬁrgaehp;:g)(lncludlng Name of Contact -__,“__,..-.------"'N,,.,,u:’f.‘li:.l.ll;m}-cﬁznng-Nrrmh'ﬂ'r-..\
[J pca ] canceliation Marcello

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
New Providence
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07502

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/07/2018 09/10/2018 Same as (9)
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: 7:30am-3:30pm
Scope of Work (Check All That Apply) WRAP AND Wt/
E_l z3 sforz23 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor22601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of il 13' ’ Description of T
Asbestos-Containing Material (AC) hi:im‘ i ;V Asbesios Containing Material (ACM) Amount 0 m
TO BE ABATED E et d‘? Iagf*;f,, (i.e. thermal systems insulation, (Specify 2| 0|3 |3
In Facility s 1[3 |l surfacing, VAT, or SF or LF) =l 2 |e
(13) (12) other miscellaneous) g 2ls %
= = ']
Yes | No | N/A ®
First Floor X Tiles 324 SF X X
Garage X Duct Work 10 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste
Removal Safety LLC 0037007 o GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD .| Morrisville, PA
Completed by Title =$ign/atur’g y b Date
Lasko Veskov President AL fo 08/29/2018

ASB-41 (R-06-08)

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




State of NJ
Notification of Asbestos

B&Gproj.# 2018175

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

Abatement

—
e
e
‘
t

i

I

Date of Notification (1) Name of Building Owner/Operator (2) i
1018 1/1219 /1118 ] Tom Lawson
Agencies Notffied | Type Notification e e T A ]
EPA Sl
[X]  initial
[] pep : '
City, State, Zip Code i
[x] poL [] Amendment Madison, NJ 07940 o
[X] poH - Name of Contact Telephone Number
Cancellation
[ pca Tom Lawson ,

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Tom Lawson
[] Subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. . (Stete use only) Current Use (Prior if being demolished
Madison, NJ 07840 Morris ; ; ( 2 )
Resideniial
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

(City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10) Sched. Completion Date (11)
09/11/2018 09/12/2018

Occupancy Status During Abatement (Check only one)

|Z| Facility closed/vacated during entire period of abatement.

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

E[ Other-Describe:

License Number

00378

Telephone Number

(873)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

] pemoiition [X] Renovation [ Full Containment winegative pressure [¥] Glovebag procedure
>3sfor>3 If [] >160sfor>260if Mini-enclosure [[] Non-friable procedure
roions e e FHIEEE
asbestos-containing si{aff(‘l 2') Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |lal|a|¢©
< age. ]
abated in facility (13) Yes No N/A LF) : i o L
r o
Basement pipe insulation 105 If EjmEin
Eiimijelia,
1§00 {00 [0
il =yn
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
E & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 09/12/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature — Date
Gordana Luna Secretary/Treasurer %mé% L 08/29/2018




B & G proj. #:

2018-174

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

___Check # 9171

Date of Notifkation (1) Name of Building Owner/Operator (2) Pov
10 181/12191/1118 ] Anthony Guselnikov
Agencies Notified | Type Notification Siroot Address D] 5.
[ epa 2 3
Initial {
City, State, Zip Code =
[X] poL [] Amendment Montclair, NJ 07043
DOH = Name of Contact
Cancellation
O oca Anthony Guselnikov _

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4}
[[] School (K-12)
Anthony Guselni
y Guselnikov [1 Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Montclair, NJ 07042 Essex Residential
Narme of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address .

Street Address

105 Ryerson Road

City, State, ZIp Code

(City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitering Firm

Phone Number Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

09/10/2018

09/11/2018

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Describe:

] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

] bemoiition [X] Renovation [ Full Containment winegative pressure [¥] Glovebag procedure
E >3 sfor >3 If D >160 sf or >260 If ]Z{ Mini-enclosure D Non-friable procedure
Locaon o o v THEE
asbestos-containing styaff(12) * Description of asbestos-containing Amount m ) s (D
material to be material (ACM) (Specify SF or o falale
abated in facility (13) Yes No N/A LF) v 3 - L
e r 1.
Gas meter room, boiler room pipe insulation 53 If k(L1100 (O]
laundry room, main room mjin]inll
mimEing=
mjmpiniin
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 09/11/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 08/29/2018




