State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Natification (1)

| Name of Building Owner/Operator (2) . el S Al =

07/26/2016 Gregory Henn
Agencies Notified Type Notification Street Address i Alin C s '
j £u10
EPA Initial :' -
DEP 71 Amended City, State, Zip Code R
DOL Amendment # Union ,NJ | AEEE STS
Emergency (includin e — et : -

DOY O justiﬁcgati o]}:)( o Name of Contact —-Telephone Number B |
DCA Cancellation GREGORY HENN

FACILITY INFORMATION

N/A |

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

private house School (K-12)

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

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

Union N/A N/A N/A

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

essex (STATE USE ONLY) N/A

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

EHW ABATEMENT LLC

Street Address

Street Address
89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ ,07504

Project Manager for Monitoring Firm

Telephone No.

License No.

01274

Telephone No.
973-333-5144

Start Date (10)

Scheduled Completion Date (11)
8/06/2016 Ol -G 7 2Tl

Name of OSHA Monitor
EHW ABATEMENT LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
89 FRANKLIN STREET

City, State, Zip Code
PATERSON ,NJ,07504

Scope of Work (Check All That Apply)

=23sforz3If Renovation Full Containment with Negative Pressure
[] =160sfor=260If Demalition Mini-Enclosure
Glovebag Procedurs -
Non-Exempted (*) and Non-Friable Procedure
t Is Location Ab?:;apn;ent
Location of U N dorsm;’iilly b Description of
Asbestos-Containing Material (ACM) ;je- i oy ;y Asbestos Containing Material (ACM) ‘Amount m
TO BE ABATED Clitodal Bt (i.e. thermal systems insulation, (Specify 2l x|3|%
In Facility usi 1"';_ ol surfacing, VAT, or SF or LF) = |& |5 | &
(13) | 32 other miscellaneous) g 2 £ Z
I - = o
Yes | No | N/A | #
! BASEMENT X PIPE INSULATION 22LF X '.
| [ i
| | |
; Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
— Hauler ID No. of Waste
; TRI STATE TRANSFER [ MINERVA INTERPRISES :
| City, State Disposal Date City, State
[ BRONX ,NY TBD i 900 MINERVA RD WAYNESBURG OH ]I
| Completed by Title Signature Date
VICTOR ESPIRITU PROJECT MANEGER 07/26/2018

ASB-41 (R-06-08)

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



Cr Q0B

NOTIFICATION OF ASBESTOS ABATEMENT iy I
(Pursuant to N.J.A.C. 7:26-2.12) R

| Date of Notification (1)
JULY 29, 2016

Name of Buiiding Owner!Opéf:rét-Or (2)
PSEG Fossil, LLC U

Agencies Notified

(X) EPA
| (X) DEP
(X) DOL
(X) DOH
(X) DCA

Notification Type

(X) Initial Notification
{ ) Amended Certification
( ) Cancelled

Street Address i
80 Park Plaza '

City. State, Zip Code
Newark, NJ 071024109

Name of Contact
CHRIS COLEMAN

Tal Mirmbes

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

NORTH BERGEN SUBSTATION

Type of Facility (4
( ) School (K-12)
{ ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
7211 WEST SIDE AVE
Sq. Feet_ 450___ #of Floors 1
City (5) County (8) County Code (7)
NORTH BERGEN BERGEN (State Use Oniv) Bldg. Age 80 ) ) .
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Absolut Ace Inc.

Street Address

Sireet Address
PO BOX 295

City. State, Zip Code

City State, ZioCode
Florham Park, NJ 07932

| Project Manager for Monitoring Firm

Telephone Number

Telephone Number
(973) 410-9217

License Number
00225

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Aug 12, 2016 SEPT 2,2016 MECS
Occupancy Status During Abatement (Check only one) Street Address
(X ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

{ ) Abatement Performed Outsid

Describe

e of Normal Facility Hours -

City. State, Zip Code
Hamilton, NJ 08690

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

Source of Work (Check all that apply)

( ) Demolition  (X) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
( ) Fuil Containment with Negative Pressure

{ ) Mini-Enclosure

( ) Glovebag Procedure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos-
| Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscell.) Rem. Ren. Encap Enclose
ROOF X ROOQOF FLASHING 200 square feet X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
BY OWNER 5
City. State Disp. Date City. State ‘
Completed by (Print or Type) Title Signature Date |
| ROBERT GROGAN VP pos 7128116
£

7



Ce OlOY%

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

r Print Form

Date of Notification (1)

Name of Building Owner/Qperator (2)

Private Property

8/1/2016 Guilda And Clarence Smith
| Agencies Notified Type Nofification Street Address
] EpPa 'EJ  initial :
I | DEP [] Amended City, State, Zip Code
DOL - Amendment # Newark NJ
| %¢ Emergency (including
£] DoH justification) Name of Contact Telephone Number
71 bca ] Cancellation Smith
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

] school (K-12)

8/3/2016

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

City (5) Square Feet # of Floors Bidg. Age
| Newark NJ 1500 2 +50
| County (8) 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 ()

N/A N/A ‘Dinago Environment LLC

Street Address Street Address

N/A 339 Lafayette Street

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

N/A Newark NJ 07105 _
| Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.

N/A N/A 973-491-0877 01240

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

8/8/2016

J&S Environmental Corp

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Strest Address
2333 Route 22 West

Facility Closed/Vacated During Entire Period of Abatement
E |
[ |

City, State, Zip Code

Other — Describe: Union NJ 07803
Scope of Work (Check All That Apply)
] =3sforz3if E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
e Abateme nt
; Normall Type
Location of Used Sol ; i Description of
Asbestos-Containing Material (ACM) s o ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot d‘?"‘fgg"ﬁ? (i.e. thermal systems insulation, (Specify | 2|3 o
TRy s 0(13) surfacing, VAT, or SF or LF) 3|85 |8
(13) ‘other miscellaneous) g 2 2|2
= 2| a
Yes | No | N/A ¢
Basement X floor tile and mastic 120 SF b
Exterior x |asbestos plaster debris around {§ 10yards x
living room and front bedroom X asbestos plaster walls 5408f x
First floor under main stair X asbestos plaster ceiling 80SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wastt
| Newark carting Inc ngog SRENERIE ISES Bethleham Landfill
City, State Disposal Date City, State
PoBox 5670 2335 Applebuter Rd Bethleham PA
| Completed by Title Signature Date
| Edwin Precilla Project Manager 8/,{ / Zolb
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



I Print Form

State of New Jersey
O\ il NOTIFICATION OF ASBESTOS ABATEMENT 3
Ck— O\ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
8/1/2016 Abrahan Meyer Missafi AL E Apip
Agencies Notified | Type Notification Street Address PR o - o
| i
‘ EPA ‘ [X] initial : : - T - =
DEP ] Amended City, State, Zip Code r ASEESTOS ! \
DOL - Amendment # West New York NJ L LICE !
Emergency (including =
] ooH justification) Name of Contact | Telephone Number
[CJ bca (] Canceliation Abrahan Meyer
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Private Property [ 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”* [
| West New York NJ 2500 5 +50 |
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. : Name of Abatement Contractor (9)
N/A N/A Dinago Environment LLC
| Street Address Street Address
N/A 339 Lafayette Street
City, State, Zip Code City, State, Zip Code
N/A “ | Newark NJ 07105
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
N/A N/A 973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/10/2016 8/12/2016 J&S Environmental Corp
| Occupancy Status During Abatement (Check Only One) : Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union NJ 07803
| Scope of Work (Check All That Apply}
[0 =3sfor23i &X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
) Glovebag Procedure _
Non-Exempted (*) and Non-Friable Procedura
Is E-ocabion Abatement
Type
Location of Us:doggfégr 4 Description of
Asbestos-Containing Material (ACM) i sanan f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED 6 at'“ d“f‘;‘fsfeﬁ,) (i.e. thermal systems insulation, (Specify x|l 25
In Facility R 0(;2 alts surfacing, VAT, or SF or LF) 3|8 |3 | %
(13) ) other miscellaneous) E Bt E 8
; = = ve
Yes | No | N/A =
Basement X floor tile and mastic 70 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landfill
. Hauler ID Nao. f Wast
Newark carting Inc s L ISES Bethieham Landfill
04509
City, State Disposal Date City, State
PoBox 5670 2335 Applebuter Rd Bethleham PA
Completed by Title Signature : i Date
Edwin Precilla Project Manager Coteo— 8/1/2016

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



NO (&~

Stato of New Jorsey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:1 20)

|’" . Print Form

00 |

[Date of Notification (1)
i 7/19/2016

Name of Building Owner/Operator (2)
Private Property

—

[ Agencies Notified ype Notification

L
wn

Street Address

l= - .
!' - J‘ ifl e [ City, State, Zip Code -
| DOL Amendment #____ Nutley NJ _ R -
‘D o \L_ i?ggsggg){mdudmg N o Coniadt : ] Talephone Nu mber =
D DCA Ii g Cancellation ) o : :
FACILITY INFORMATION i

Private property

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
|E N - Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley NJ ; 1800 2 +50
" County (6) | County Code (7) Current Use (Prior if being demoalished)
sssex _ (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. _ Name of Abatement Contractor (9)
N/A ‘ N/A Dinago Environment LLC
Street Address Street Address
| N/A 339 Lafayette Street
[ City, State, Zip Code City, State, Zip Code
I N/A Newark NJ 07105
Project Manager for Monitoring Firm Telephone No. Telephone No. ‘ License No.
N/A 973-491-0877 t 01240

N/A

| Start Date (10)
7/28/2016

Scheduled Completion Date (11)
8/5/2016

Name of OSHA Menitor
J&S Environmental Corp

Other — Describe:

Dccupancy Status During Abatement (Check Only One)

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

Street Address
2333Route 22 West

City, State, Zip Code

E

Union N_J 07803

1
‘ Scope of Work (Check All That Apply)
[l e3sforz3if

E’ﬂ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demoiition - Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Ie Location - ' Aegtement
) ype
Location of Us-:! dogg;a;y b Description of
Ashestos-Containing Material (ACM) Maimenanycefy Asbestos Containing Material (ACM) Amount in
TO BE ABATED Custodial Staf?? (Le. thermal systems insulation, (Specify Il 2 g
| In Facility (12) e surfacing, VAT, or SF or LF) 3|8 5|2
{13) other miscellaneous) 2 |z |2 |2
T g1 |23
Yes | No | N/A @
f Exterior X shingles siding 2000SF X
| _ .
i MName of Registered Waste Hauler EJD!EP Waste Cubic Yards Name of Registered Landfill |
| 5 auler 1D No. of Waste -
| Newark Carting Inc 04500 Ises Bethleham Landfill !
City, State Disposal Date - | City, Stat
| PO Box 5670 // 2335 Applebuter Rd Bethleham PA
| Completed by Tite ;Lg(natur ) Date
Carlos Gomes President £ =t 7/19/2016 |

ASB-41 (R-06-08)

ST %o not usé this form for asbestos licensure exempted activities.



