Print Form

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

Pl BRSR e

Date of Notification (1)
8/22/2016

Name of Building Owner/Operator (2)
Hoffman Laroche, Inc.

Agencies Notified Type Notification Street Address bt
340 Kingsland Avenue i

EPA Bl nitial b

DEP [] Amended City, State, Zip Code ' T Tarets
; DOL Amendment # Nutley, NJ 07110 it £

e LICE e

EI DOH E iiglﬁ{g;?ocg}(mc g Name of Contact Telephone Number
[ bca 1 canceliation Teresa O'Meara

FACILITY INFORMATION

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

Hoffman Laroche 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

340 Kingland Avenue Other (i.e. private & commercial buildings, homes,
f efc.)

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

Clifton

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

Passaic (STATE USE ONLY)

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

Emilcott Associates, Inc. EHI N/A Environmental Remediation Services, Inc.

Street Address

5857 Fisher Road

City, State, Zip Code

East Syracuse, NY 13057
Telephone No.
315433-9045
Name of OSHA Monitor
Northstar Contraction Group
Street Address

32 Williams Parkway

City, State, Zip Code

East Hanover, NJ 07936

Street Address
190 Park Ave. / 655 West Shore Trail

City, State, Zip Code
Morristown, NJ 07960 / Sparta, NJ 07871

Project Manager for Monitoring Firm
Aaron Goldberg/David Tomsey

Start Date (10) Scheduled Completion Date {11)
9/7/2016 10/31/2016

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

License No.

01065

Telephone No.

973-5638-11 101'72&-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe;: Mon-Fri 7:00am-5:00pm

D 23 sforz3 If D Renovation Full Containment with Negative Pressure
D =160 sf or 2260 I D Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;ent
: Normally L yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) J\: o il _}' Asbestos Containing Material (ACM) Amount i [
TO BE ABATED - alnd?r}aé\tcem (i.e. thermal systems insulation, (Specify 2l = 5 2
In Facility usto 1!% aff? surfacing, VAT, or SF or LF) 33 |8|¢e
(13) (12) other miscellaneous) g |e | |2
£ Ele
Yes No N/A ¥
IA 10 Exterior Soil X Non friable soil 3,200CY X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: f Wast .
EPIC s = US Ecology Michigan Landfill
City, State Disposal Date City, State
100 Stierl Court #103, Mt Arlington, NJ 07856 Bellville, Ml
Completed by Title Signature 7 i Date
Timothy Niedzwiecki President S f | 8/22/2016
~ : - o

{ I .
ASB-41 (R-06-08) *Do n?t use this form for asbestos licensure exempted activities.



Aug 23 2016 0415PM NJ Asgbestos Control 6096330664

State of NJ
Notification of Ashastas Abatement
(Purguant to NJAC 8807 and 12:120-7)
#* EMERGENCY ***

Bacpm . 016121 -

page 1

Bt of otowton(l} Name of Buiiding Ownst/Gperatar (2) i
18.181/1213 1/ 118 Wood-Rlige Boary of Education
o TV5e Nowicaian | ebes ar s - i |
g ::: Il 540 Windser Road a3
O [Chy, Siots, 21p Gode 5‘
pOL O Amendment Wead-Ridge, NJ 07076 , : |
BOK F Conac w — T 4
I!l I3 Concelston Name of Conla mpm,e Numhﬂ —~
0 oca Patar Catenla
= T
FREILITY INFORMATION
of faclily where abatarnent s taking plees (3) Typa of Facllly (4)
N:v"d i hol:d "'mbs‘ [E School tk-12)
ood-Ridge High 8 on- :
ge tiigh School (Nar-saub 8) : N £ subchapter 8 (Civerthan k12
Blreot Addtass ' O 2?;" ﬂ;:m:wce:mmmm
igs JHOMeE, Bic.
258 Hankezsack Strem: _ TS Fes [ F ol ey
Eﬁ i) e County Code (7)
(Stamw use only) ' Cutrant Use (Priot if balng damalished)
n-gub 8 ;
ﬁm—nmﬁm'éﬁh —
Environmental Remaliation & Menagemant Inc 3 & G Restoration, Ine.
ﬁalmnn a .
20-10 Maple Ave,, Bldg. 358 105 Ryerson Road
2 ; ade E'w_y, State, Zip Cods
Fair Lawn, NJ 07410 Lincoln Park, NJ 07038
Troject Manager lor Monianng Firm Phone Numper o Tlenng Number
Willle Morales B73-049-3523 (973)898-8889 00378
T WW— Neme QFOEH_I\__ Maniter
B & G Resforation, Ine.
08/24/2018 08/27/2015 T
pancy Gtalus During Abatamant (Chaek eRly ona) 105 Ryergon Road
Facillty slosadivacstad during enfire parlcd of mbatpment City, Siat, Zip Coda =
Abstement sm aﬁw.mmal faclity hours-
X - e, m
e DR LincainPark, NJ 07038
$cape of Work (Ghock all Iha: 8pBly) =
0 pemoltion Renpvation [ Futl Contalnment winegative pressura [ Glovabag pracedurs
E) 3 storsat [0 zienetorz=28p 1 Klini-enclogure [] Nonetable pracedure
Locatior of ‘a::::ﬁann:mmw R IR |E | &
asheaiop-oontining :{.mmmnau“mm Desoripiion of llbelhs-mnuhhr'a Amaunt r‘h ; B n
rhalsfial 18 BE ' matstial (ACM) f?ﬂﬁ' §f o e 1a E e
anpted in facilty (1) Yos ! ik LF) A
I o
Room 210 i [ _¥ ]| caliing plasfer . | | mE]m]
meaia Canter §er Roam —! [ I ¥ celling plasto; 4 af E
R ] SRR g [
— P T - ool
— § [m} [ =gKi=N
RaniATE VUesie Naus Ve

B&G Rastmtian Inc.
laposal Date

08/28/2018

sgraiure

Ulhcoln Park, J _
Tithe

Frint ot Type}
Gordana Luna S repaurer

NJOEP Haular IDF . bl Yards o
19862 il

e of Regacaned Lar

I Eﬁ
Tullglown Resource & Racovery Center
Ity

' Tulivtom. PA

Date
_08I2%/2018

Lo Fora



2018-121

State of NJ
Notification of Asbestos

Abatement B

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

Check #7975\ '