RECEIVED 08/28/2018 04:16PM

Jan 09 2000 00:32 NJ Asbestos Control 609.633,0664 page 1
oK L Stete of #J
Notification of Ashaatae Abatement
Be G & 2018172 (Pursuant to NJAG 8:6C-7 and 12:120-7 -
‘ T EmErgency™ _
Dala of Motifieation (1) A MNeme &f Bullding OwnetiOparator (2)
l_.l_l! 12 18 i/ L‘l_ja_l Berganfleld Board of Edusation
n | ot Address : =
El EPA _ ,
0 oe iniizi 25 Weet Clinfon Avenus
, State, Zip Cade {7
po. | O3 Amenament || Barmenfield,NJ 07621 | WAER'AEPROVED
R ooH ' Nome of Gortach elephone Numbar
EH]
Ooca | D Genmleton |} o) ianphor Tuly _ (20113858202 .
FACWITY INFORMATIGN
Nemae of tacilly where phatersn (s taking placs 8 p-uFFad 4)
- Il&yw.rsa & feking pless (3) 1T W({K ” |
erganfisld High School (MON SUB B) Y D S ubchapter 8 (Othet than K-2)
Stiast Address C] ou;s;r Emwcm-w
Bldge. Homes, aic
_ _b Fmﬁpecinﬁven = : b Sqnlm Faet | % of Floors Bigg. Age
~City (B} County Coda (7} 50,000. 2 80
. {Stats uea only) - Currant Ues (Priar i belag 2emolishad}
arge nfs:id NJ Elamantary School
e B ASCM Na M TName o £l Nt Contracior (9}
Weslchester Envlrorwnenial LLC 127 B & G Rep wetion, Inc.
Teeradanas SENEPEST| [Wveet Radiess
1248 Wrights Lane )E 106 Ryers in Road
¥: GIdc. e e— Tov, State, 2/p ( ode
Westchester, PA 19380 Lingsln P irk, NJ 07038
ﬁ%ﬁl Thanager 1of morng! m Telophone WO a1 5 ar

Matthew Abraham
"'__.--..__‘_ T —
03!29!2[']18

09/01/12018

sok anly one)

= =
2 | Fecllity dendmead durlrg entina peried of abatomant,
[ ] Abetement performed outsida of nermal facltity nours-
Describa.

] other-Dasae:

{873)698 BaBY’

Q0378

Name of OSHA Moaitar

B & G Ras pration, Ina.

] HTE

10% Ryers in Road

iy, 51&1!. !1p M

Lincoln Pt 'k, NJ 07035

Seapa of Work (chack all Dt 2pshy)
[ pemoittion [£] Renouaticn L] Full Gtontainmen winsgative prossura [ Gloveneg precadure
(saereesss 2180 &f &1 2260 f ] mnlenclosure E] Bon-iriable procedure
Licatiog of |9 toaxtlon namnally used solalyl KTR]E 1 €
il L sl Ik PR HEYF
sbated In facity {13} Yes Mo NA LF al » L
4 am
8ard Roem VAT & Mastic B[R ]m
Choir Room VAT i 1400 ef T
' ”Dgg
Tegleied Wass Qauer Havler 108 JEaE T Heme oV ey narsd Lanorm = iai
B&G Reutaration! Ine. 19583 Grar 4 Cantral Langfill
Chy. Stte Chy,
Lingsln Park, NJ Pen..rgvie, PA
Complmted by (Pent ar Type) T Signaturs c? Dalp
Gordena Luna _ | Becretary/Treasurer %‘a o wsc) , 08/28/2018




CK"H’?O

B & G proj. #:

2018-172

State of NJ

Notification of Asbestos Abatement

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

***Emergency**% | :1

N Check# 9%70;

Date of Notification (1)

g~ 2 ]

=

1 4 ¢

Name of Building Owner/Operator (2)

l; 3
(L
fis
b

_ F
10181/1218/1118 | Bergenfield Board of Education Lk T . {
Agencies Notified [ Type Nofification | [Sirest Address g e
[] epa _ P
0] bee Initial 25 West Clinton Avenue { ;
| $
City, State, Zip Code 7 !
[x] poL [] Amendment Bergenfield,NJ 07621 szl
DOH O Name of Contact Telephone Number
Cancellation
[J oca Christopher Tully (201)385-8202

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Bergenfield High School (NON SUB 8)

Type of Facility (4)

Street Address
80 S. Prospect Avenue

School (K -12)
[ subchapter 8 (Other than K-12)

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

Square Feet
50,000

# of Floors Bldg. Age
2 90

Current Use (Prior if being demolished)
Elementary School

City (5) County (6) County Code (7)
s (State use only)
Bergenfield,NJ Bergen
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement
Westchester Environmental LLC 127

ontractor (9)
B & G Restoration, Inc.