No L~

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT F'.'._':-__:—1

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

r Print_Form

|

[ Date of Notification (1)
08/02/2016

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification

X] epa Do —
i | DEP Amended ;
DOL endment #3 2

Emergency {inciudin
DOH justification) :
DCA Cancellation

Street Address
80 Hamilton Avenue

Mercer County Improvement Authority

City, State, Zip Code
Trenton, NJ 08611

Name of Contact
Al Collins

| Talanhnana KMirmbar

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)
Mercer County Courthouse and Annex

Street Address
209 South Broad Street

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

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

City (5) Square Feet # of Floors Bidg. Age
Trenton ~ 46,800 6 70+
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer {STATE USE ONLY) Courthouse and Offices

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

Pennoni Associates Inc. 00102 Neuber Environmental Services, Inc.

Street Address
| 515 Grove Street Suite 1B

Street Address
42 Ridge Road

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Adams e 6 656-2912 610 933-4332 00836
ol b T e O3

Start Date (10) ( )
1/25/2016 \ k

Scheduled Completion Date {11)
08/26/2016

““ifme of OSHA Monitor
_ANeuber Environmental Services, Inc.

Occupancy Status During Abatement (Check Oy ©ney—— ———___—

Abatement Performed Outside of Normal Facility Hours

Street Address
42 Ridge Road

Facility Closed/Vacated During Entire Period of Abatement
| | Other — Describe:

City, State, Zip Code
Phoenixville, PA 19460

Scope of Work (Check All That Apply)
] =23sfor>3rf

E Renovation

Full Containment with Negative Pressure

[x] =160sfor=2601f [ Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
|s Location Abit:;ent
Location of U Ndcrsmtallly b Description of
Asbestos-Cantaining Material (ACM) Ije. ; Ry f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atlndgnla;tceﬁ? (i.e. thermal systems insulation, (Specify Blxl2 |7
In Facility LSt 1'% Al surfacing, VAT, or SF or LF) 3|2 |g |8
(13) (@2 other miscellaneous) :é; 2| € |2
2 D3
Yes | No | N/A “
Throughout X See Attached Table 1 See Attached |X
Old Courthouse Basement X See Attached Spreadsheet See Attached (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. . ler ID No. f Wast
Horizon Disposal rﬁ% ? 2 1 SES GROWS/Tullytown Landfill
City, State Disposal Date City, State
Fairless Hills, PA 2_@(_]16-8:’2016 Morrisville, PA
Completed by Title jgnature———— % Date
Patrick Larney Project Manager %__/\Jb_wv\ 08/02/2016

ASB-41 (R-08-08)

* Do not use this form for aabestos}tens.ure exempted activities.
T



34 SUMMARY OF WORK

A

The scope of the Project includes the complete removal and proper off-site disposal of

certain identified asbestos-containing materials

materials are summarized in the following summary table. The table is edto-supply——"""""7
Contractors with information to aid in the bidding process(;The table| rcfwdés an ',',-_*_- | T
The Contractor shall bd responsibie— !

estimated scope of work for general purposes only.

and hazardous materials These

to fully investigate the scope of work and provide a bid proposal based on all existing

condiions. vin 52016
Table 1 - Asbestos-Containing Materials (> 1%) . — — - — |
Mercer County Courthouse Annex
209 South Broad Street
Trenton, New Jersey 08608
Description Total Estimated Quantity
Plaster Partition Walls 46,000 SF %
Plaster Permeter Wall 30,000 SF -1
Plaster As Drop Ceiling 17,630 SF ]
Plaster Ceiling On Concrete Deck 48,600 SF 7
Drywall 12,150 SF ] i
Sheet Flooring / Mastic 21,780 SF #
Floor Tile / Mastic 11,290 SF
Red Backed Ceiling Tile 9,560 SF
Cork Hvac Duct Insulation 1,400 SF “ 1
Transite Panels 1 SF "
Ebonite Boards 60 SF
Roof Equipment Mastic 40 SF
Pipe Fittings 25 each 2
Fiberglass End Caps 200 each /]
Interior Boiler Insulation And Rib Packing 970 SF P
Pipe Insulation 4210LF
Fire Doors 60 each i
Tank Insulation 200 SF il

Mercer County Improvement Authority
Mercer County Courthouse Annex and Boiler Room

SF — Square Feet, LF — Linear Feet

Technical Specifications

MCIA1501

Table 1— Asbestos-Containing Materials (> 1%)

Mercer County Courthouse

209 South Broad Street

Trenton, New Jersey 08608
Description Total Estimated Quantity
Plaster Walls 1,000 SF

Plaster Ceilings 1,000 SF

Pipe Fittings 50 each

SF— Square Feet LF — Linear Feet
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT a5 s T AR
qq (Pursuant to NJAC 8:60 and 12:120) %1 s = ' \ 7
Date of Notification (1 Name of Building Owner/Operator (2) '
7-31-2016 George Georgiadis N S rorinr
Agencies Notified Type Notification Street Address jed 1 12 s —
] era X nitial ‘ : ' [
t ] DEP [] Amended City, State, Zip Code E
DOL Amendment # Bayonne, NJ 07002 | ] J
E3 i di i
DOH Er;-lt%g:t?::){mmu " Name of Contact [ Telenhnna Momhar
] obca Cancellation George Georgiadis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne, NJ 07002 2000 2 70+
| County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-1-20165 8-1-2016 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:
Scope of Work (Check All That Apply)
D =3 sfor231f D Renovation Full Containment with Negative Pressure :
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterrlen:
: Normally . Type
Location of Usd Solaiv b Description of .
Asbestos-Containing Material (ACM) r\:: : o eny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED = t'” de.”lasfeﬁ? (i.e. thermal systems insulation, (Specify D |23 |T
In Facility H310) 1";_ Al surfacing, VAT, or SF or LF) 22|88
(13) (12 other miscellaneous) % 2 = g
et = m
Yes No NIA T
Front facade X shingle siding 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID Nao. of Waste
Green Environmental Services, LLC 0034889 5 G.r.o.w.s. North Landfill
| City, State Disposal Date City, State
Jersey City, NJ 8-1-2016 Morrisville, PA
Completed by Title Signature Date
Liliana Serrano Office manager \y A7 w\l-] 8-1-2016
9 A4 B (2 R0 NG

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



Print Form |

State of New Jersey

i i NOTIFICATION OF ASBESTOS ABATEMENT e = I — P
C& tq L{/ (Pursuant to NJAC 8:60 and 12:120) A G T o | I o A
Date of Notification (1) Name of Building Owner/Operator (2) jif s
8-1-2016 Argent Ventures‘ L AL ., A —_— .
Agencies Notified Type Notification Street Address | Sl T =EElE i
551 5th Street, 34th Floor i
O epa Initial : |
DEP ] Amended City, State, Zip Code i
DOL Amendment # New York, NY 10176 !__ TENS RS |
inoiod; o .
DOH B El;r;;rg:t?;:}(mcu e Name of Contact | Telephone Number
[] oca [0 canceliation Gerald Eglentowicz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Industrial ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
46-50 Aetna Street [E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07302 10000 2 80+
County (6) County Code (7) Current Use (Prior if being demotished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
’ 201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-10-2016 8-13-2016 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
1x] 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 =3 sfor23If |:| Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
x Type
Location of " Ndorsm?lif " Description of
Asbestos-Containing Material (ACM) r:z'ntez:ny ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i tl il Stceff“i‘ (i.e. thermal systems insulation, (Specify Plo|a |l
In Facility USio 1“;‘2 Al surfacing, VAT, or SF or LF) =S NC-20-
(13) (1) other miscellaneous) g 2| g g
- — o]
Yes | No | N/A ®
Roof X Roof material 4200 SF p
2nd Floor office X VAT 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. f W :
Green Environmental Services 05512589 © g aste G.r.o.w.s. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 8-13-2018 Morrisville, PA
Completed by Title Signature Date
Liliana Serrano Office Manager 8-1-2016

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



CL 925

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

F"rin_t Form

Date of Notification (1)
7-28-2016

Julian Walker

Name of Building Owner/Operator (2)

Agencies Notified Type uNotiﬂcation treet Address LUG Wi :
L] Epa Initial : nl
L] DEP [] Amended City, State, Zip Code i 5.

- DOL . Amendment # Weehawken, NJ 07086 ; ';
Emergency (including : =t
DOH justification) Name of Contact -
[] bca [J Canceliation Julian Walker

FACILITY INFORMATION

| Residential

Name of Facility Where Abatemen% is Taking Place (3)

ireet Address

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Weehawken, NJ 07086 6098 2 75+
County (8) | County Code (7) Current Use (Prior if being demolished)
| Hudson i (STATE USE GNLY)

Name of Monitoring Firm Hired by ?uilding Owner (8)

ASCM No.

Name of Abatement Contractor (8)
Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-333-8855

License No.

01174

| Start Date’(10)
7-29-2016

Scheduled Completion Date (11)
7-30-20165

Name of OSHA Monitor
Same as above

-

Other — Describe:

Occupancy Status During Abatemnent (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apgly)

L] 23sfor=3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AhaT‘t:F;r;ent
Location of & ’?rsmla[iy 2 Description of
Asbestos-Containing Material (ACM) je s e Asbestos Containing Material (ACM) Amount m
TO BE ABATED | MSINAlEs (i.e. thermal systems insulation, (Specify o 2 | g
ST Custodial Staff? : o | D1 L | &
In Facility 12 surfacing, VAT, or SF or LF) 213 |g |8
(13) (12l other miscellanaous) 2 |2 e |2
2 Elw
! Yes | No | N/A @
Basement | X VAT 520 SF  |[x
Basement | X Mastic 260 SF %
5 - . |
Basement } b4 Pipe insulation 25 LF X
Laundry room 1st floor X Linoleum 160 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 . Hauler ID No. of Waste
t
Green Environmental Services 0034889 4 G.r.o.w.s. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 7-30-2016 Morrisville, PA
Completed by Titie Signa re ! Date
Liliana Serrano Office manager gk AL 5{ Ly 7-28-2016

ASB-41 (R-06-08)

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



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

Date of Notification (1)
8/1/2016

Name of Building Owner/Operator (2)
FDIC '

Agencies Notified

poL

<] DOH
| | DCA

Type Notification
|| EPA Initial
|| DEP Amended

Amendment #

|:| Emergency (including
justificaton)

D Cancellation

Street Address
P.O.Box 261308

Ciiy, State, Zip Code
Encino, CA 91324

Name of Contact

Kelly Gipe

| Telephone Number

FACILITY INFORMATION

Abandoned Building

Name of Facility Where Abatement is Taking Place (3)

Street Address
12-14 N. 26th Street

Type of Facility (4)
[C1School (K-12)
[[] subchapter & (Other than K-12)

Other (i.e., private 8 commercial buildings,
homes, etc.)