B & G proj. #
*** EMERGENCY ***
Date of Nofification (1) Name of Building Owner/Operator (2)
1018 1/1213 /1116 | Wood-Ridge Board of Education
Ageﬁies Notified | Type Notification oot Address
EPA , e
X initial 540 Windsor Road . :

D DEF City, State, Zip Code - = I

DoL [0 Amendment Wood-Ridge, NJ 07075

[X] poH Name of Contact | Telephone Number

Cancellation .
[] oca O Peter Catania
S

FACILITY INFORMATION

Narne of facility where abatement is taking place (3)

Wood-Ridge High School (Non-sub 8)

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

[] subchapter 8 (Other than K-12)

Street Address
258 Hackensack Street

[ oOther (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) = County (6) County Code (7)
- (State use only) Current Use (Prior if being demolished)
Wood-Ridge, NJ 07075 Bergen nehicarb B
ASCM No. Name of Abatement Contractor (9)

Name of Monftoring Firm Hired by Bidg. Owner (8)
Environmental Remediation & Management Inc

B & G Restoration, Inc.

Street Address ;

Street Address

20-10 Maple Ave., Bidg. 35E 105 Ryerson Road
Tity, State, Zip Code City, State, Zip Code

Fair Lawn, NJ 07410

Lincoln Park, NJ 07035

Phone Number

973-949-3523

Project Manager for Monitoring Firm
Willie Morales

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Eompletion Date (11)
08/24/2015 08/27/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.

Abat t d outside of normal facility hours-
Bl Aatement gogmes oy o ecity

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

B other-Describe: Occupied

Scope of Work (check zil that apply)

[ pemoiition [X] Renovation [ Full Containment w/negative pressure [] Glovebag procedure
>3sfor>3If [] 2160 sf or >260 If Mini-enclosure [[] Nen-friable procedure
: Is location normally used solely RTR][E -
Location of ; . ) e | e E
asbestos-containing :g(a;}?g;enance.’custodlal Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (LSFpeclfy SFor o lalalc
abated in facility (13) vas No N/A ) ; ,r 5 | L
Room 210 [__X_ || celling plaster 4 sf ] (L1 0110
Media Center Server Room [ x_]|_ceiling plaster 4 sf LIfLL]L]
OO 00
L O|aaja
e T —
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State — |Disposal Date City, State
Lincoln Park, NJ 08/29/20186 Tullytown, PA
Completed by (Printor Type) | Title Signature Date
Gordana Luna Secretary/Treasurer % Lirna 08/23/2016




-

Ce2HY—

State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT . M = ﬂ ny F“\ f
(Pursuant to NJAC 8:60 and 12:120) bl A LS "-_'.*r J "!
(T2 P i e -_‘. | i
Date of Notification (1) Name of Building Owner/Operator (2) PLET " ”
8/17/16 Blue acres exempt New Jersey D.P.M.C. - AIG 22 iR i
Agencies Notified Type Motification Street Address ' . ] =
N 20 West State st. i
EPA @ Initial i
DEP D Amendad City, State, Zip Code %
DOL Amendment # Trenton
- : :
E] DOH E ]ur;ﬁ{f;?fﬁ) tnchiding Name of Contact | Teleohone Number
] bca ] Canceliation Walter Fernandez |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Blue Acres Flood Buy Out Property [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
4 Squire St Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick 1200 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex {(SFATELSE ONTY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bioterra Solutions Yannuzzi Enviromental
Street Address Street Address
1130 West Chestnut St. Suite 1224 135 Kinnelon RD
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Kinnelon NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Aguinera 973-494-3762 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/25/16 8/29/16 Yannuzzi Environmental
Occupancy Status During Abatement (Check Only One) Strest Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
E 23 sfor=31If E Renovation Full Containment with Negative Pressure
] =160sfor>2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_irl)?pn;enl
Location of U Ndorsmialiiy b Description of
Asbestos-Containing Material (ACM) ,j'e; te"ey f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atgd nlagtc;em (i.e. thermal systems insulation, (Specify § - 3 | 5
In Facility s "‘62 surfacing, VAT, or SF or LF) 3|3 § g
(13) 3 other miscellaneous) gl 2|2
- 2 2| a
Yes No NIA @
Kitchen X VAT & mastic 168 sf X
Front Bedroom X VAT 180 sf -4
Roof X Gray roof flashing 10 sf X
Basement Flue Cement X Flue cement 4 sf X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Yannuzzi Group 17467 20 Grows/Tullytown
City, State Disposal Date City, State
Kinnelon, NJ q9-2-\v Morrisville
Completed by Title Sig \1 Date
John Mucha project manger \ \ \_/ \ 81716

ASB-41 (R-06-08)

GDZ not use this form for asbestos licensure exempted activities.



) L{ Q " Print Form
OF State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT RS PSS
(Pursuant to NJAC 8:60 and 12:120) e f TS I |
! VHLIE s 0 i
Date of Notification (1) Name of Building Owner/Operator (2) AT = = %
8/17/16 Blue acres exempt New Jersey D.P.M.C. e i
Agencies Notified Type Notification Strest Address !-_J EUG 75 U6 B
3 20 West State st. -
EPA E Initial ! |
DEP [T Amended City, State, Zip Code | ool i
DOL Amendment # Trenton SEE ROL &
[C] Emergency (including ’ — l
] oon justification) Name of Contact | TetephoneNumber —= -+~ ~————
] pca [ canceliation Walter Fernandez |

FACILITY INFORMATION

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

Blue Acres Flood Buy Out Property [] school (k-12)

Street Address Subchapter & (Other than K-12)

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

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

East Brunswick 1500 2 50+

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

Middlesex (STATEUSE ONLY) Abandoned

Name of Monitoring Firm Hired by Building Qumar (8) ASCM Na. Name of Abatement Coniractor (9)

Bioterra Solutions

Yannuzzi Enviromental

Street Address
1130 West Chestnut St. Suite 1224

Street Address
135 Kinnelon RD

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Kinnelon NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Aguinera 973-494-3762 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/29/16 9/1/16 Yannuzzi Environmental