Street Address ;
1248 Wrights Lane

Street Address
105 Ryerson Road

City, State, Zip Code
Westchester, PA 19380

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Matthew Abraham 610-996-3515
Scheduled Start Date (10) Sched. Completion Date (11)
08/29/2018 09/01/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Road

[ other-Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work {check zll that apply)

] pemotition Renovation O Fun Containment w/negative pressure [ | Glovebag procedure
D >3sfor>3 If E >160 sf or >260 If [[] Mini-enclosure [x] Non-friable procedure
Locaton o e THEE
asbestos-containing st);ffuz) Description of asbestos-containing Amount mip e |
material to be material (ACM) (Specify SF or o |a |la |®
abated in facility (13) LF) v bi e
e r .
Band Room VAT & Mastic 2500 sf bd (L1100 0
Choir Room VAT & mastic 1400 sf L0 O
O 0o
LI L {ETYL
OO (0|0
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 6 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/31/18 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cortina Lne 08/28/2018




5\:"‘\'\‘ i

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) - e
=n & P E W IS o
Date of Notification (1) Name of Building Owner/Operator (2) ] 5 e 0 U im 1]
8 [29 g 18 Rutgers, The State University of NJ IJSQE;‘%‘I 804-5300 Check # E
Agencies Notified Type Notification Street Address ; T AUC 31 208 | .,J’
EPA [ Initial REHS, 27 Road 1, Bldg. 4086 Livingst(?ﬁ" Carpus T
X DoLwD X Amended City, State, Zip Code i ] :
Xl DHSS Amendment #2 Piscat NJ 08854 {
[ DcAa [ Emergency (including recalaway;

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
Michael F. Smith

848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rutgers- Livingston Campus- Bldgs. 4086, 4087 & 4155

Type of Facility (4)

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

Street Address

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

27 Road #1 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway, NJ 08854 4 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Academic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 117 AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm x,_,-—-*"“"l"élepﬁone Normh\\_ Telephone No. License No.
James Proctor = 856-452-1311 |- 609-265-2107 00529

Start Date (10) P
7 | _25 | 18

Scheduled Completion Date (11)

Name of OSHA Monitor

10 /7 31 1 18 E@SLAnalyﬁcal

Time of Abatement: AM-

[J Abatement Performed Outside of Normal Facility Hours - Describe

Occupancy Status During Abatement (Check onlyone) _ _  —————I"Street Address
[J Facility Closed/\Vacated During Entire Period of Abatement

200 Route 130 North

City, State, Zip Code

PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31If

[] Full Containment with Negative Pressure

Renovation X Mini-Enclosure

t Gwendolyn Trumbetti

Operations Coordinator

(\ mﬂy’:

B >160 sf or >260 If [1 Demolition X1 Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |[m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |E
(13) (12) other miscellaneous) )
Yes | No | N/A
See Attached O | |[O |SeeAttached See Attached (X (0|
i 5 |
O g (g ao|oiajo
CF (e Oooig|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste Fairless Landfill
ye 18750 40
City, State _Disposal-Bate,_ City, State
Lumberton, NJ 10/31/18 Tullytown, PA
Completed By (Print or Type) Title Signaturg™ Date

Yaal1§

ASB-41
MAY 11

{
* Do not use this form for asbestos licensure e@pted activities.