361 E. Fleming Pike

City (s Square Feet # of Floors Bldg. Age
Camden, NJ 4000 3 25 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden, NJ USE ONLY) Garage

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

(8) AFi2, LLC

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-481-2122

License No.
00689

Start Date (10)
8/10/16

Scheduled Completion Date (11)
8/21/16

Name of OSHA Monitor
AEi2, LLC

[] Other - Describe:

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

Street Address
361 E. Fleming Pike

City, State, Zip Code
Hammonton, NJ 08037

Scope of Work (Check all that apply)

:l Mini-Enclosure

[] Full Containment with Negative Pressure

>3sfor=3If Renovation
%;1650 ngr =260 If % Demolition Glovebag Procedure
— ~ Zl Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R =8 5
TO BE ABATED Custodial (i.e., thermal systems insutation, (Specify e 2 ¢ | e
IN Facilily Staff? surfacing, VAT, or SF or LF) R ==
(13) (12) other miscellaneous) : a | = =
I e
Yes | No | N/A +
Exterior X | Transite 9000 SF X i
Interior X | Floor Tile 4000 SF Pt
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
AEi2, LLC 21376 30 TBD
City, State ~Disposal Daie | City, State
Hammonton, NJ BD /, | JBD s
Tompleted By Title Sighatyre /7 N Date
Wm. Minnick Program Megr. /f}w %/M%&z/ 8/1/2016

ASB-41

- Do not use this form for asbestos licensure exemptad activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Nolifieation (7]
| 729116

| Agencics Noified Type
REIRS ‘

DiEP 1
& oo

[ [
DOH
O

i N | W
Print Form J

Name of Bullding Owner/Op erator (2)

“Notification " | Strecl Adaress

) 520 River Road
Initial
Amended City, Stale, Zip Code

Amendment # Edgewater, NJ

Emergency (including E ———
justification) Name of Contact
Cancellation Walter Paul

FACILITY INFORMATION

] bea
ftlm
| Nama of Facility Where Abais
| B
I Stroal Address
520 River Road

ment Is Taking Place (3)
ergen County Utilities Authority

Bergen County Utilities Authority

Type of Facility (4)

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

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

T —
| Edgewater

| Square Fea|

1500

#ofFloors | Bldg Age |

1 85 l

| Counly () County Code (7) Current Use (Prior if baing demolished) o ‘
| Bergen (STATE USE ONLY) Jl
- Nams of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3] GES Sl S
; ABS Environmental Services, LLC |
| Sireel Addrass Street Address o T
PO Box 483, 4 E Gate Drive |
| iy S5 25 Gage = T e
Glenwood, NJ 07418 -
I Project Manager for Monitoring Firm Telephone No. Telephone No, License No, ‘__{
! 973-764-2276 703
| Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor T e |
| 8/9/18 10/15/16 J
| S—— . —
II Upancy Status During Abalement (Check Only One) Street Address
{12 Facility Closed/Vacated During Entire Perlod of Abatement e |
| Ij f\balement Performead Outside of Normal Facility Mours City, Slate, Zip Code
I [] Other - Describe: ‘
L2 s - : s
=cope of Wark (Check All That Apply) ‘
! |
; _l‘] 23 sfor 23 If Renovation Full Containment with Negative Pressure |
I x] 2160 sfor 2260 If Demolition Mini-Enclosure '
| Glovebag Procedure
A e Non-Exempted (*) and Non-Friable Procedure -]
I " Abslement
Is Locaiion Type J
Location of I\:;orgmlaliy , Description of A
Asbeslos-Containing Material [ACM) Use, 20 e{ f Asbestos Containing Material (ACM) Amount 53
10 BE ABATED Ma|r11§e.ﬁ|anue e (i.e. thermal systems insulation, (Specify o é 2
In Facility Custodial Staff surfacing, VAT, or SF or LF) g e 2 s |
[13) other miscellanecus) s |E]< ‘ & ‘
J B 5|3
@
Tt Gt | L]
ceiling room } pipe insulation } 8 SF x| |
N b } 1 [ e
- ]
| | 177
o ] | T 1T
| Name of Regisierad Waste Hauler NJDEP Wasle Cubic Yards Name of Registerad Landali . ]
e T Hauler ID No. of Waste ; i
Froahnld . ands
rroehold Cartage 15930 TBD Western Berks Landfill ‘
Cily, 8ate Disposal Date City, Staia o I
| F TBD Birdsboro, PA |
{ Title Signature - Date 77 ‘
A Scott Higgins President j(;//\‘_"““"‘ 7/29/16 |
I B e = P = —— et T VR

ASA-41 (R-08.08)

* Do nol use this

form for asbestos licensure exempled activilies.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to HJAC 8:60 and 12:120)

Dat= of Notification (1) ' Tof&ﬂﬂ'ag%er@paatm@)
7,2&?..[-@ Z ULUA_) f
Agency NotiSed Type Notification Steet Address Tl AU 2 5
- - 5 & _
Q DEP O Amended Chy, State, Zp xS _’:—,;———-—-- e o
d DOL Amendmest £ LO j); N I o076 é.[y TASE ‘_,‘[._,._.;;_
0 Emergency @inciuding Telephone Number —
-8 DOH justication) \j 1 S
QDCA Q CanceSation § 'Z_ vl on
FACILITY INFORMATION
Nmuf?acﬂymmmmm;tsramgmaem : T Type of Faciity (4)
. ZJveyn : _ 0 School (K-12)
Street Address ' 3 Subchapier 8 (Other than K-12)
| 8 Other (Le. pfmte&mmalbm
-1 homes, stc)
Ciy 5) e - ) ' | Square Feet | £ of Fioors Bidg. Age
LeD| ) 2300 | 2 75 )RS
County (®) Countr-Cods (7) (STATE USE | Cumpert Uss (Prict F boing demebshed)
BeReeN onn - '?Eg (OEN CE
Name of Monforing Femn Hired by Builkiing Owner ASCM No. NameafAbaﬁememCommr{S)
o : Best Removal Inc
Street Address Steet Address
450 South River St
Cay, State, Zip Code " Cay. State, Zip Code
Hackensack, N.J. 07601
Project Maniager for Monoring Fam Telephone No. Telephone No. ' Licerse No.
) = _ 201-329-7444 00388
Start Dat= (10) Scheduled Completion Date (11) Name of OSHA Monior _
5-19-16 g-20-1{ Omega Environmental
Occupancy Status During Abatement (Check only one) . su-eetAddraﬁ
O Facity Closed/Vacated During Entire Period of Abatement 280 Huyler St
ummmwmwﬁm Ciy, State, Zip Code .
{4 Other—Desaribe:  £84M & Py = S. Hackensack ,N.J: 07606
Scope of Work (Check all that apply) !
. _ O Full Containment with Negative Pressuie
L B23sfor23F —& Renovafron /ﬂm&m s
Oz180for2280F Q0 Demoftion ~_-A Glovebag Procedure
0 Non-Exempiad (*) and Non-Frizble Procedure
K . Ah?rtamm
) Nomaly i
. Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Bmintermncal Asbestos Containing Material (ACM) Amcurit 1 18im
TO BE ABATED et Ge.. Brermal systems insulation, (Specify Zizlalz
T IN Facsy i _ swiacing, VAT, or sforlh) 218238
{13 12 other miscellaneous) E|= ‘é £
N Yes o N/A . °
BAsemew 1 X | Toermat uSuldTis & /45 LFP X
Name of Registered Waste Hauder NIDES Wasis Fouier | Cub Yards of Name of Registered Landidl
Best Removal Inc ID No. : Wests : T+ -
17109 fs/ﬁl y.ﬂ Minerva Enterprises ,LLC
Cay, State Dispesal Date | Clly, Sate |
Hackensack , N.J. 07601 f-20-1b Waynesburg, 0Oh.44688
Conpleted by Taie Signatwre D=
RALLDRAN . Estimator 2 \oddran, 7-29-16

ASBE-41

* Do not use this form for asbestos Boensure exempled adiivilies.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) P e e —
August 1, 2016 Daniel Letinski | '% o0 35
Agencies Notified Type of Notification Street Address bt AUG 5 Zuth
[x ] EPA [x ] nitial Notification I
DEP Amended Notification : : ’ t
{ X } DOL ¢ 8 Amendment #___ i D NJ 08810 ! ASCESTOS CGNIROL &
[x ] DOH [ ]  Emergency (including Ry, LIDENSIN ]
[ ] pca Justification) Name of Contact Telephone Number
[ 1  Cancellation Daniel Letinski
FACILITY INFORMATION

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

Residence [ 1] School (k-12)
Street Address [ ] Subchapter & (other than k-12)

_ [ ] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Seaside Park Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)
8/11/16

Scheduled Completion Date (11)
8/12/16

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

Occupancy Status During Abatement (Check only one)

Street Address

[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Paﬁomcd Outside of Normal Facility Hours City, Ste, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ ] =3 sfor23 1f [ ] Renovation [ ] Glovebag Procedure
[x ] =160 sf or 2260 If | %] Demolition [ x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
[s Location Description of r | R E -
Location of Normally used Asbestos-Containing Amount E £ N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Spccjf}* SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) i A A L
in facility Staff insulation, surfacing, Q11 P |oO
(13) (12) VAT, or v E S' S
other miscellaneous) A [LJ EJ
YES NO N/A L - -
Exterior X Asbestos siding 460 sf X

Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.