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
135 Kinnelon Rd

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

Bl =3storz3if ] Renovation X Full Containment with Negative Pressure
(%] 2160 sfor 2260 If [®] Demolition | Mini-Enclosure
u Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;ent
Location of Uggdorsn;ﬂy 3 Description of
Asbestos-Containing Material (ACM) Maint Y }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED a ""t'gd‘.”}agfem (i.e. thermal systems insulation, (Specify 2lx|3 o
In Facility b= ;821 b surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) (12) other miscellaneous) g 8 § g
e = @
Yes | No | N/A o
Basementffirst floor X stair treads 72 sf %
attic windows X gray exterior window glaze 121If X
roof X black tar flashing 10 sf X
siding around house X transite siding 2,184 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Yannuzzi Gr PEREXID e, 0f viasts Grows/Tullytown
i 4 17467 20 Y
City, State Disposal Date City, State
Kinnelon, NJ 9/2/16 " _‘;Moa:fiS\{iJIe
Completed by Title Signature Ira' \_,’ Date
John Mucha project manger / 8/117/16

ASB-41 (R-06-08)

* Do‘ﬁe&his form for asbestos licensure exempted activities.
A



(. 2%

State of New Jersey

Print Form 5

NCTIFICATION OF ASBESTOS ABATEMENT P e i)
(Pursuant to NJAC 8:60 and 12:120) 2 el B Wi L
e \__—: i ] L _-Hl::_| {
Date of Notification (1) Name of Building Owner/Operator (2) :
08/11/2016 Seton Hall University . i)
i N~ Ann /
Agencies Notified Type Notification Street Address j = e B |
400 South Orange Avenue
] EPa 1 initial g :
i ] DEP [C] Amended City, State, Zip Code ] S CONTROL &
x| DOL Amendment # South Orange, NJ 07079 i LICENSING
DOH E;rl;:g:l?gg) (ncluding Name of Contact Telephone Number
i DCA D Cancellation Patrick T. Declesis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Boland Hall

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

Street Address Subchapter 8 (Other than K-12)

400 South Orange Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

South Orange, NJ 07079 2000 2 150

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

Essex (S RTELEEOEY) Dormitory

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No Name of Abatemeant Contractor (9)

Omega Environmental Service, INC 100126 All Clean Environmental, LLC

Street Address
280 Huyler Street

Street Address
106 Vreeland Avenue

City, State, Zip Code
South Hackensack, NJ 076086

City, State, Zip Code
South Hackensack, NJ 07606

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.

201 489-8700

License No.

01243

Telephone No.
201 546-2027

Start Date (10)
08/12/2013

Scheduled Completion Date (11)
08/13/2016

Name of OSHA Monitor
Niche Analysis Lab.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
i
%]

Other — Describe: 4:00 pm to 12:30

Street Address
399 Knollwood Rd.

City, State, Zip Code

White Plains, NY 10603

Scope of Work (Check All That Apply)
E] =3sfor=3if

Renovation

Full Containment with Negative Press

ure

2160 sf or 2260 If [C1 Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tfpn;ent
lLocation of U Ndorsr:?llly b Description of
Asbestos-Containing Material (ACM) '\:e' 20iely Dy Ashestns Containing Material (ACM) Amount m
TO BE ABATED c a;négr}ag?% (i.e. thermal systems insulation, (Specify | 210
In Facility Halo 1‘32 At surfacing, VAT, or SForlF) 3| % 2
(13) (12) other miscellaneous) S|2|E|E
= 2 |la
Yes No N/A @
Room 416 X Floor tile 175 SF x
Room 435 X Floor tile 175 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste 2
Newark Carting NJ04509 40 yd Lesi
City, State | Disposal Date City, State
Newark, NJ Bethlehem
Completed by Title Signature __ \ ‘i Date
Mayra Repreza Office Manager % 08/11/2016

ASB-41 (R-06-08)

o

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



State of New Jersey

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

Completed By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

%/f

Sl

ASB-41

MAY 11 * Do not use

this form for asbestos ucensu exempted activities.

Date of Notification (1) Name of Building Owner/Operator (2) o |
8 1 24 1 16 Federal Aviation Administration /Job #1606-5020 Check#8503 2({5 | =
Agencies Notified Type Noification Street Address "'
B EPA & Initial FAA Technical Center . =OLIR
X DOLWD [0 Amended City, State, Zip Code - T ST
g ggis 0O gz?;;i:t (fnchmg Atlantic City International Airport, NJ 08405 A i
(NJAC 5:23-8) justification) Name of Contact Telephona Number
[ canceliation Peter
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
William J. Hughes Tech Center [ School (K-12)
T e ks ik PO
Hangar B301 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Atlantic City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Technical Center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ _ 6 [ 186 9 [/ 30 [/ 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ P- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[J=3sfor>3If Renovation ] Mini-Enclosure
I =160 sf or =260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of 2 |lm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 |8 18 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ENE R
IN Faciiity Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 |s
(13) (12) other miscellansous) 2 o
Yes | No | N/A
Exterior O | |O |RoofFlashing 410 SF X Ogng
Exterior ] [ |Roof Mastic 115 SF R(iOIOO
Interior 0 |K® |0 |[Floortile & Mastic 20 SF K O/ald
Exterior [0 |X |0 |RoofMastic 50 SF X000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬁ;‘s‘?;s'g Ne: W:Zte Atlantic Count Utilities Authority
City, State Disposal Date City, State
Lumberton, NJ 9/30/16 Egg Harbor Township, NJ 08234



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}

Bl 2 duloe

8 s 24 1 _16 PSE&G Job#1606-5019 Check #8539
| Agencies Notified Type Notification Street Address ! T T Bk
& EPA O Initial 4000 Hadley Road A X ]
gg;‘;m Qmeng:;m - City, State, Zip Code . T
[ men 4 {
0 bca [] Emergency (including St Pla‘!ileld, o i
(NJAC 5:23-8) _ justification) Name of Contact Telephone Number
[ Cancellation Chris Coleman

FACILITY INFORMATION

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

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

Type of Facility (4)

(Other than K-12)

Sueet Ackkeas X Other (i.e., private and commercial buildings,
1475 Prospect Street homes, etc.)

City (5) Square Fest # of Floors Bldg. Age i
Ewing, NJ 08638

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

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

Name of Abatement Contractor (8)
AbateTech, Inc.

ASCM No.