@\DQ}L

State of New Jersey <
NOTIFICATION OF ASBESTOS ABATEMENT i (i 12
(Pursuant to NJAC 8:60 and 5:16) fa=_

Date of Notification (1)

Name of Building Owner/Operator (2) :
IEP AC Plaza, LLC / Job #1804-5295 Check # AUEG 21 2018

Street Address
PO Box 147

City, State, Zip Code
Atlantic City, NJ 08401

8 / 29 I 18
Agencies Notified Type Notification
X EPA 7 Initial
X boLwD Xl Amended
& DHSs Amendment #1
O oca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Name of Contact
Alan Rivin

Telephone Number
609-340-4000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Trump Plaza

Type of Facility (4)

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

Suent Addess Other (i.e., private and commercial buildings,
2225 Boardwalk homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/ PM-

[ Facility Closed/Vacated During Entire-Reriod of Abatement e

] Abatement Performed Outside of Normal Facility chrs Descnbe
AM

Project Manager for Monitoring Firm zfipjﬂgug\ Telephone No. License No.
Jim Proctor A 09-839-2432 ™, 609-265-2107 00529
Start Date (10) Scheduléd Completion Date (11) Name of OSHA Monitor
4 /16 [/ 18 | — 9 {7 /18 }[ EMSL Analytical
Occupancy Status During Abatemerit (Check only one) / Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31f Renovation

] Full Containment with Negative Pressure
[J Mini-Enclosure

B >160 sfor >260 If [1 Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g[8 (8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |&
(13) (12) other miscellaneous) =
Yes | No | N/A
Throughout O (K |0 |Glue Dots 70,000 SF XiOliga|og
Theatre O [0 |Fire Curtain 400 SF X OO0
ol A0 tEl go|a|d
O (O |gd ajgo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
s 18750 40
City, State Disposal Date City, State
Lumberton, NJ /9!77‘7?3’"\ Tullytown, PA
Date

Completed By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

_| Signature

ﬁ"’w\

Sgall

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe&d activities.



04D

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) -~
: | Al [E @ 1C ﬂ
Date of Notification (1) Name of Building Owner/Operator (2) ; 2, )}
8 ! 29 / 18 PSE&G /Job # 1807-5343 Check #1 011,85\‘*;
th 18 sincs 4
Agencies Notified Type Notification Street Address TR AUl 31
X EPA K Initial 4000 Hadley Road
X] DOLWD ] Amended - - : e e
X bHss Amendment#___ CI:_:' Staﬂ:e’;?? ?_OC:Z N ASBESTOS ‘(/q(% ;
[Jbca [] Emergency (including o g : _LICENS T
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Andrew Puk 201-481-2415 )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Hope Creek Island [] School (K-12)

Street Address % {S)t'&?:rh E?éfrpsriégtza?zgn}f;:)cial buildings,
289 Alloway Creek Neck Rd. homes, etc.)

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

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

Name of Menitoring Firm Hired by Building Owner (8) | ASCM No.
Health & Safety

Street Address
PO Box 365

City, State, Zip Code
Berlin, NJ 08009

Project Manager for Monitoring Firm
James Proctor

Start Date (10) Scheduled Completion Date (11)

9 /10 J 18 9 11 7 18

Name of Abatement Contractor (9)
AbateTech, Inc.
Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048
Telephone No.
609-265-2107
Name of OSHA Monitor
EMSL Analytical

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

License No.
00529

Telephone No.

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

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

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

[d>3sfor>3If Renovation

>160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lm |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 (3 |2
TO BE ABATED Malntgnancei? (i.e., thermal systems insulation, (Specify a2 |2 ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |£
(13) (12) other miscellaneous) L
Yes | No | N/A
Exterior O |O |X |Transite Pipe 600 LF X O|g|g
O (O |Od aiojo|o.
A Ooao|a| O
El |8 B aio|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste -
Environmental Transport Grou G.R.O.W.S. Landfill
P P NJD0006920 | 40

City, State Disposal Date City, State
Flanders, NJ 9/11/18 Morrisville, PA
Completed By (Print or Type) Title Signature ﬁ Dat: g
Gwendolyn Trumbetti Operations Coordinator Q(Wb %ﬁi aﬂ_ , l
ASB-41 Y

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



C)z/ State of New Jersey Py SR U
V\O NOTIFICATION OF ASBESTOS ABATEMENT " S (R G T