City, State Disposal Date City, State
Toms River, New Jersey 8/15/16 —— TullytownaPennsylvania

Completed by (Print or Type)
Nicholas Fernicola

Title
Project Manager

= 7

Date

8/1/2016

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT -~ -

(Pursuant to NJAC 8:60 and 12:120) DO = S SO

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

August 2, 2016 Bayside Marine Construction
Agencies Notified Type of Notification Street Address | :
[x ] EPA [x ]  Initial Notification 11 Birdsall Street £
[ ] DEP [ ] Amended Notification

City, State, Zip Code

[x] poE S e Waretown, NJ 08758
[x ] DOH [ 1  Emergency (including
[ ] Dca Justification) Name of Contact Telephone Number
[ ] Cangcellation Adam
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
T [ ]  Subchapter 8 (other than k-12)
_ [ X ] Other (ie., private & commercial buildings,
homes, ete.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 60
Manahawkin Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/12/16 8/15/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pei_'formed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Deseribe Piscataway, New Jersey 08854

Scope of Work {Check all that apply} [ ] Full Containment with Negative Pressure
' [ 1  Mini-Enclosure
[ ] >3sforz3 If [ 1] Renovation [ ] Glovebag Procedure
[x ] 2160 sf or 2260 If [ x] Demolition [ x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Ir |E -
Location of Normally used Asbestos-Containing Amount E | B N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C ;
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L |
in facility Staff insulation, surfacing, O I P o |
(13) (12) VAT, or VIR |s |s |
other miscellaneous) A ILJ :
YES NO N/A L = s
Exterior X Asbestos siding 650 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/16/16 Tullytown,/Bennsylvania
Completed by (Print or Type) Title

Signature / Date
Nicholas Fernicola Project Manager e iy /_// 8/2/16

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT-; A

(Pursuant to NJAC 8:60 and 12:120) i e
Date of Notification (1) Name of Building Owner/Operator (2) Piores
August 2, 2016 Atlantic Northeast Constructlon L o0 :
g Ll | Ald s >|zf'p’l%’_',

Agencies Notified Type of Notification Street Address P l

X | EPA Initial Notification P O Box 627 i i
[ ]DEP [ ]  Amended Notification ll =
[x ] poL Wi oRRt g City, State, Zip Code . i _LICENE

. - Forked River, NJ 087/31+—
[ X ] Emergency (including
[x ] DOH Justification) Name of Contact Telephone Number
[ ] Dbca [ ] Cancellation Valerie
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Residence [ ]  School (k-12)

o A [ Subchapter 8 (other than k-12)

1
_ [x ] Other (i.e., private & commercial buildings,

homes, etc.)

City County (6) County Code (7) Square feet # of Floors Bldg. Aze
(STATE USE ONLY) 800 sf 1 60
Toms River QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (&) ASCM No. Narne of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code '
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/3/16 8/4/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ] Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
[ 1] ) Other - Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1] >3sforz3 If [ ] Renovation [ ] Glovebag Procedure
[x] 2160 sf or 2260 If [x ] Demolition [ x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
: Is Location Description of R | E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P o) C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 6]
(13) (12) VAT, or V IR [S§ S
other miscellaneous) A E g
YES NO N/A L ‘ £
Exterior : X Asbestos siding 250 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 1 T.R.R.F.
City, State Dispesal Date City, State
Toms River, New Jersey 8/5/16 Tullytown, Pennsylvania 7/

Completed by (Print or Type) Title Signature i_l Date
Nicholas Fernicola Project Manager . t 8/2/2016

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




‘___,‘-_-‘l"'-n; , l . E -_ Ty :.__ l . 0 ) | :
State of New Jersey L ey M k= N b
-.aﬁm&QTIF!CAT}DN OF ASBESTOS ABATEMENT CHECK#25830
M O C/ K/ . (Pursuant to NJAC 8:60 and 12:120) bt LR Coonie
[Date of Nafification (1) Name of Building Dwner/Operator (2) i
8/3/16 §AMILTON TOWNSHIP BOARD OF EDUCATION; =7
Agencies Notified Tuoe Nofification Sirest Address i T
‘B EPA Initia! 90 PARK AVENUE
X DEP X]-Amended Amendment # 3_|City, State, Zip Code
| 3 boL [] Emergency (including HAMILTON SQUARE, NJ 08690
2 DOH jusiification) Name of Contact ‘Telephone Number
g pcA [] Cancellation JOHN O'KEEFE (OWNER'S REP) - B
. FACILITY INFORMATION ’:\
Name of Cacility Where Abatement is Taking Place (3) — TType of Faaility {4)
ALEXANDER ELEMENTARY SCHOOL '%501100‘ (K-12)
Sirest Address [ Subchapter 8 (Other than K-12)
20 ROBERT FROST DRIVE [1Other (L.e., privaie & commercial buildings)
City (5) s [ egane: et # of Floors|Bldg. A‘ge_§
HAMILTON, NJ J
County County Code (7) (STATE USE ONLY) AIRPORT

MERCER
Fme of Monltoring Firm Hired by Building Owner (8) ASCM Mo. TRame of Abatement Contracior (9)
N/A CREAM RIDGE ENVIRONBENTAL INC.

Sirest Address Street Address

15 BLACK FOREST ROAD
City, State, Zip Code
HAMILTON, NJ 08691

Project Manager for WMonitoring Firm Telephone Na. Talephone Ma. License Mo.
609-390-7110 00676
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor .
6/24/2016 | 8/24/16 MECS L
cupancy Status During Abatement (Check only one) Street Address
% Eacility ClosedMacated During Entire Period of Abhatement P.0. BOX 341
. Abatement performed oulside of working hours 5PM-2 A City, State, Zip Code

IEROSS\’Y’ICKS, NJ 08515
[1Full Containment with Negstive Pressure

Scope of Work (Check all that apply)

[ >3sforz 3l {=7 Renovation 7] Mini-Enclosure
Bg >160sforz 280 I [23 Demolition [1Glovebag Procedure
! Non-Exempted (*) & Non-Friable Procedure
Is Location Abatermant Type
. iy Normally Used Description of Asbestos Caontaining |
A - ! . ; i
Loca:tlon of Asbestos-Containing Solely by Material (ACM) (i.e. thermal systems | Amount {Specify SF or A5 2 1
Material (RCWM) TQ BE ABATED In : ; ) ; o a.| 2 o
Facility (13) iaintenance/Custo insulation, surfacing, VAT, or other LF) g S 13 5
' i il Staff? (121 miscallaneous) sl5lsls
Yes | No |N/A = T e
WINDOWS/EXTERIOR e GLAZING 2000 L.F. %
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards of Name of Registered Landfill
Hauler 1D No. Wasle
CARNEVALE DISPOSAL COMPANY, INC. 17297 20 GROWS
\City, Stale Disposal Date  |CITY, STATE
|HAMILTON, NJ 8 /27/16 |MORRISVILLE, PA

Completed By Title Signajap 27-Mar . ) ; tg
\Ewm D'ANDREA NPRESH)ENT \ /(ﬁ;u»yﬂi,} /Oﬂ_ﬂ/@ D?B/ 3/16:
{/ - .

ASB-41 !

* Do not use this form for asheslos licensure exempted activities



;LO“D (L »”\})«:jf

Oﬁ'terti.e pivate & commerciat hifdings. homess,

ﬁdﬂaﬂr‘ i Bidg Age

" State of New Jersey
,,d, 9[13):}’ NOTIFICATION OF ASBESTOS ABATEWENT
C‘/\ (Pursuant to MJAC 8:68 and 12-126) TR CET A
I (S S | !
;DaieofN tification (1) (]NameofBu'ld'mg er/Operator (2) s T
5151 ¢ “TNlee fooes T 3
Agﬂncies Notified 1Type?&1ﬁaahun ' AUL 5 2018 __, [T
EPA ! 2&-5 mft"l 23D (‘:\- /AL'
DOL Amendment £ - roge | US L It i
ED Emerg;nnil'; (including f("\‘f”(.} - CENSIN
[ﬁ DO‘-! ; ;usﬁﬁcabcn} Name of Contact T Tepnons Nomber————
0 oc [n Fodhoy JR ]
ofFaafﬁy“ﬁmAba!anemnsTahngPiaw{S} % Type o Facity )
aﬁ\f lda Wﬂ‘@ Pf\:'ﬁ’ "‘}“\- 7 schoot (-2 g
Street Address Subchapter 8 {Other than K-12) I
i
i
i

”?’ou

{1

% i
County (6) & ‘ County Code (7) Current Use (Pror i tejpg c}smmsheﬁ‘)\ |
(STATE USE ONLY) - & /;\ H
(hecg o i L (S5 danu efed ) |
Namg of Mofmaring Firm Hired by Buiding Owner {8} % ASCM No. i fame of Abaiement Cc}ﬁtedor s} ;
i i Ace Insulation Co inc
Strest Address i Street Address :
95 Montrose Rd !
City, State, Zip Code Chy. Siate, Zip Code i
Colis Neck, New Jersey 07722 §
Project Manzges for Rfonitoring Finmn ; Telephons No. Telsphons Ko, i Sicemse Mo I
i 732 284 1757 i‘ 00023 l
Start Daie (1 (}\ _ Schedyled Completion Date {11} Name of OSHA Monitor l
N EY ANy |
Cccuipancy Status Duwring Abatement {Check Gnly One} Stest Address i
Facility Closad/Vacated During Entire Pericd of Abatement :
Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
% Other — Describe: ’i}-.& M- @
Scope of Work {Check All That Apply)
=3sfor=34 Fenovaiion Fuli Containmend wills Kepalve Pressure
>i60 sTor 2260 H Demoliion Lins Eodosine
Glovebag Procedure
Non-Exempted (7) and Non-Friable Procedure
] i -
i [ is Locstion ; : Hlfif;;:ﬁm
Lecation of g Rasm.:u!y . i Descrintion of { ; ; i
Astestos-Coniaining Material (ACR) | MME. ofelyoy | Acpestos Containiag Material (ACK) | Amount i im :
TO BE ABATED i mr'“ﬂa"msmmm i {i.e. thermal systems insulafion, (Specify Zilpidi%
In Facllity {’ & = surfacing, VAT, or SFortF} (2 [& 6 [ %
(13) (12) other miscelaneous) 1215 i -6_"2 &
P =0 21i1é
Yes | No | MNIA i f e
Hisoment : N i Dipgiayvicd o O ¢ E PRI i
SRR T 1 ' i
xi ﬁ] \ li { | E ‘
3 4
Name of Registered Waste Hauler ; NIDEP YWasle } Cubic Yerds i Name of Registered Landiil
; i Hauler ID No. ofWaste
Ace Insulation Cao inc r 12086 / GROWS 4!
City, State D O Cily, Stzie i
Colt Neck, New Jersey }L’,? TT(_/ Tullytoum_ PA t
Completed by ! Tige szqﬁ Dais ] ] i
e McGuire Secretary Treasurer y i g !
Bre i j{ g J \3 s

ASB-41 (R-08-08)

* Do not use this fév—fo;l;besms licensure exempted achivities.