Street Address
PO BOX 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatement (Check only one)

[ 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. Licensa No.
Jim Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 { 20 1. 16 8 /31 | 16 EMSL Analytical
Strest Address

200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PN Pl AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1=3sfor=31f [ Renovation B4 Mini-Enclosure
[X] >160 sf or >260 If [] Demoiition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of o = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |3 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 o |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 =
(13) (12) other miscellaneous) )
Yes | No | N/A
Along vertical sides of glassblock [ |[J |X |caulk 144 LF RiOIOd IO
frame windowre
Loft Bathrooms O (O Floor tile 240 SF RliOOg
Front Office O {0 | |Cork/Tar Paper 817 SF X OO
(2) Bathrooms [0 O |X |Floor tile & Mastic 100 SF Ogais
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
Environmental Transport Group, INC. Hauler 1D No. Waste Conestoga Landfill
; RERAnLRRNR 000692061 | 40 -
City, State Disposal Date City, State
Flanders, NJ 8/31/16 Morgantown, PA
T

Completed By (Print or Type) [ Title

Gwendolyn Trumbetti

Operations Coordinator

YL

Dat

Slad] v

ASB-41

maANs A * Ma nnf ica

/

thie farm far achesfng licensure exen!rofed activities.



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

[ Date of Motification (1) T Name of Building Owner/Operator (2)
8 /111 16 Union County College  /Job #1608-5049 Check #8500~ 7 5 (.
| Agencies Notified Type Notification Street Address | _
EPA Initial 12 West Jersey Street _ e =05 COLTRO.
DOLWD L1 Amended "City, State, Zip Code ' | LCE T —
B DHSS Amendments Elizabeth, NJ (.
[ pbca Emergency (including ?
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Hogan s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4)
Union County College-Lessner Building [1 School (K-12)
StreetAddress ; % ?)‘:i'?:? (a[,petfrpsri\ggtt: :;?igrﬁggcial buildings,
12 West Jersey Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Elizabeth
County (B) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union College
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
MECS AbateTech, Inc.
Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
8 /I 12 /| 16 8 21 4 A6 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-___ PMI3PM-11:30AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O >3sfor>3 ¥ X 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 = I o |I'm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13|18 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 (B |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | <
(13) (12) other miscellaneous) ol o
Yes | No | N/A
1%t Floor Lobby Area O (O | |Transite Soffit 528 SF X O[O
15t Floor Lobby Area [0 |0 |K | Transite wall Paneling 120 SF KiOgg
B Ooojg|g
I ; 000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?l”;;fs'g Psa: ng‘e G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 8/21/16 Tullytown, PA
Completed By (Print or Type) Title Signature Date =
Gwendolyn Trumbetti Operations Coordinator @(Wb/'-ﬁ/ (;' H ' l l_ﬁ
ASB-41 y B

MAY 11

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




Date of Notification (1)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) o .-

_7__ _ 21 ! __1‘5_’_
Agencies Notified Type Notification .
X EPA O Initial
DOLWD [J Amended
DHSS Amendment #11
[JDcA [J Emergency (including

(NJAC 5:23-8) justification)
[] Cancelliation

Name of Building Ownar/Operator (2)
NJ DPMIC/ Job # 1509-4949 Check # Pageﬂ of 3

Street Address
PO Box 034

City, State, Zip Code ' :
Trenton, NJ 08625 }

“Name of Contact
Scott Fertig

FACILITY INFORMATION

Telephone.Numbe'r"

Name of Facility Where Abatement is Taking Place (3)
NJ Training Schoo! for Boys

‘Type of Facility (4)

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

g Other (i.e., private and commercial buildings,
1 State Street homes, etc.)
"E:"ity (5) Square Fest # of Floors Bldg. Age |
Jamesburg, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Training School

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

ASCM No.

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
120 North Warren Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code

Lumberton, NJ 08048

Project Manager for Monitoring Firm
Dominic Derricole

Telephone No.
609-392-4200

Telephone No.

License No.

609-265-2107 00529

Start Date (10)

0 S 2 1 8 /

15

Scheduled Completion Date (11)
31

f_16

Name of OSHA Monitor

EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement; Al- P

[J Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0 >3sfor>3 K

Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

ASB-41
MAY 11

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

B4 =160 sf or 2260 If [] Demolition X Glovebag Procadure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of - = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g &
(13) (12) other miscellaneous) &
Yes | No | N/A
Wilson School Bldg. #3 O ] | Plaster <25 SF |00
Wilson School Bldg. #3 |:| [] |Pipe Fitting Insulation 60 LF Ooigag
Carpentry Shop Bldg. #25 ] IX |0 |Floortile & Mastic 325SF X OO 4
Carpentry Shop Bldg. #35 [0 | |[[O |Pipe Fitting Insulation 40 LF X OO|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler iD Nao. Waste =
T , G.R.O.W.S. Landfill
AbateTech, Inc 18750 22 -
City, State Dispeosal Date City, State
Lumberton, NJ 8/31/16 Tullyiiow . PA
Completed By (Print or Type) Titie Signath"i'él 5 Date :
: 1 . 7 A . . - 4
Gwendolyn Trumbetti Operations Coordinator .r A : ‘ Y } L
=g ok



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT P
(Pursuant to NJAC 8:60 and 5:16) e | U =
[Date of Notification (1) . Name of Building Owner/Operator (2) ' p— .
8 / is 1 16 NJ DPMC/ Job # 1509-4949 Check # Page 20f3 -
Agencies Notified Type Notification Street Address
% EPA [ Initial PO Box 034 {
DOLWD B4 Amended Citv State. Zi g R ——— -
DHSS Amendment #11 I,;" :e' ;SJC;;ZZS F50 : B
O DcA [ Emergency (including | TR0 e _
(NJAC 5:23-8) justification) Name of Contact |Telephone Number
(] Cancellation Scott Fertig

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Trammg School for Boys

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

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

120 North Warren Sireet

30 Maple Ave. PO Box 25

Sl e [ Other (i.e., private and commercial buildings,
1 State Street homes, etc.)

City (5) 7 Square Fest # of Floors Bidg. Age
Jamesburg, NJ

County (6) . . County Code (7)(STATE USE ONLY) | Current Use (Pri'c-zr if being demolished) i
Middlesex Training School

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

Environmental Connection AbateTech, Inc.