(Pursuant to NJAC 8:60 and 5:16) L9 B U B

Date of Notification (1) Name of Building Owner/Operator (2) ¥
08 + 28 / 18 Muhlenberg Urban Renewal, LLC WE 31 oo 1l
Agencies Notified Type Notification Street Address )
g EE'A I Initial 2 Broad Street, Suite 400 i
X DC)]I:;WD H :mm::g;denl ® Glty. e,z Code
0] DCA [J Emergency (including Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 908-670-5711
FACILITY INFORMATION

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

Commercial [] School (K-12)
Elast Alidicss % oter Eeeterp?:\?e?gearrg'gnfn::r)clal buildings,

1200 Randolph Road- Building 23 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 No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /_06 [/ _18 02 F. 28 .19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

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

27 Outwater Lane
City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[O>3sfor>3¥ Renovation [ Mini-Enclosure
[J>160 sfor>260 If [1 Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lxlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 183 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | g
(13) (12) other miscellaneous) B ®
Yes | No | N/A
TBD O |0 |[K |1BD TED X\ O30
OO |O Ooio[o|g
B EL Gt E) Oojio(o|o
[0 ja (e Ooojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of %ame of Féegistered L‘?Sﬁ@ws —
Hauler ID No. Waste inerva Enterprises ol andfi
ATCI Century Waste, LLC SW-24310/32797 | As Needed | Fairless Landfill
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 ﬁ%& % ) é é 8/28/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



WA\

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 ! 28 ! 18 Muhlenberg Urban Renewal, LLC
Agencies Notified Type Notification Street Address
X EPA Initial 2 Broad Street, Suite 400
ggh"‘m O fm"z"ge"em . City, State, Zip Code
nam
CJ DCcA [ Emergency (including Bloomfield, NJ 07003 .
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)

Type of Facility (4)

Commercial [J School (K-12)

SYSE fess % gltxhbgp ;itfrp?iégg ol b buildings,
1200 Randolph Road- Building 19 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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

3 Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026

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

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

0 / _ 08 J 18 02 / 28 [ 19 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

[d>3sfor>31If
[J >160 sf or 2260 If

Scope of Work (Check all that apply)

[] Renovation
Demolition

B Full Containment with Negative Pressure

[J Mini-Enclosure
[ Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 2 lolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1812 |3
T0 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g l|2|8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 g
(13) (12) other miscellaneous) = |
Yes | No | N/A
TBD O (0O |[K |[T8D TBD X OO0
o (DO |0 gojo|od
I ao[ojo|o
1 (8 |0 g|ojo|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of il\.lﬂa.me of Féeg{iszer?d L?ngﬁct)lws Moot i
Hauler ID No. Waste inerva enterprises, o ndiy
ATCI 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 sz Wenchie 8/28/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




\@cﬁé«

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 / 28 / 18 Muhlenberg Urban Renewal, LLC _
Agencies Nofified Type Notification Street Address
EPA B Initial 2 Broad Street, Suite 400
g gghWD O Rmm::;’:i i City, State, Zip Code
n
O] DCA [J Emergency (including Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [1 School (K-12)

Sirest Address B3 Olher o prvate and commanial buding,
1200 Randolph Road- Building 17 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 (8)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone MNo.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

[] Abatement Performed Outside of Normal Facility Hours - Describe

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

09 / 08 / 18 02 [/ _28 [ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/VVacated During Entire Period of Abatement 27 Outwater Lane

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
[O>3sfor>3Ff ] Renovation [ Mini-Enclosure
[ =160 sfor >260 If B Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 =] m Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|82l
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 ls
(13) (12) other miscellaneous) 2 ud
Yes | No | N/A
TBD O |0 |K |TBD TBD X|O(O|08
3 TEL 4L Ooiajo|o
B Oo|jo|jo|o
B LE) 16 oiojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Enterprises/ GROWS North Landfill/
ATCH Ceutury Waste, LLG SW-24310/32797 | As Needed | Fairless Landfill
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 /9 Weoncki 8/28/18
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




Q/lé" State of New Jersey

\j'\O NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) ; . i
08 / 28 ! 18 Muhlenberg Urban Renewal, LLC Al 3 %
Agencies Notified Type Notification Street Address
g EP?_WD % Initial 2 Broad Street, Suite 400
0! Amended City, State, Zip Code
Amendment #
% gg: e i, Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
I Cancellation Warren Sprake 908-670-5711
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Stest Address B2 it D sk ot o BRI
1200 Randolph Road- Building 16 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 No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 /_08 [/ _18 02 /_28 [/ _19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/\VVacated During Entire Period of Abatement 27 Outwater Lane
O 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