. ;’W State of New Jersey
CK{,}:B\ NOTIFICATION OF ASBESTOS ABATEMENT PO— —
(Pursuant to NJAC 8:60 and 12-129) GV ES

Name of Building Owner/Operator (2)

Date GXNolrﬁ[:amﬂ (1)

"

B \N\ N /;\ f\r\k'\ﬁ (\\
Ageicies Notified Type Nofificaion Sheet
EPA it !
DEP Asmended
DOL Amendment # _! — -
) Emergency {including D (—O*;CC":‘ (,76* ;" ! \Q S
4 oo jusification) Name
[] pca [ Canceliation 3 Shan
FACHITY BIFORMATION ]
ﬂofFaaﬂy%ﬂeAba:mtstakmgFm(S} ! Type of Facity (4) :
_T \Mu’ﬂﬁ o 5t de. (g L] schoat c-12) (
Stre Subchapter 8 (Giher than K-12) |
Oiher{i.e pivale & cormmercal bufdings. nomes, 5
eic)
Ci ] S:gra;ei’aa: i #of Fiogrs : Eig Age !
(pcn Gota | 2000 i  (p0F f
I County (6) 1} County Cods (7) Current Use (Prior 1f being demonshes) 4
: e (STATE USE ONLY} Pt i
Cecn i DS .dey (= B
Name of Monitosing Firm Hired by Buiding Cumer (8} ASCM No. i Mam= of Abziement Ceniracior (Q) ’
! Ace Insulation Co Inc :
Steet Address Sireet Address B
/ 895 Montrose Rd (
City, State, Zip Cods . Cily. Stafe, Zip Cede i
Colis Neck, New Jersey 07722 :
Project Menager for (fontoring Fins % Telepion=Ro. Tesphone No. R 1
i 732 284 1757 i{ 6002¢ \
Stari ate Sched Led Co plet\on Date {11} i Name of OSHA Monitor !
¢ !
—1 '. \g \f i
Gccu;&ancy $'-ns During Abstement {Chack On?y dne Strest Address
Faciiity CissedVacated During Entire Period of Abatement i
Abatement Performed Dm_y]e of Norma: Fec:iﬂy Hours City, State, Zip Cods }
Other — Describe: o I
1 =g
Scope of Work {Check All That Appiy) i
i =3 sfor=3K ; Renavafion Fuif Confainment vith Negalive Pressae
] >0sier>zens SemoiiEon EEni-Enclosure
Glovebag Procedure
Non-Exempted {7) and Non-Friable Procedure
g Es Locafion % i Abatzment
i Normatly i i Type
Lecation of i Usod Sobaly b Bascription of H 7 T ;
Astesios-Conlaining Material {ACKS) | ki E";EJY AsBestos Containing Material (ACLD H Amount P b
TO BE ABATED et i {i.e. hermal systems insulation, (Specty {2}l |2 |®
fn Facility § Laus o J surfacing, VAT, or SForLfF) { ERE-RE-F !
(13) IL (12) other misceflaneous) 2ieg|] c e
: i 2 23
Yes No ; NIA | i : =) | ‘
htseon L N oA rsoipgeon . L0 [ L K
i e | — + 1 H ]
N GIMEN+ \} ll VS| \\‘\%’ ¥ 30ledidn ‘ (o — ¥} .
{ btz ! !
| okt de (‘h\f.7'+‘:l"‘r5 \J ; N ‘Str*tu"\u LS Y ME LD
i i j !
i H :
Name of Registered Waste Hauler NIDEP Waste { Cubic Yards, { Name of Regisicred L ansil f
fauler 1D No. F Waste
Ace Insulation Co inc e ot |I o / GROWS
| 12086 i
S
! City, State i Gi | City. Staze
{ Colt Neck, New Jersey : Yl c’ﬂ‘ \¢y | %ll!}'mwn PA ;

E Complsted by i Tige Dzie f
i Bree McGuire E Secretary Treasurer % ("u(\‘?ﬁ li ¥, J

ASB-41 (R-08-08) * Do not use tl'nsio)m for asbesftos ficensure exempied aclivities.




"D \O\[FL@_ gic s AT L oy

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Elizabeth board of Education

08 { 01 / 16
Agencies Notified Type Notification
X EPA O Initial
B DOLWD B Amended
DOH Amendment #1
X DCA ] Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address
500 North Broad Street

City, State, Zip Code
Elizabeth, New Jersey 07208

Name of Contact
Luis Couto

‘ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Terence Reilly School #7

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

[X] Subchapter 8 (Other than K-

12)

Street Address [ Other (ie., private and commercial buildings,
436 First Avenue homes, etc.)

City (5) Square Feset # of Floors Bldg. Age
Elizabeth, New Jersey

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

Name of Monitoring Firm Hired by Building Owner (8)
Detail Associates, Inc

ASCM No.
00012

Name of Abatement Contractor (9)
Optimum Environmental Solutions, LLC

Street Address
300 Grand Avenue

Street Address
2717 Linwood Road

City, State, Zip Code
Englewood, NJ 07631-4355

City, State, Zip Code
Union, New Jersey 07083

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANTHONY VALENTINE . 201-569-6708 908-418-2737 01227
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 [ 08 [ 16 08 [/ 28 | 16 OPTIMUM ENVIRONMENTAL SOLUTIONS, LLC

Occupancy Status During Abatement (Check only one)

BJ Facility Closed/\Vacated During Entire Period of Abatement

Time of Abatement: AM- P/

Bd Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

AM

Street Address
2717 LINWOOD ROAD

City, State, Zip Code
UNION, NEW JERSEY 07083

Scope of Work (Check all that apply)

[J=3sfor=31If

[] Renovation

[] Full Containment with Negative Pressure
& Mini-Enclosure

X =160 sf or >260 If ] Demolition X1 Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| m]|m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1E€138 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2(8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2| g
(13) (12) other miscellaneous) %
Yes | No | NJA
Basement XK (O |O |18l 1400LF X|IOIO|d™
O |O |O O(0O|0|0
O |O |O e
O |O |O B L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
TRI-STATE TRANSFER ASSOCIATES HZ”;‘*L'EG“"' Vaste MINERVA ENTERPRISE, INC

i City, State
BRONX, NEW YORK

Disposal Date City, State

WAYNESBU%G OHP 44688

Completed By (Print or Type) Title ure QL\, /Date :
EMMANUEL CHIOBI Operations Manager '\, ] ' [
ASB41 !
JAN 13 * Do not use this form for asbestos licensure exempted activifies.




=4

M 2016 0330PM NJ'
08/185/2083 10:14 FAX

NOTIFICATION OF ASBESTOS ABATEMENT ™ 17" "L

Asbestos Control £09,633.0664 page 1 ’ N =

Btate of New Jersay

(Pursuant to NJAC 8:80 und 12:120) | i
x i

[Tz of Notficztion (1)
|

s oTEoIdlg OwnerOperstor 8) | - —

- |
| 08/D1/2018 Livingston Board of Edugation | | - 1 iR ';-
[Agencles Notifiad | Typs Notfication Str=el Address { ! 3 M v 3 !
' 11 Foxcroft Drive { ; : )

EFA Inltiat i : ;
‘l %] DEP |% Amended Iy, Stele, Zip Code i e ST i }
[[x] Dol \ Amendrient #____ Livingston, NJ 07039 ! ) ! l
- _ ;

|E oox & ,T.Eﬁ?fﬁ%”nmd‘n“ REE of Conaet T Tamohans NUBaT —
|} oca ‘E Cencaliation Salvatore Lazzara y |
_ FAGILITY INFORMATION ',

B

TName of Faciity Whete Abstoment is Taking Place (2)
| Hillside Elemeniary schoal

Type of Fasillly (4)

Scheot (K-12)

[ Sirest Address

Sybchepter & (Other (hen K+12)

I

-—

l 38 Belmont Drive lﬁ Other (Le. privete & commardal bulldings, homss,
ete.)
[Chy (%) Square Fas! £ 0l Fioan Bldg. Age |
| Livimrgston |
| County (8] T Gounty Cede (7) Current Use (Frorlf being demalinhed) |
i Essex (STATE USE ONLY) school |
[ Name of Monitoring Firm Rired by Building Owner (8) ASCHM Ma. l Nams of Abstament Coniratof ) |
| Garcen State Environmental | Lilch Corperation |
[ Elrast Addrosa Srrant AJATOSE
| 555 Soutn Broad Street l 806 McBride Ave 1
'] City, Stale, Zip Coda City, Stute, Zlp Code l
| Glen Rock, NJ 07452 Woodland Park, NJ 07424 [
[ Project Managar fof Nonitoring Firh Telaphona No, Telephong No, Licsnsa No. _{
| Bruce Wolf 201-8562-1118 973-228-8400 01104 __J
Stan Daws (10) Scheauiad Completion Date (11) Tams of GSHA Monlter |
08/03/2016 08/04{2016 Irle Envirenmsnial Laborstories,LLC ',
~Oeeuparcy Stats During Abslement {Check Cnly One) Siraet Aduness |
| J
(& Feainy Closad/Vacated During Entire Period of Abatement 2333 Route 22 West il
" Apstemant Performed Outsids of Narmat Facliity Houts Cliy, State, Zip Cage ]
‘ [3 Other- Descrice: Union, NJ 07083 ]
[Scope of Work (Gheck All That ApPlY) |
| X =ssforzatf Rencwvation ' | Fui Contalnment with Negatlve Frassure 1
| 3 =160 sfor=z201t Demolition 1%} Mini-Enclosure
' I%X| Glevebay Procadurs
L ™) Non-Exempted (') and Non-Frisble Procedurs
: |s Location Abaiement |
| % Normally 8 ' TYP® |
| Location af Used Solely b Dasqup lon o |
\ 4 3besios-Containing Malerial (ACM) Mainl m_mf asbastes Containing Materlzl (ACM) Amount m ‘ - l
T AT c i 5.“5'_1 Sttt (i.2. lherma! zystems msulalion, (Spacity ol 2 § 5
| in Faciity oty i3 LU surfating, VAT, er SF arLF) B3 ] %» |
i (13) 1z otnar miscallanepus) \ B g_ £ |
! T ] | = & \ %
F«u | No | NA , | |
; Kitchen area IE pipe insulatien BLF X %
' T
1
|

|
i :

O

Nam= of Ragistered Wasle Hauler
Lilich Corporatlon

Nams of Registerad Landfl
| GROWS, Landfill

NJDEPR Wwasts
HauleriD Na,
18724

Cubic Yards
of Waale

|

| Clty. Slale Dispesgl Deta Clty, State

5Woadland Park, New Jersay \ Morrisville, PA

MTCompleted by [ Thia Signature == Dste

! Mome Glavatovic \ vice president %”' ’ Qgjo4/2018
= =

ASE=T (RO5-D5)

* Pe not usa thls form for ssbesalos licensura exampled pctivites.