Street Address Street Address

 City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominic Derricole 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
M ¢ 21 F b 8 [/ 31 [ 186 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address .
[J Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
El Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ Pi- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[l Full Containment with Negative Pressure
K =3sfor>31If < Renovation [ Mini-Enclosure
[1>160 sfor =260 If [[] Demailition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |8 |0 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ g
(13) (12) other miscellaneous) £
Yes | No | N/A
Carpentry Shop Bldg. #35 [0 |KX |[O |Debris Cleanup 5cy Oigig
Cottage #10 [0 |[X |[O |Pipe Fitting Insulation 8LF X OOl
Attic O [ | Damaged Pipe Insulation 20 LF M O|OO
Wilson School #3 [0 |[X |0 |Floortile & Mastic 190 SF Oigig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of MName of Registered Landfill
Hauler ID No. Waste %
Aba h, Inc. G.R.O.W.8. Landfill
s | 18750 32
City, State Disposal Date City, State
Lumberton, NJ 8/31/16 Tullytown, PA
Completed By (Print or Type) | Title Signature Date |
Gwendolyn Trumbetti Operations Coordinator Q{—’{-’ 13 \ 'S \

ASB-41

MAY 11 * Do not use this farm for asbesfos licensure exempted aciivities.



! State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

[Date of Notification (1

Name of Building Owner/Operator (2) EFRT -
NJ DPMC/ Job # 1509-4949 Check #8498 | Page 3 of 3

8 15 1 18

Agencies Notified Type Notification Street Address - ) 4 5
B3 EPA [ Initial PO Box 034 il
(I boLwp Amended City, State, Zip Code o
£ Drise mencment &1 Trenton, NJ 08625 | ASEESTCE o
[1oca [ Emergency (including kbl ; e : :

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

[ canceliation Scott Fertig

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Training School for Boys

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

[] Subchapter 8 (Other than K-12)

RUCE! Ardress Other (i.e., private and commercial buildings,
1 State Street homes, etc.)

City (5) - Square Fest # of Floors Bldg. Age
Jamesburg, NJ

County (6) County Code (7)(STATE USE ONLY) | Gurrent Use (Prior if being demolished) ]
Middlesex Training School

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

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
605-392-4200

Project Manager for Monitoring Firm
Dominic Derricole

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
10 /7 _21 /1 15 8 131 . 18

Name of OSHA Monitor
EMSL Analytical

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

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

(] >3 sfor>3 If [X Renovation

[] Full Containment with Negative Pressure
B4 Mini-Enclosure

B =160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 | [m [ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 1218 |2
TC BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 -g 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (2) other miscellaneous) 2
Yes | No | N/A
15 Rooms at unit vent locations 0 | | |Floortile 148 SF XK
Wilson School El [1 |Wall & Ceiling Plaster _~—158F-_ (X |0O|0|0
s S - EY %
Wilson School ) O |® |0 Brick & Mortar ( 8SF ) milisEi
S 00 [o—" e NEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Heidie MG | (lane G.R.O.W.S, Landfill
‘ 18750 12
City, State Disposal Date City, State
Lumberton, NJ 8/31M16 . Tullytown, PA
Date

Title
Operations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

©

“Comt

ASB-41
MAY 11

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



NOTIFICATION OF ASBESTOS ABATEMENT '~

State of New Jersey

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

I
|

| |_"

.1-._ =
B

3

Gwendolyn Trumbetti

Operations Coordinator

Oyl

Bﬁm@?fﬂ“ Name of Building Owner/Operator (2) A
8 / 23 / 16 Hopewell Township BOE / Job #1 603 5054 Check #8502
Agencies Notified Type Notification Street Address i '
X EPA & Initial 122 Sewall Road ! B
X DOLWD ] Amended Gy, Stats, Zp Code T
X DHSS Amendment # )
X DCA Emergency (including Bridgeton, NJOSO32
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ canceliation John Ogbin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hopewell Crest ES X School (K-12)
Sienega El i zﬂfrp?iégt:‘?n;higr:ngr}ciai buildings,
122 Sewall Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgeton, NJ 08032
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni AbateTech, Inc.
Street Address . Street Address
515 Grove Street Suite Suite 1B 30 Maple Ave, PO Box 25
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-656-2944 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 I 25 16 2] / 9 /16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Al_aatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ P- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[d>3sfor>31If X Renovation [] Mini-Enclosure
B =160 sf or =260 If [[] Demolition (] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
B Is Location Abatement Type
Location of Normally Description of 5 |lm |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbeastos Containing Material (ACM) Amount 212138 |8
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 2 |c
(13) (12) other miscellansous) = ®
Yes | No | N/A
Boiler Room X |O [O |Plaster Ceiling 800 SF X[ OO0
O O | Oaa|g
[ N Oyoga|g
O (0o (o O|0|0O|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi“;‘;ﬁs'g No. ngte G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 9/9/16 Tullytown, PA
Completed By (Print or Type) Title Signature Date

jl'f:“[za

ASB-41
MAY 11

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




NOTIFICATION OF ASBESTOS ABATEMENT £
(Pursuant to NJAC 8:60 and 5:16) A | S

State of New Jersey

Sy

‘Date of Notification (1) . Name of Building Owner/Operator (2) /? \\
8 1/ 18 /18 PSE&G |/ Job # 1606-5019 /ghe/p_g #9501 )
Agencies Notified Type Notification ___ Street Address i 7 : [ T~
X EPA [ Initial ¥ R 4000 Hadley Road - v/' -GS0
ik el A ) City, State, Zip Code RS S
ey [] Eme (éency (includin South Plainfield, NJ 5
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancéuqti_o/ Chris Coleman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

PSE&G- Ewing Substation

] School (K-12)

Street Address

[] Subchapter 8 (Other than K-12)

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

1475 Prospect Street homes, etc.)
[ City (5) Square Feet # of Floors Bldg. Age
Ewing, NJ 08638
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Substation

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO BOX 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
856-452-1311

License No.
00529

Telephone No.
6039-265-2107

Start Date (10)

6 [/ 20 [/ 16

Scheduled Completion Date (11)

8 1.81. I 16

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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

Street Addrass
200 Route 130 North

PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[=>3sfor=31f

B4 Renovation

] Eull Containment with Negative Pressure
Xl Mini-Enclosure

X1 =160 sf or >260 If ] Demolition 1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z |2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Along vertical sides of glass block | |[] X |caulk 144 LE OO0
framea windmare
Loft Bathrooris, 0 |0 | |Floortile 240 SF X | OO O
——————— S
Front Office \' O |0 |K |corkiTar Paper % 817 SF X OO0
"(2) Bathroom/ O |O | |Floor tile & Wlastig.) 1008F | |0O|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registared Landiill
MEl'l’\ﬁemem::-zl Transport Group, INC. hauisr 1D NG, g Conestoga Landfill
000692061 40
City, State Disposal Date City, State
Flanders, NJ 8/31/16 Morgantown, PA
Completed By (Print or Type) Title SlgnatuRe Date ;
Gwendolyn Trumbetti Operations Coordinator M % M g l Lﬂ