[O>3sfor=31f [1 Renovation [ Mini-Enclosure
[ >160 sf or >260 If Bd Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
e ; Used Solely by i ; zla|T|T
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 21313 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify al2|81|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|l g
(13) (12) other miscellaneous) 3 .
Yes | No | N/A
TBD O (O K |TBD TBD X(O|O|0O
O[O (O ggigjg
O[O (g o[o|jo|o
O |0 joa Oo|o|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill -
Hauler ID No. Waste Minerva Enterprises/GROWS North Landfi
RTC/ Gantury 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 AW o Wlonchob 08/28/18
ASB-41

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



WO

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 ! 28 / 18 Muhlenberg Urban Renewal, LLC

Agencies Notified Type Notification Street Address

X EPA X Initial 2 Broad Street, Suite 400

DOEWD [J Amended City, State, Zip Code

X DOH Amendment #____ Bloomfield, NJ 07003

O bca [ Emergency (including RoThew,

(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

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

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

Street Address % gltjr?::] Zpetsr p?'i\ffgttehzzgliznf;r‘llezl?cial buildings,
1200 Randolph Road- Building 15 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 (8)

[ Abatement Performed Outside of Normal Facility Hours - Describe

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09 /_06 [/ _18 02 /_28 I _19 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code

Ti . 3 s
ime of Abatement: AM P/ PM AM Garfield, NJ 07026
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>3 ¥ [J Renovation [ Mini-Enclosure
[0 >160 sfor>260 If Xl Demalition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
i . Used Sole i - g 3T
Asbestos-Containing Material (ACM) s ly by Asbestos Containing Material (ACM) Amount 2laia|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g(El8]g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) _(12) other miscellaneous) =1*
Yes | No | N/A
TBD O |0 K |TBD TBD X{O|O|O
O (0O (O o|iojo|g
O[O (O og|o|o
O |0 (o o|jo|o|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of i;lf_me of REe istered %}agc}iaﬁcliws -
Hauler ID No. Waste inerva Enlerprise o Landn
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 AW s Wonchil 08/28/18
ASB-41
JAN 13

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




QS

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 / 28 ! 18 Muhlenberg Urban Renewal, LLC
Agencies Notified Type Notification Street Address
EPA Initial 2 Broad Street, Suite 400
gg;wn O :‘m“:;‘grenim i City, State, Zip Code
0] DCA [ Emergency ﬁr')c_IuErTg Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

Commercial

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

1200 Randolph Road- Building 14 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

[J Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-923-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
08 / 06 [/ 18 02 / _28 [ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

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
[ >3sfor>31f [J Renovation [J Mini-Enclosure
[] =160 sf or >260 If X Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of F e ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sle|z|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |c
(13) (12) other miscellaneous) % o
Yes | No | N/A
TBD O |0 |} |TBD TBD XO|oio
O (0O |Od o|o|joag
O (O |O oajoig
i Oo|ojoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill Mo andl
Hauler ID No. Waste Minerva Enterprises/iGROWS North Landfill/
ATCI 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 5 'é 08/28/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




WO

QL

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
08 ! 28 / 18 Muhlenberg Urban Renewal, LLC
Agencies Notified Type Notification Street Address
EPA 4 initial 2 Broad Street, Suite 400
DOLWD [J Amended Ci :
, State, Zip Cod

X DOH SmerykneaZs .gl ; er ;cpi ;Jeomos
Obca [J Emergency (including oomtield,

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

[J Cancellation Warren Sprake 908-670-5711 -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Commercial

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

Street Address

X Other (i.e., priva

[J Subchapter 8 (Other than K-12)

te and commercial buildings,

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

27 Outwater Lane

1200 Randolph Road- Building 13 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 No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (i0) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 06 [/ 18 02 [ 28 [ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

[J =160 sf or >260 If

Demolition

[ Glovebag Procedure

Time of Abatement: AM- PN/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[d>3sfor>31If [ Renovation [ Mini-Enclosure