Ch. 39@%

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

Date of Nofification (1) Name of Building Owner/Operator (2) E . - e fial
yiE A AT
8 / 01 | 16 Stacy Smith HE & Alo L
Agencies Notified Type Notification Street Address 1 l
X EPA X Initial ASBESTOS CONTROL & ‘
g Dg':WD O imenged . Gity, State, Zip Code ' SETNSTS i
D mendment#_____
CJoca (e teraanmy hroicd g Maple Shade, NJ 08052
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Stacy Smith
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Smith Residence E School (K-12)
Subchapter 8 (Other than K-12)
BlEEbAdaiess B Other (i.e., private and commercial buildings, |
homes, efc.) 5
City (5) Square Fest # of Floors Bldg. Age |
Maple Shade 1,500 2 66
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Smith Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
Management & Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 29 / -16 09 [/ 02 [/ 16 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 :‘T\-patementt) Performed Outsi;j\:ﬂof Norms:\;acility Hor;rs - Des;:\rri\;)e City, State, Zip Code
et cetn et : o Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor=31if & Renovation X 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 2l o] m|m
Asbestos-Containing Material (ACM) USe_d Solely by Asbestos Containing Material (ACM}) Amount g L = 1
TO BE ABATED Mﬂ'“t?”a“w’? (i.e., thermal systems insulation, (Specify 3|2 |8|g
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) g @
Yes | No | N/A @
Attic & Basement O |0 |X |Paperon Ductwork 100 SF K(OOg
O |O (d OoojigQ
1 |
o oo olojo|o
O |0 |0 0|0|0|0
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi”;g’;gg e W$Ste Cumberland County Landfill
City, State Disposal Date | City, State - |
Freehold, NJ 09/02/2016 Newburg, PA ,//
yi — ~
Completed By (Print or Type) Title Sig?t?'re 2 AT Date
; = il sl [ e
Diana Lynch Owner S A S /" G L_ a)’ i /{
ASB-41 o P
JAN 13 * Do not use this form for asbestos licensure exempled activitigs.



nd End Date
ope of Work -

2d2s

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

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8) justification)

O Cancellation

Name of Contact
Dean Austin

Telephone Number

8 / 13 ! 16 West New York Board of Education !;Job #1606-2 89 Chk:i4423
| ARDEETOG CONTRME O
Agencies Notified f Type Notification Street Address i ez = nc
X EPA [ O Initial 6028 Broadway ) T 5 o0
g gg;'g’o | im_ﬁz;]”ﬁ o City, State, Zip Code
& DCA 0 Er;;r“é;r;gy(lr;.u dirie West New York, NJ 07093

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Annex B (a.k.a Bain School)

Type of Faciity (4)
X School (K-12)

| Street Address

[J Subchapter 8 (Other than K-12)

| [ Other (i.e., private and commercial buildings,
5501 Park Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
West New York 420,536 3 TBD
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Unoccupied - School

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
1253 North Church Street

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
Jim Guilardi 856-840-8800 609-702-0400 00862
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
7 / 8 /16 8 / 1 {16 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O>3sfor>3 K

(< Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

A

>160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of D|lm|(m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount E|13|3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED LIST OF ACM O |0 |XK |SEEATTACHED LIST OF ACM R(OO|O
~*Annex B - additional scope O (O |O ER|Ld | B
see page two O (O |O O0|o|d
O (O O O|0|a|o.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Fagler fBiNg.  [Wieste GROWS Landfill
- - 04509 40
City, State Disposal Date City, State
Newark, NJ 8ra2/1e Morrisville, PA 19067
Completed By (Print or Type) Title Date

T2U-1y

ASE-41
MAY 11

\ A
* Do not use this form for asbestos Hcensur:lex‘eépted activities.



Date of Initial Notification: 6/13/16 i1 AUG o ee

Date of Amendment #9 — 7/26/16 — Additional Scope

NOTIFICATION PAGE 2 of 2

Project:

Annex B (Bain School) [Memorial School project]
551 Park Avenue

West New York, NJ

SCOPE OF WORK

Annex B (Bain School) — Start date 7/8/16

e Removal and disposal of approximately 2,280 SF of ceiling plaster skim coat in classrooms #308,
309 & 310.

e  Removal and disposal of approximately 2,280 SF of various floor tiles in classrooms #308, 309 &
310.

e  Removal and disposal of approximately 2,280 SF of ceiling plaster skim coat in library and
adjacent rooms on 2™ floor.

e Removal and disposal of transite from one fume hood totaling approximately 16 SF located on the
~rd
3" floor

e Removal and disposal of approximately 250 LF of pipe insulation

I e

K{@ﬁl‘mmbem Office Coordinator

Asbestos and Mold Services, Corp. 3859 Sylon Blvd. Hainesport, NJ 08036
Phone 609.702.0400 Fax 609.702.1013



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
8 /

3 { 16

Name of Building Owner/Operator (2)

Philip & Natalie

Caccese

| 1Job#1608-2103  Chk. #4424

s

Agencies Notified
O EPA

X poLwD

X DHSS

[0 bca
(NJAC 5:23-8)

Type Notification
X Initial
[ Amended

Amendment#______

[ Emergency (incl
justification)

[ Cancellation

uding

Street Address

City, State, Zip Code

Pennsauken, NJ 08109

Name of Contact
Linda Caccese

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Aridress B Other (i.e., private and commercial buildings,
I homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pennsauken 2100 2 54

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

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

ASCM No.

Name of Abatement Contractor (8)
Asbestos and Mold Services, Corp.

Street Address

16 W Elizabeth Ave # 2

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Hainesport, NJ 08036

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton (908) 862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 15 | 16 8 [/ _ 15 [ 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code

Time of Abatement; AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B4 Eull Containment with Negative Pressure tNC/} e
>3sfor>31Hf Xl 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 == mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e L& 2R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | £ S8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ | 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
| Laundry Room O |O |X |Floor Tile & Mastic 85 SF X OO0
O [ B C1 0 (B
O |0 (O O|a|a|d
L] (O |[E CECLLED [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Carnevale Disposal Huuler ID /NG, Waste GROWS Landfill
P 17297 5 :
City, State Disposal Date City, State
Hamilton, NJ 8/16/16 Morrisville, PA 19067
Completed By (Print or Type) Title Signatuyfe Date
Kimberly A. Trumbetti Office Coordinator ( | 8-3’ ”_p

ASB-41
MAY 11

* Do not use this form for asbestos lice

pted 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) bi

8 / 3 / 16 E&LP (Rep.) I Job #1 608-2;1@1 . Chk: 5@4255_ pp——
Agencies Notified Type Notification Street Address [ — —
X EPA X Intial 140 West Main Street | b

H endm . 0 e SRR TR ]
0] DCA [ Emergency (including High Bridge, NJ 08829
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation David Busch |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
SHe6t Addiase % otter ?i,[:et?rpariégtt: Zrntdhzgrrf;gr)cial buildings,
I homes, efc.
City (5) Square Feet # of Floors Bidg. Age
Caldwell 1 100 +
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Vacant

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

Horizon Environmental

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/_ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 16 [ _16 8 [/ 18 [/ _186 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O>3sfor>31f Renovation

X Foit-Centeinmentwith Negative Pressure EY\.M 08 i»’u\‘(,
] Mini-Enclosure

Office Coordinator

Kimberly A. Trumbetti

§2-1b

& >160 sf or >260 If [ Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abztement Type
Location of Normally Description of 2= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £|&
(13) (12) other miscellaneous) 5
Yes | No | N/A
Basement O (O |X |Floor Tile & Mastic 192 SF XiOOd
Basement O |O |X |Pipe Insulation 140 LF XiOgaig
O[O |O ]
El e Oo|g|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Carnevale Disposal Hj”;;fg'? No; W;S‘e GROWS Landfill
City, State Disposal Date City, State
Hamilton, NJ 8/18/16 M%n'sville, PA 19067
Completed By (Print or Type) Title Signatur] Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure exte

ivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e

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

Date of Notification (1)
8 / 3 /

16

Name of Building Owner/Operator (2)
Warren Hills Regional School District/ Job #1608-5045 Check #8458

T

Agencies Notified Type Notification Street Address .
X EPA X Initial 89 Bowerstown Road : ,L
ggéhsﬂm - AArn:::g;ant# Clty, Siate, ZIp Coda f ASEEETOS CCHTRIL &
[ DcA ] Emergency (including Washington, NJ 07882 R S )
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Estrella Molinet

FACILITY INFORMATION

Warren Hills Middle School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

StrastNddress [] Other (i.e., private and commercial buildings,
64-66 Carlton Avenue homes, eic.)

City (5) Square Feet # of Floors Bidg. Age
Washington, NJ 07882

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

TTI Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /12 | 18 8 [/ 18 / 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

AM

P/ PM-

City, State, Zip Code
Cinnaminson, NJ 08077

[>3sfor>31If

Scope of Work (Check all that apply)

B Renovation

] Full Containment with Negative Pressure
[ Mini-Enclosure

X =160 sf or =260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = |= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 1313 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |&
(13) (12) other miscellaneous) z
Yes | No | N/A
Boys Toilet Room #104 O | | |Vapor Barrier Mastic 250 SF MO0
O X (O oo
ElL |5k B O Qg
B [ O oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
e 18750 12
City, State Disposal Date City, State
Lumberton, NJ 8/18/16 Tullytown, PA
Completed By (Print or Type) Title Sig yre /{/@ Date :
Gwendolyn Trumbetti erations Coordinator M I J
y Operatio ; gz | Lo
ASB-41 i ] [
MAY 11 * Do not use this form for asbestos licensune ¢xempted aclivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATERMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Waldwick School District

~

| Job #1608-5044 Check #8457

L ontg
J [

8 / 3 / 16
Agencies Notified Type Notification
EPA B4 Initial
4 DOLWD [ Amended
DHSS Amendment #
DCA ] Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
155 Summit Ave.

City, State, Zip Code :
Waldwick, NJ 07463

L___,.....--—-—-—ﬂ—-'- ™

Name of Contact
Andrew Gamper

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Crescent ES

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

[] Subchapter 8 (Other than K-12)

ERct Wdine [ Other (i.e., private and commercial buildings,
165 Crescent Avenue homes, sic.)

City (5) Square Feet # of Floors Bldg. Age
Waldwick, NJ 07463

County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Bergen Elementary School

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

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 608-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /26 | 16 8 I 2r G 1B - EMSL Analytical
Street Address

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

Time of Abatement; AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
0>3sfor>3If Renovation Xl Mini-Enclosure
B =160 sfor >260 If [ Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of < l=z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (2 other miscellaneous) z
Yes | No | N/A
Classroom 0 I | |[Fittings 60 each KOO
Classroom O [K |0 |Pipe Insulation 310 LF OOog
e Ojcjoig
O O | et I ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
AbateTech, Inc. G.R.O.W.S. Landfill
b Al 18750 12
City, State Disposal Date City, State
Lumberton, NJ 8127116 Tullytown, PA
Completed By (Print or Type) Title Date

=

ASB-41
MAY 11

* Do nof use this form for asbestos licensure e

mpted aclivities.