ASBE-41
MAY 11

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




POTENTIALLY REGULATED WASTE INVENTORY SUMMARY
(AS OF 06/02/16)

1475 PROSPECT STREET
EWING TOWNSHIP, MERCER COUNTY, NEW JERSEY

Fluorescent Light Ballasts

Throughout building

Potential
ltam [ Description Location Regulated Esiimated Total Quantity
Material
caulling {\[cmg ve.r‘ticai sides of glass block Ashestas 144 1
frame windows
VAT (Flooring) Loft Bathrooms Ashbestos 240 SF
Black Expansion Joint Center Warehouse Area Floor Ashesios 64 LF
FxeLr B,lad( Loang Exterior of Offices on Red Brick Asbestos 140 SF
on Red Brick
Vibration Cloth HVAC Closet -_Northeasr Corner of Asbestos S
Old/Frant Office Area
. Under/Behind Exterior Brick Facade of _
Black Vapor Barrier Old/Front Office Area Ashestos 540 SF
Roofing Material Front Office Roof Asbestos 2,000 5F
Roof Flashing Center Warehouse Roof Asbestos 10,200 SF
Sx3 inch Floor Tile (gray w/white ;
streaks) and Associated Mastic IMEzzmie Ashesyos il
Black Floor Mastic Old/Front Office Area Floor Asbestos® 480 SF
Roof Flashing Front Office Roof Asbestos® 140 SF
Roof Flashing Back Warehouse Roof Asbestos* 140 SF
Downstairs Front Office LBP (8) 3x41t Windows, Sills, Frames
Green-Painted Wood Windows Upstairs Loft Area Haz Lead ' (8) 3x5.5ft Windows, Sills, Frames
Downstairs Office Bathrooms {2) 2x3ft Windows, Sills, Frames
Fluorescent Light Bulbs Throughout building Mercury 192
Thermostats, Timers, etc. Throughout building Mercury a
High Intensity Flood Lamps Throughout building Mercury 28
PCB / Non-PCBs 150

MOTES:

*: PCBs were detected between 2.0ppm and 4.2 ppm below the EPA's 50ppm TSCA Bulk Product Waste requirements.

Potential regulated waste inventory as detailed from the Omega Pre-Renovation Report dated February 20, 2015 and the Bureau Veritas
NA ACM, PCBs and LBP reports dated May 16, 2016. TheContractor is to notify PSE&G immediately should they encounter or identify any

other suspected potential regulated waste.

06.02.16 Ewing-1475 Prospect St Regulated Waste Summary

CONMFIDENTIAL

6/2/2016 3:15 P\




State of New Jersey e 2
NOTIFICATION OF ASBESTOS ABATEMENT ey =l
(Pursuant to NJAC 8:60 and 5:16) & . '

Date of Notification (1)

Name of Building Ownear/Operator (2)

N : / 18 / 16 NJ Tunrpike Authority [ Job #1608-5053 Check #8499

Agencies Notified [ Type Notification Street Address A
EPA Initial PO Box 5042
DOLWD [J Amended City, State, Zip Code e
B4 DHSS Amendment # X
1 DcA [XI Emergency (including Woodbridge, NJ 07658 N . el

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

[ Cancellation Gregg Crescenzo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJTP- Hess Building

Type of Facility (4)

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

Street Address

B4 Other (i.e., private and commercial buildings,

1 Hess Plaza homes, efc.)

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

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

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

The Saban Engineering Group, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
201 Stuyvesant Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Lumberton, NJ 080438

Project Manager for Monitoring Firm Telephone No.

Stephen Pharai

201-299-7705

License No.
00529

Telephone No.
609-265-2107

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 b 22 . 416 8 /22 | 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

Scope of Work (Check all that apply)

>3sfor>3 Xl Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

[J =160 sf or >260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |3 [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestes Containing Material (ACM) Amount 212 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) >
Yes | No | N/A
Mezzanine Level O |K® |O |10"0.D. pipe insulation 6 LF X OO|O
O (0 g 1] | ) E
O (OO 0
O |0 (O ey
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. oneriiNe. | Ve G.R.0.W.S. Landfill
18750 2
City, State Disposal Date City, State
Lumberton, NJ 8/22/16 Tullytown, PA
Completed By (Print or Typs) Title Signatufé™ : Date )
Gwendolyn Trumbetti Operations Coordinator / mM 3 ’ E g}!b

ASB-41
MAY 11

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



No L

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}

" Hopewell Township BOE / Job #1608-5054 Check #8502) |-

8 _ i 23 / 16
Agencies Notified Type Notification
EPA [ Initial
X pboLwb X Amended
X DHSS Amendment #1
DCA [ Emergency (including

justification)
] Cancellation

(NJAC 5:23-8)

Street Address
122 Sewall Road ;

TOKQ OCORITEN] &

(=

City, State, Zip Code

[ Pl = 1 1

|3 0 et ¥ 1

Bridgeton, NJ 08032

Name of Contact
John Ogbin

| Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Sumel Addecss [ Other (i.e., private and commercial buildings,
122 Sewall Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgeton, NJ 08032

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

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni '

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
515 Grove Street Suite Suite 1B

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Lumberton, NJ 08048

License No.