[J Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 212 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl8|2 1|3
TO BE ABATED : Maintenance/ (i.e., thermal systems insulation, (Specify AEAE AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) gl°
Yes | No | N/A
TED O |O |K® |18D TBD x|Ololo
O o |0 Oojo(do|o
[ o|ajo|o
O (O |O O|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Enterprises/GROWS North Landfill/
AT Centimy Waste. LG SW-24310132787 | As Needed | Fairless Landfill
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 ﬁ%}& %W 08/28/18
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




dé/ State of New Jersey

['\O - NOTIFICATION OF ASBESTOS ABATEMENT
N (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
08 ! 28 / 18 Muhlenberg Urban Renewal, LLC
Agencies Notified Type Notification Street Address
X EPA X Initial 2 Broad Street, Suite 400
X DoLwD [J Amended

City, State, Zip Code

DO Amendment #
% el D e Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Warren Sprake 908-670-5711
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial ] School (K-12)
Street Address g?ﬁ::m E‘;‘e rp?i\ffgt?irr:dhz::r:ezr)cial buildings,
1200 Randolph Road- Building 12 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 No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
09 / 06 / 18 02 [/ 28 [ 19 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
[J 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)
[X] Full Containment with Negative Pressure

[J>3sfor>31If [J Renovation [ Mini-Enclosure
[ >160 sf or >260 If [ Demolition [[] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glalz|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e le
(13) (12) other miscellaneous) 2 o
Yes | No | N/A _
TBD O |0 K |(TteD TBD X|OO(o
O (o |Od o|io|o|o
O |0 (O EEImy I miim
O 0o (o Ooio|oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of i;lﬂa_me of Féegtéstergd Lfé'lgglws Nt Ll
Hauler ID No. Waste inerva Enterprises, o an
ATCI 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 . 08/28/18
X AL e Wone
ASB-41

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



O

Q)é/

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 / 28 / 18 Muhlenberg Urban Renewal, LLC
Agencies Notified Type Notification Street Address
EPA X Initial 2 Broad Street, Suite 400
g gghwo H ﬁﬁ:ﬂgiim # Gy, Stsie: clp Code
] DCA [ Emergency (ing Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 908-670-5711

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)

Blreetividrens B Other (i.e., private and commercial buildings,
1200 Randolph Road- Building 11 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}

Time of Abatement: AM- PM/

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

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08 / 06 / 18 02 [/ 28 [/ 19 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[O>3sfor>31If

[] Renovation

I Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If X Demolition [ Glovebag Pracedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elalz i
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |c
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
TBD O |0 |[® |TBD TBD X|OOa|o
O {go (o ao|joja|o
O oo aojgojfd|o
O |0o|d oojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of I;\lnqme of Fée istered L?é‘g@ws Hosth Lardtag
Hauler 1D No. Waste inerva Enterprises orth Landfi
ATCI 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 ﬁ%}b %W 08/28/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




\!
@é_’ State of New Jersey

\,r\O NOTIFICATION OF ASBESTOS ABATEMENT - - - . -
(Pursuant to NJAC 8:60 and 5:16) ey o By

Date of Notification (1) Name of Building Owner/Operator (2) :
08 / 28 ! 18 Muhlenberg Urban Renewal, LLC r i
Agencies Notified Type Notification Street Address ' !
g E‘;ﬁw Initial 2 Broad Street, Suite 400 i ;
DOH ° 5 m:::::’lint 3 Sl State, o Coce o 3
] DCA [ Emergency (im Bloomfield, NJ 07003 i e AR e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Warren Sprake 908-670-5711
FACILITY INFORMATION

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

Commercial [ School (K-12)
Street Address % o (E:‘ge rp?i\ft?:-a?igrﬁgr)dal buildings,

1200 Randolph Road- Building 9 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 No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08 /7 _06 / 18 02 [ 28 | 19 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
[J 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)
X Full Containment with Negative Pressure

[J=>3sfor>31f [ Renovation [J Mini-Enclosure
[ >160 sf or >260 If B Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
ini i Used Solely b P . A|lD|m|m
Asbestos-Containing Material (ACM) d Solely by Asbestos Containing Material (ACM) Amount al22|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 ]g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |e
(13) (12) other miscellaneous) E e
Yes | No | N/A
TBD O |0 |[K |TBD TBD X (OO0
0 (0o oojoo
O (O |0d LHE B
L1 JEL (5D ao(o|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of hrl';cli_me of F.{Ee istered L?ngigws e s
Hauler ID No. Waste inerva Enterprises orth Landfi
ATC/ Century Waste, LLC SW-24310/32797 | Ac 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 /P Mook 08/28/18
ASB-41