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

Date of Notification (1) Name of Building Owner/Operator (2) : T is T 0 e
7 / 29 / 16 PSE&G / Job #1607-5043 Check #8456
Agencies Notified Type Notification Street Address £ ALG 5 2015
B EPA X Initial 4000 Hadley Road - )
moowo  |Dmnwes (oo
[IDcA [] Emergency (including South Plainfield, NJ 5_ A=
(NJAC 5:23-8) justification) Name of Contact Telephone Number Hrr e
[ Cancellation Greg Marone

FACILITY INFORMATION

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

Type of Facility (4)

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

StsstAdioe [X Other (i.e., private and commercial buildings,
13 Eisenhower Parkway homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Roseland, NJ 07068

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

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

Health and Safety Services

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00523
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g8 [/ 15 I _18 g [/ 31 I 18 EMSL Analytical
Street Address

200 Route 130 North

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

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

=3sfor=3 If Renovation

[] Full Containment with Negative Pressure
X Mini-Enclosure

L' >160 sfor >260 If [J Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |lw |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (8 |2 |38
TO BE ABATED Maintanaoe (i.e., thermal systems insulation, (Specify 5 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Transfomer Repair Room X |O [0 |Pipe Insulation 200 LF 4 s o A
o O |d I o o
O | Oo(ao|o|d
O |0 (O Oo|g|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler IDNo. | Waste G.R.O.W.S. Landfill
g 18750 12
City, State Disposal Date City, State
Camden, NJ 8/31/16 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator “1 I 24 [!(p

ASB-41
MAY 11

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

(Pursuant to NJAC 8:60 and 5:16) il
’W &“ '.r 1@

NOTIFICATION OF ASBESTOS ABATEMENT (L \QL'a_r-z_-&——-?-&v‘_,'.

o

Date of Notification (1)

Name of Building Owner/Operator (2) e
3 Clinton Street Partners, LLC !5 ' '. R

8 / 4 / 16
Agencies Notified Type Notification Street Address
X EPA X Initial 71 Hyde Park
ggt(WD = imenged t#1 City, State, Zip Code
mendment #1
0] bCA [1 Emergency (including Doylestown, PA 18902
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Joe Price

Telenhone Number

FACILITY INFORMATION

Garage Structures

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address B4 Other (i.e., private and commercial buildings,
3 Clinton Street homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Lambertville, NJ 08530 2000 1 50+

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
Controlled Environmental Systems

Street Address
PO Box 365

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
(856) 452-1311

Telephone No.

215 542 7000

License No.

00847

Start Date (10)

8 [/ 8 | 18

Scheduled Completion Date (11)

8 [/ 12 | 16 CES

Name of OSHA Monitor

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

[1 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/

Street Address

1121 N. Bethlehem Pike - Suite 60

PM-____AM

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

O =3sfor=31f

[J Full Containment with Negative Pressure

[J Renovation

[J Mini-Enclosure

[ >160 sf or >260 If B Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure 4T PDoma ¢
Is Location Abatement Type
Location of Normally Description of 2]l = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|83
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) (12) other miscellaneous) 3
Yes | No | N/A
Roof X |O |O |Roof Coating 2000 SF X\ O OO
East Garage window O (O |X |Window Caulk 5LF X OO
Rear Side Wall O O | |TarSeam Patch 352 LF X\O| OO
O (O (O Oo|o(aodg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal Hi“&i 11(? No. Waste Grows Landfill

City, State

1519 Calhoun St - Trenton, NJ 08638

Disposal Date
8/12/16

City, State
New Ford Mill Rd - Morrisville, PA 19067

Completed By (Print or Type)
Patricia Visco

Title
Office Manager

Date
w‘ﬁ%ﬂdr‘ 5 —4-(o

ASB-41
JAN 13

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

i
t_‘f;— -



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ___H____, -—'.""

(Pursuant to NJAC 8:60 and 5:16) CJ!{.:L ‘.L:.‘?g’f
5;:;, s

Date of Notification (1)

8 / 4 ! 16

Name of Building Owner/Operator (2)
CP Haddon & Copewood, LLC

|

| Agencies Notified

Type Notification

| K EPA O Initial
& poLwD X Amended
DOH Amendment #1
0 DbcA (] Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
826 Broadway, 8th Floor

City, State, Zip Code
New York, NY 10003

Name of Contact
Ahkilah Johnson i

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Haddon Ave

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

[J Subchapter 8 (Other than K-12)

Shust Addness Other (i.e., private and commercial buildings,
1675-1677- HADDON AVENUE Residences homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Camden 15,600 1 50+

County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN Abandoned Commercial Facilities

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

ASCM No. Name of Abatement Contractor (9)

00110 Controlled Environmental Systems

Street Address
7 Pleasant Hill Rd

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely {732) 390-5858 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 9 / 16 9 [ 30 [/ 16 CES |
Occupancy Status During Abatement (Check only one) Street Address

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

Time of Abatement: 7:00AM-5:00PM/ PM-

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
AM

Spring House, PA 19477

Scope of Work (Check all that apply)

[O>3sfor>31If

] Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

..)‘..,r[‘};"\-

& =160 sf or >260 If [X] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure Ju_ 75 (Joaec
Is Location Abatement Type
Location of Normally Description of dl=m|m)] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) a g | &
(13) (12) other miscellaneous) =
Yes | No | N/A
Building 1 [0 |0 |K |Roofing/Flashing 15,600SF (X | OO0
Building 2 & 3 O |O |K |Roofing/Flashing 20125sF (X (O|O(O
Carport [0 |O |X |[Flashing 1,000 LF X|O(gido
O (O[O Oojo|oid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BULL WASTE & RECYCLING, INC Hauler ID No. Waste SCIA
o 21435 5000
City, State Disposal Date City, State
Berlin, NJ 08009 9/30/16 ALLOWAY, NJ
Completed By (Print or Type) Title Signafure, Date

Patricia Visco

Office Manager

i Skt oo

ASB-41

JAN 13

* Do not use this form for asbestos licensure exempted activities.
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? Name of Bulldmg 0wn=ri0neratnr "9}

ms‘rr:f‘at,m}

-E[ _r|='rg=n?‘y {' nciudmg

JAN 13

S_tre_‘ei Address o
S e :
< ™ PO Boxss120 . E 1A
3 C v, 'SﬁfeT Zip n.-clue ki
amde Lt B
_:Nam_e-_urCcmac‘:_ e R _ ~elgphereMETEANTROL

“ams of Mionlicing Tinm Hirsd by Suiiding

Hsalth anz ua'ie*'v Sarviess

SR Fers]
-E Subchapter £ (Other than K- i
SN e = ﬂﬁiharpe;pnvavﬂa"“
: EEsinsnces homss, stc.) |
| Sguara Fest # ci Fioors i
varies variss Sh= I
| County Ceode (TYSTA . Current Uss (Prict ¥ being damolishad) H
HOUSING DESMED UNSAFE !

5 CWTET (3} Mams of Abaiement Sonfracior *’-9)

_ﬁrw'-—iiqq-r Emnsira

LB cuna

Sirest Address
LT D 22E
RO Eaw 28k

Strest Address
T2 ¥ B

==L xﬁE =

City, State, Zip Code

City, State, Zip Cede

(] Abatement Performed Outside of Mormal § Faciiity Hours - Describe

Beriin, N ¢860% Spring House, PA 13477
Project Manager for Monitoring Firm Telephons Me. Teiephone iNa. | License ho.
Jim Procior | C808-828-2432 2148 542 7000 i DDBET
Start.Dgie (19) = Scheduled Compistion Cate (1) Mame of OSHA Monitor :
g I 4> 1 _18 10 /7 _30 /_1i8 CES
OGceupancy Status During Abaiemant {Chack only ona) Strest Address
B4 Facility Closed/\acated During Entire Period of Abatement 29 N Bethiehem Pike -Suits 80

ate, Zip Code

.-.u‘ S

| Time of Abatement: T:00AW-3:00PM/___ PW- AWM : PR
E Spring House, FA 19477
| Scops of Werk (Check all that apshy)
LI Full Containment with Negative. Pressure
Tl>3sfor>3 ¥ [ Renoust {_'#ini-Enciosura ;
B4 >180sf or 280 E.bema [ Ciovebag Frocadure 1

. Mon-Exempizd (%) and ion-Friabie Procsdure

Is:Locstion

Abgizment Typs

R PRPES

! acation of . Normally Description 'of sl o m|m
Asbestes-Coniaining i ter'a[ {(ACHI) usa;‘._Sme!y-a}! Asbestes Containing Material (ACM) Amount oI 2
TCBEAR fvlamis:-nen;ciﬂ {i.=., thermai systems insulaticn, {Soscify EREERE R
N Faciliy Custodial Staff? surfacing, VAT, o SFortr) 5 ! P E
! i % e % i 1 o
(13 s ather mtsceiianeaus) i =
vas | Mo | nis ! 1
SEE ATTACHED. O BEE A EACHE"“ 260 YD perres | X | (3| T { T3]
Al Eiongronge O g
ST ; BN S ———— ; lojglolo
_ 1! O OO |23
'_ Name of Registered/Waste Hauler 4 NJDEP Waste Cubic Yards of: | ‘Name of' Reglsiered Larrdﬁll
Waste Management of NJ | Fauler iGikio.”. - | Wasts. . - ' GROWS i
17273 200!;&5|denc :
City, State DisposalDate - Cri'y, State ;
' ralr]ess Hilis, PA. - 19:3w1s luilytawn PA 1

Complered By (F‘nnt -ar sza) Title 3 5'9” HarE ’ o E’Et?; T
 Patricia Visco .:f-“ ce Manager " J e / «ﬂx?fr--—- L) “‘5“‘f &
ASBAT . = 3 _ 7 - - *

F "“Db nof use ﬂus fom'l for: asbesrosd“rcensum exempted acawires




State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT b 15 {1
(Pursuant to NJAC 8:60 and 5:16) L Tl

Date of Notification (1) Name of Building Owner/Operator (2) L .
8/4/16 Keys ('] AUL

Agencies Notified Type Notification Street Address

O era initial ; e ———

L] DEP [ Amended Chy, State, Zip Code ,r e

& poL Amendment # Hasling Wid Nmzo_____-_‘—'f- '

_ [ Emergency (including asKing KR1age.

DOH justification) Name of Contact Telephone Number

] ocA [ Canceliation Mr. Andy Keyes

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placea (3)
Residential

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

[] Subchapter 8 (Other than K-12)

Street Address 5 : : -
_ B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Basking Ridge. NJ 2500 2 150+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Somerset USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/24/16 9/2/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

[] Abatement Performed Outside of Normal Facility Hours
Other - Describe: 8 am to 4 pm

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

BJ>3sfor>3 K [5C] Renovation

€] Full Containment with Negative Pressure
] Mini-Enclosure

[[]=160 sf or =260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemant
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACIV) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 5| 3 m
IN Faciiity Staff? surfacing, VAT, or SF or LF) S| E|lo| g
(13) (12) other miscellansous) 21222
= 2l @
Yes | No | N/A ®
Basement X Boiler Insulation 60 sf X
Basement Fittings 4 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
x : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 GROWS Landfill

City; State
Allentown, NJ

Disposal Date City, State

Morrisville, PA

2

9/2/16)

Completed By Title

Mahlon E. Stevens Project Manager

Sigp Date

/il

8/4/16

ASE-44
MAR 00

* Do not use this form for asbestds licensure exempted-activities.