Project Manager for Monitoring Firm
Brian Clark

Telephone No.
856-656-2944

Telephone No.
608-265-2107

00529

Start Date (10)

8 [/ _25 [ _16

Scheduled Completion Date (11)
o]

{f_9 1

Name of OSHA Monitor

16 EMSL Analytical

AM-

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

PM-

Time of Abat meqw

e %

"
A

kA

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apfly)

[d>3sfor=3

B Renovation

B4 Full Containment with Negative Pressure

(] Mini-Enclosure

Completed By (Print or Type)
Gwendolyn Trumbetti

Title

Operations Coordinator

Signati
fJ\/ﬂ/

[X >160 sf or =260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12813 |8
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 £ |5
(13) (12) other miscellaneous) S
Yes | No | N/A
Boiler Room X [0 |[O |Plaster Ceiling 800 SF KOO
O (O (O Ooog
A O0o|o|a
Bl B3 [E Eim =l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerID No. | Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/9/16 TuI[ytown, PA
Date

<l

ASB-41
MAY 11

* Do not use this form for asbestos licensure ex mpred activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT TR P e e s
(Pursuant to NJAC 8:60 and 5:16) 2y o = i

N
nNO G
Date of Notification (1)

8 1 12 1 16

Name of Building Owner/Operator (2)
Union-Geunty-College.....
| Uni ty-College-..._

BTttt
ER N

1 Job #1608-5049 Check #8500~ - -

Agenc:les Notified Type Notification Street Address

: }

X EPA (] inital 1033 Springfield Avenue .~
DOLWD Amended -~ City_State, ZinCodo——

Xl DHSS Amendment #1

1 DcA [ Emergency (including

Cranford, NJ 07016-1599 S T S TR (.

justification) Name of Contact

[J Cancellation

(NJAC 5:23-8)

Robert Hogan

[ Telephona Number

L

FACILITY INFORMATION

Name of FacilityWhere Abatement is Taking Place (3)

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

.. it T
_Union County College-Lessner Building

[] Subchapter & (Other than K-12)

whiest Addrees Other (i.e., private and commercial buildings,
40 West Jersey Street homes, efc.)

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

1 Elizabeth, NJ 07202 _

“County-{6)——""" S County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union College

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

Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
609-298-4070

Project Manager for Monitoring Firm
Bill Weisgarber

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
8 12 16 8 f 21 | _18

Name of OSHA Monitor
EMSL Analytical

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

Xl Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/3PM-11:30AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=3sfor=31If Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or 260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g E
(13) (12) other miscellaneous) g—
Yes | No | N/A
15t Fioor Lobby Area O |0 |X | Transite Soffit 528 SF X OO|O
15t Floor Lobby Area 0 (O K | Transite wall Paneling 120 SF XiO|IOiQ
O 010|010
O[O |O o[o]o]g]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landfill
AbateTech, Inc. 18750 20 i
City, State Dispaosal Date City, State
Lumberton, NJ 8/21/186 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator [ - “0
ASB-41 i
MAY 11 * Do not use this form for asbestos licensure exémpted activities.



O CE—

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) T
_ 8 12 / 16 Trustees of Princeton / Job #1605-5021 ~Check # -
Agencies Notified Type Nofification Street Address e |
EPA [ Initial Trustees of Princeton University E.A. MacMillan Bldg.
L B9 Amended City, State, Zpp Code
X DHss Amepdmental. Princeton, NJ 08544 _ e
[ bca [J Emergency (including : : S ]
(NJAC 5:23-8) justification) Name of Contact .| Telephone Number _
[ Cancellation Robert Ortego, P.E,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University [] School (K-12)
SHFEEE fleirice I% 3'?:?5??;8;@535 Ea:'ltdhzgnlf;r;]:r)cial buildings,
5 vy Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age ]
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) ]
Mercer
' Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) )
Cardno ATC 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn ,__609—385-3&%1 608-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
¥+ 25 | 18 g I 23 [T 6 EMSL Analyfical
Occupancy Status During Abatement{Check only one) s Street Address
[ Facility Closed/Vacated During Er_:tireﬁc‘ﬁ'ﬁfﬂb’atem’éﬁf’f 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scape of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J>3sfor=31f Xl Renovation [] Mini-Enclosure
B =160 sf or =260 If [1 Demolition [] Glovebag Procedure
: Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of = = |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 (=
(13) (12) other miscellaneous) z @
Yes | No | N/A
Exterior O O |X |Window Caulk & Glazing 1,880 LF aig
S | a|goya|c
O (O (O ogjao|gd
0o (o 0 oia|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
AbateTech, Inc. H?'”E;‘;’slg No. fﬂigtf_\. G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 91’23;’1? Tullytown, PA
Completed By (Print or Type) Title -Signature ] Date
Gwendolyn Trumbetti Operations Coordinabrc_/" M %l l;}'[ [ (O |

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemptetc} activities.



. State of New Jersey = .
w0 C (= NOTIFICATION OF ASBESTOS ABATEMENT s M 1D i
NO L (Pursuant to NJAC 8:60 and 5:16) o

bate of Nofification (1) Name of Building Owner/Operator (2) b AUE 9
_ 8 12y 16 Missouri Avenue Energy Center / Job #1 607-!‘?0’34" Check #8407
| Agencies Notified Type Notification Street Address '_
B EPA O initial 2129 Bacharach Boulevard ]
g 33;‘2’9 & piesees: S City, State, Zip Code
[J bca [J Emergency (in.z:luding Atlantic City, NJ 08401
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Jerry Decker ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Missouri Avenue Energy Center [ School (K-12) _
Street Address % ggl?:rh {aifetf rp?iéaot?z;:jhigr:::ezr)cial buildings,
2129 Bacharach Boulevard homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City, NJ 08401
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic T Energy Center
Name-of M—;nitoring Firm Hired by Building O&nér(‘&_}*- -ASCM No. Name of Abatement Contractor (9)
Meath & Safety Services \J ‘ AbateTech, Inc,
Street Address J T Street Address
PO Box 365 _ / i 30 Maple Ave. PO Box 25
City, State, Zip Code / j City, State, Zip Code
Berlin, NJ 08009 / Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 6@_9-8/39-2432 609-265-2107 00529
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
\a I_2 [_16 | —9 / 9 [ 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
L] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[0>3sfor>31f Renovation B4 Mini-Enclosure
X >160 sfor 250 I [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lz [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount £ 13 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |3
IN Faciiity Custodial Staff? surfacing, VAT, or SF or LF) B £ |E
(13) (12) other miscellaneous) B
Yes | No | N/A
Please see attached O [X |0 |Please see attached P:?iiehiie X/Oojg
[ O|ojo|o
O (O (O Oooia
i gigioig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerID No. | Waste G.R.O.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 9/9/16 Tullytown, PA
Completed By (Print or Type) Title Signature Dat@
Gwendolyn Trumbetti Operations Coordinator m/‘ I} ’ L:?
ASB-41 i T

'

MAY 114 * Mo nnt tiea thic farms far aabantan Hamomioilae oot



KO e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ey N B

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Warren Hills Regional School District/ Job #1608-5045 Check #

_ 8 1/ _16 /16
Agencies Notified Type Notification
EPA CJinitial =
X poLwbp Amended ;
DHSS Amendment#2
O bca [0 Emergency.(inéiuding
(NJAC 5:23-8) justification)
[ Cancellation

Strest Address :
88 Bowerstown Road f e S

City, State, Zip Code
Washington, NJ 07882

v

Telephone Number

Name of Contact
Estrella Molinet

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Warren Hills Middle School

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

] Subchapter 8 (Other than K-12)

SlicelAddress (] Other (i.e., private and commercial buildings,
64-66 Carlton Avenue homes, etc.)