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



Vs

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 ! 28 / 18 Muhlenberg Urban Renewal, LLC

Agencies Notified Type Notification Street Address it
g EPA Initial 2 Broad Street, Suite 400 :

DOLWD [J] Amended City. State_Zip Cod
X DOH Amendment #____ [gi aef: ;ZC;Jeomos : )
JDCA [ Emergency (including sl . i 2

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

[ Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Sireel Addmss B Other (i.e., private and commercial buildings,
1200 Randolph Road- Building 8 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 Qutwater 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 973-454-3762 973-928-4888 1188
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
09 / 06 [ 18 02 [/ 28 [ 19 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- P/ PM- AM Garfield, NJ 07026

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

[J>3sfor>31If [] Renovation

1 >160 sf or >260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of olz|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AESERE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
TBD O |0 |[K |1BD TBD KOO0
O (a o EPEN] R
O g |d ERE | EEE
0[O0 (O o|o|o(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of qume of Fée%isterpd L?Gngtglws il
Hauler 1D No. Waste inerva Enterprises orth Landfi
ATCI Century Waste, LLC SW-24310/32797 | As Needed | Fairless Landill
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 AW sz Wkl 08/28/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08 / 28 ! 18 Muhlenberg Urban Renewal, LLC
Agencies Notified Type Notification Street Address
X EPA X Initial 2 Broad Street, Suite 400
X boLwD [0 Amended ity State. Zip Cod =
X DOH Amendment#____ Clgi ol C;Jeomoa
O bcAa [] Emergency (including aRmeid,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [J School (K-12)
Street Address % gltjl?:rh ﬁ."éf’paﬁﬁfgirn?iﬂrﬁ@cial buildings,
1200 Randolph Road- Building 5 homes, efc.)
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 Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
09 / 06 [/ 18 02 [ 28 | 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abaternent 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)

[0 >3sfor>31If
[ >160 sf or >260 If

[J Renovation
Demolition

X Full Containment with Negative Pressure

[J Mini-Enclosure
[ Glovebag Procedure

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

Is Location

Abatement Type
Location of Normally Description of 21olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s =1e
(13) (12) other miscellaneous) £l »
Yes | No | N/A
TBD O |0 |K |{T8D TBD X|O|0|(0
O o |g L B30
O g |d Ojo|iao|o
O |Oo|g oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Enterprises/GROWS North Landfill/
ATGIGentiry Waste, LLG 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 ﬁ%m %M 08/28/18
ASB41
JAN 13

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




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

Date of Notification (1) Name of Building Owner/Operator (2)
08 / 28 / 18 Muhlenberg Urban Renewal, LLC

Agencies Notified Type Notification Street Address
g EPA X Initial 2 Broad Street, Suite 400 o=

DOLWD [J Amended - - '

City, State, Zip Cod

[} DOH Amendment#____ ;:;1 il RS
Obca [J Emergency (including il

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

[J Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

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

Street Address % gtt‘hb:rh S."Jf'p'f.-ﬁ?iﬁiﬂrﬁé’uaz buildings,
1200 Randolph Road- Building 4 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 No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor

09 / 06 [/ 18 02 [/ 28 [/ 19 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater 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)

X Full Containment with Negative Pressure

[ Mini-Enclosure

[J Glovebag Procedure

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

[0 >3sfor>31f
[ >160 sfor>260 If

[J Renovation
Demolition

Is Location Abatement Type
Location of Normally Description of ;T [y s
inil i Used Solely b P 5 i
Asbestos-Containing Material (ACM) : Y by Asbestos Containing Material (ACM) Amount g 21ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | e
(13) (12) other miscellaneous) 2 ©
Yes | No | N/A
TBD O |0 [K |(1BD TBD X(O|O|(O
0o o ojojo|o
O |g |d Oojo|ao|o
O (O (O a(o|jo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of IEegistered stglggNS R
Hauler ID No. Waste Minerva Enterprise orth Landfi
ATCI 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 AW 2o %,Mé 08/28/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.