Pnnt Form

State of New Jersey e = @ \J L
s .b NOTIFICATION OF ASBESTOS ABATEMENT BEy - lde V=
C < £y (Pursuant to NJAC 8:60 and 12:120) e E—
Date of Notification (1) Name of Building Owner/Operator (2) LI S o - AR m:; l
8/3/2018 Steve Libin bt LUG o ZUlo i j
Agencies Notified Type Notification Street Address i _\
! | —
X] EPA B initial : | scoEaTns CONTROL
i § DEP [ Amended City, State, Zip Code 1 LICENSING |
x| DOL o Amendment # Lodi, NJ 076844 '
Emergency (including = e
K ooH justification) Narme of Liontact } Falpnfespitimy
1 oca [J Canceliation Josephine Libin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [T School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes, |
etc.) !
City (5) Square Feet # of Floors Bldg. Age
Lodi 1700 2 B5+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEOANLY) _____ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i
Competent Supervisor All Stages Asbestos Inc i
Street Address Street Address I
: 280 N. Midland Ave, [
City, State, Zip Code City, State, Zip Code l
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
7/13/16 7/21/186
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8A.Mto 4P.M
Scope of Wark (Check All That Apply)
D 23sfor231f E Renovation Full Containment with Negative Pressure
IX] =2160sforz260If EX] Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedurs

s Lacation - Abatement
Tvpe |
Location of Usgdogﬂola"!y b Description of =
Asbestos-Containing Material (ACM) Maimen:nx::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify 2z 2 |4l
In Facility t {2 =il surfacing, VAT, or SF or LF) 3 (&8 |8
(13) (12) other miscellaneous) g ez |2
= 2| a
Yes | No | N/A ®
Basement X VAT 500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
: Hauler ID No. f W; :
Newark Carting 0 :goé g z ij I[ESI Landfill
City, State Disposal Date City, State
Newark,NJ TBD Bethlehem, PA

Completed by Title Signaturg: .| Date
Richard Cristofol President . g/% Z f — 8/3/16
o

ASB41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

rsuant to NJAC 8:60 and 5:16)

Name of Building Owner/Operator (2)
VERIZON COMMUNICATIONS

Street Address
15 EAST MONTGOMERY PLACE

City, State, Zip Code
PITTSBURGH, PA 15212 J

(Pu
Date of Notification (1)
8 { 3 / 16
Agencies Notified Type Notification
[JEPA Initial
& DOLWD [J Amended
4 DOH Amendment #
JDpcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Name of Contact
C/O ALEX BAYLOR

'FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VERIZON COLLINGSWOOD CO

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

[] Subchapter 8 (Other than K-12)

Shost/fddiess X Other (i.e., private and commercial buildings,
588 HADDON AVENUE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
COLLINGSWOOD, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA MANAGEMENT INC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 ENTERPRISE AVENUE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
PHILADELPHIA, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARK JENKINS 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /! 15 | 16 8 / 18 | 16 BRISTOL ENVIRONMENTAL, INC

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

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address

ment 1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

ASB-41
JAN 13

POiG 0]

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

B >3sfor=31f B Renovation B Mini-Enclosure
[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemant Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813812
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8 | 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 el s
{13) (12) other miscellaneous) =
Yes | No | N/A
BASEMENT TANK ROOM KX |[O |[O |PIPEINSULATION 32LF K| OO0
Beneath radiators in basementarea |[X] | |[J |PIPE INSULATION 12 LF RiOiOgg
O |0 (Od oo|a|o
O o (g LR ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazut‘}egfg'g Na.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Sigpature Date
PATRICK T. DeCARO ESTIMATOR Tk 7 /(QL / ' ?/ / Z
De P Pl » 3/l




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e

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

W CE & Bol7g £ =
Date of Notification (1) Name of Building Owner / Operator (2) l b i
8/2/2016 Tishman £ g
|Agencies Notified |Type Notification Street Address H Al o 2016 LA
EPA One Riverfront Plaza : : -
[J DEP X Initial City, State & Zip Code l L. -
X DoL [0 Amended Newark, NJ 07102 |  ASEESTO TROL &
X DOH [0 Emergency Name of Contact T— JTeIeDhone NumbEr
X DcA [0 Cancellation Rosana Caputo |

FACILITY INF

ORMATION

Name of Facility Where Abatement is Taking Place (3)
Future NJ Turnpike Headquarters

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

Street Address
One Hess Plaza

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

{City (5)
Woodbridge

County (6)
Middlesex

County Code (7)

Current Use (Prior if being demoiished)
School

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

RJB Environmental Inc

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

Street Address
56 East Bridge Street

Street Address
1123 Beaver Street

City, State & Zip Code
Morrisville, PA 19067

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Jim Frisbee 267-991-9212 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/29/16 9/23/16 Bristol Environmental Inc.

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

[] Abatement Performed Outside of Normal Hours —
Describe:
X Facility Occupied During Abatement 7 AM to 3:30 PM

Street Address
1123 Beaver Sfreet
City, State & Zip Code

Bristol, PA 19007

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[] =23sforz3If [X] Renovation [J Mini-Enclosure
X] =2160sf2260If [] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abaternent Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 m m
TO BE ABATED Maintenance or (i.e., thermal systems ol & 8| a
in Facility Custodial Staff? insulation, surfacing, VAT | & E E
(13) (12) or other miscellaneous) | 7| 8| 3
Yes | No | N/A @
1t Floor Boiler Rm, Mech Halland Hall | [ ]| I | [] Boiler Breeching 675 SF Iimlimiin
Boiler Room X O[] 1” Fitting 16 EA dimiimiin
Boiler Room X | L] L 2”Fitting 16 EA XL
Boiler Room L] L 6” Fitting 2 EA X e
Boiler Room X [0 12” Fitting SEA  KAILHLIL
miinlin miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 10 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 9/23/2016 Waynesburg, OH
Completed By (Print or Type) Title Slgnature Date_
Gino Pizzigoni Project %%2 /b
Manager =) _;'M_x.,

GI1 16099 B

L/L/




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to N.J.A.C. 8:60 and 12: 120) e _'_f;éf 73 N
Date of Notification (1) Name of Building Owner / Operator (2) L
8/2/2016 Tishman £
Agencies Nofified |Type Notfification Street Address 4 =t
X EPA One Riverfront Plaza ‘
[ DEP X Initial City, State & Zip Code o [
DOL O Amended Newark, NJ 07102 ke |
X1 DOH ] Emergency Name of Contact T Tetephé_n'e Number
<] DCA [0 Cancellation Rosana Caputo
I

FACILITY INF

ORMATION

Future NJ Turnpike Headquarters

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
One Hess Plaza

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

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

Square Feet # of Floors

County (8)
Middlesex

City (5)
Woodbridge

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)
School

RJB Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
56 East Bridge Street

Street Address
1123 Beaver Street

[City, State & Zip Code
Morrisville, PA 19067

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Jim Frisbee

Telephone Number
267-991-8212

Telephone Number

(215)788-6040 00509

License Number

Scheduled Start Date (10)
9/9/16

Scheduled Completion Date (11)

9/11/116

Name of OSHA Monitor
Bristol Environmental Inc.

X

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

[] Abatement Performed Outside of Normal Hours —

Street Address
1123 Beaver Street

City, State & Zip Code

Describe: 5 PM (9/9/16) to 11:59 PM (8/11/186) Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
[] =23sfor=23If <] Renovation [] Mini-Enclosure
[X] =160 sf2260If [[] 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 g7 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT el & E a
(13) (12) or other miscellaneous) 5| | | 3
Yes | No | N/A 4
1%t Floor Loading Dock X | [ 1” — 2” Fitting 20 EA linlimiin
2nd Flgor Data Center [ ]| X | [[] |10” saddie solid block support insula. 25 EA wlimiimiiml
13" Floor Mechanical Room X101 O 3” - 6” Fitting 9EA iiniiniin
LT L] miimiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 5 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 9/12/2016 Waynesburg, OH
Completed By (Print or Type) Title Slgnature Date /
Gino Pizzigoni Project p
Manager W 'ﬂ( fGZ/ /6

GI 16099



O RASSE

: State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 1—"'_*_'_?:\3 =
(Pursuant to NJAC 8:60 and 12:120) i \ E

Date of Notification (1)

Name of Building Owner/Operator (2)

August 4, 2016 George Harms Construction Wi 1 AR 5 i
Agencies Notified Type Notification Street Address e e

- P.O. Box 817

EPA & initial [ R ———

| | DEP ] Amended City, State, Zip Code 1 ACEEbTQbK{J%mﬂ ST —
& ool Amendment #__ Farmingdale, NJ 07727 | LICENSING

DOH O Ei:tg_lrgaet?;:)(lncludlng Name of Contact [ Talenhone Number

] bca ] Canceliation Sam Hahn !

FACILITY INFORMATION

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

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

treet Address

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

ete)
City (5) Square Feet # of Floors Bldg. Age
Howell N/A
County (6) County Code (7} Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residential Structure
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

N/A

George Harms Construction Co., Inc

Street Address

Street Address
62 Yellowbrook Road

City, State, Zip Code

City, State, Zip Code
Howell, NJ 07731

Project Manager for Monitoring Firm

Telephone No.

License No.

01055

Telephone No.
732-751-2089

Start Date (10)
August 17, 2016

Scheduled Completion Date (11)
August 24, 2016

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Other — Describe: Demolition

Scope of Work (Check All That Apply)

E 23 sforz3If D Renovation Full Containment with Negative Pressure
[X] =160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglamant
; Normally - Type
Location of ilsed Salafv b Description of
Asbestos-Containing Material (ACM) I\ie' g - ;y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED & at'” d‘?”lagfip (i.e. thermal systems insulation, (Specify 2|l 5|3 |8
In Facility = surfacing, VAT, or SF or LF) 2 8|2 |&
(13) (12) other miscellaneous) 22|22
2 |3
Yes No N/A P
Asbestos Siding X Asbestos Siding 1,000 SF X
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
George Harms Construction Co., Inc 05885 © 5 Waste Management
City, State Disposal Date City, State
Howell, NJ TBD TuIIytown PA
Completed by Title Slg nature / Date{é f
Sam Hahn Project Engineer w / w,- /

ASB-41 (R-06-08)

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