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

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

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

TTI Environmental AbateTech, Inc.
Street Address Street Address

1253 North Church Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm e _Telephore N6 "---'---Ig‘lfephone No. License No.

Mike Stocku i 856-840-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) /Narﬁe of OSHA Monitor

8 /12 ] 18 8 [/ 19 [/ 16— EMSL Analytical
Occupancy Status During Abaterent (Check-only-one)-— = Street Address
[ Facility Closed/Vacated During Entire Pariod of Abatement 200 Route 130 North
(] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Al- P/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=3sfor=31f

[Xl Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

X =160 sf or 260 If ] Demolition [C] Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2|3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) g;
Yes | No | N/A
Gymnasium 0 [ |[O0 |Vapor Barrier Mastic 250 SF X OO/0O1dg
1 ] ELLED PE3ET
L] {3 (& ao(g|o{4d
0 |0o|a O(0o|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerID No. | Waste-- G.R.0.W.S. Landfill
s 18750 " 12

Gwendolyn Trumbetti

Operations Coordinator i

City, State ' Disposal Date City, State
Lumberton, NJ C 8.’13{1_?_'_/ Tullytown, PA
Completed By (Print or Type) Title i ‘ Signature, .

e

N

Date@( 0 } L

ASB-41
MAY 11

* Do not use this form for ashestos licensure exer}wfed activities.



C 2/_,/ State of New Jersey B
N O 3 NOTIFICATION OF ASBESTOS ABATEMENT! i
(Pursuant to NJAC 8:60 and 5:186) B

Fa

Warren Hills Middle School

[ School (K-12)

[J Subchapter 8 (Other than K-12)

Date of Notification (1) Name of Building Owner/Operator (2) POF )
8 /1 _19 16 Warren Hills Regional School District/ Job #1 608-5045 Check #
Agencies Notified | Type Notificatio Street Address i T |
ERA E Tnitial % 89 Bowerstown Road S e SR — o !
X DOLWD /"] ® Amended ' S TR ok b B RN o =
oS \ Amendment 43 _/ Washington, NJ 07882 S I
[Jpca ~=-Emergency(ciuding e 2 —
(NJAC 5:23-8) justification) Name of Contact TRk
] Cancellation Estrella Molinet
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)

Washington, NJ 07882

StieskAddress [ Other (i.e., private and commercial buildings,
64-66 Carlton Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

Warren

County (6) County Code (7)(STATE USE ONLY)

High School

Current Use (Prior if being demolished)

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

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

Project Manager for Monitoring Firm Telephone No.  ~[Jelephone No. License No.
Mike Stocku | 856-840-8800.__ §09-255-2107 G0529
Start Date (10) ' Scheduled Completion Date (11) Néme of OSHA Monitor
8 12 1 18 8 /31 ! 16 _+ EMSL Analytical

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

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[]>3sfor>31f [ Renovation [ Mini-Enclosure
B4 >160 sf or >260 If [[] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o = [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 223
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (& (B |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g =
(13) (12) other miscellaneous) z
Yes | No | N/A
Gymnasium 0 |® |0 |Vapor Barrier Mastic 250 SF O0og
O} O O0ono| -
0|0 |3 o|ojo|o
O[O (O o|a|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil|
AbateTech, Inc. Hauler ID No. Waste G.R.0.W.S. Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 8/31/16 Tullytown, PA

Title
Operations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

Date

ASB-41
MAY 11 e fogid &

Signature C} s
)

L




KD CE

State of New Jersey s Sl

NOTIFICATION OF ASBESTOS ABATEMENT iz s 15 U 1 /

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

Date of Notification (1) Name of Building Owner/Operator (2) _ 3
08/24/2016 County of Essex b RS e
Agencies Notified Type Notification Street Address
M epa - 900 Bloonjheld Avenue -
| | DEP ] Amended City, State, Zip Code T i P
DoL Amendment# | Verona, NJ
Emergency (includi L — -
& DboH O jusn?f];gatio:){l ng Name of Contact | Telephone Number
] oca [ canceliation Mr. Sanjeev Vargheese
i - 8 “FACILITY INFORMATION (n. ) ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hall of Records Building [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
465 Dr. Martin Luther King Jr. Blvd. Stt:\c}ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark, 30,000 B 90
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Office
ASCM Na. Name of Abatement Contractor (8)

Name of Monitoring Firm Hired by Building Owner (8)

Iris Environmental Laboratories, LLC N/A

DIA General Construction, Inc.

Street Address
2333 Route 22 West

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 908-206-0073 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/2/2016 9/4/2016 DIA General Construction, Inc.

PrintForm |

Occupancy Status During Abatement (Check Only One)

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

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code

-

Other — Describe:

Clifton, NJ 07012

Scope of Work {Check All That Apply)
Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

>3sfor23If
] 2160 sfor22601f ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;‘;‘?m
Location of U gj dmsmlaetlly b Description of
Asbestos-Containing Material (ACM) NS‘ : teo Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ati o d'n|a§tceff? (i.e. thermal systems insulation, (Specify 2o =
In Facility uzto 1‘? 4 surfacing, VAT, or SF or LF) S18|s|a
(13) (12) other miscellaneous) 2|8 |22
EE = = @
Yes | No | N/A =
Room 430 X Pipe/Elbow Insu. (Wrap & Cut) 25 LF %
Room 431 X Pipe/Elbow Insu. (Wrap & Cut) 40 LF £
Room 433 X Pipe/Elbow Insu. (Wrap & Cut) 40 LF %
Room 435 X Pipe/Elbow Insu. (Wrap & Cut) | 65 LF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 Hauler 1D No. of Waste ) i
Service Transport Group 20990 30 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 9/4/2016 Waynesburg, OH 44688
Completed by Title Signature \> Date
Krutarth Jagad Project Manager i 8/24/2016
M

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



