State of New Jersey

P A H @ICATION OF ASBESTOS ABATEMENT
| Pursuant to NJAC 8:60 and 5:16 =
' ( ?::Lxu,&_, WYy~

Date of Notification (1) Name of Building Owner/Operator (2)
11 / 29 / 17 City of Camden By
NEGCEIVE
Agencies Notified Type Notification Street Address UII
EPA X Initial PO Box 95120 Pﬁa
gg';‘WD L i P City, State, Zip Code [ DEC=-T207 iy
e Camden, NJ 08101 i
O bca X] Emergency (including
(NJAC 5:23-8) justification) Name of Contact _;-"IIOH(.‘_"H et AL  mp——— 2
[ Cancellation James Rizzo ‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1820 FILMORE STREET STRUCTURE E School (K-12)
Subchapter 8 (Other than K-12)
Streot Address Other (i.e., private and commercial buildings,
1820 FILMORE STREET STRUCTURE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Controlled Environmental Systems
Street Address Street Address
1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 30 1 17 1 /31 [ 18 CES
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed\/acated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[1=3sfor>3If [ Renovation [] Mini-Enclosure
X1 >160 sf or >260 If B 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 Materiai (ACM) Amount 213|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
See Attached Notice of Hazard [0 |0 | |See Attached Notice of Hazard 200YDperres (X (1|00 |
O |go o oo
O (oo Oojoio
O (oo O|ojoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Man, t of NJ HAUer ALY P, Waste GROWS
Sgemenee 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 1/31/18 Tullytown PA
Completed By (Print or Type) Title ature ‘ Date ;
Patricia Visco Office Manager )ﬂ" Z,{' A i {,/-zx:a /L; ]
ASB-41 F ¥
JAN 13 * Do not use this form for asbestos licensure exempted activities.




ci o) P A

te of New Jersey
F ASBESTOS ABATEMENT
to NJAC 8:60 and 5:16)

D

’E[@EHWE

Dj DEC -1 2017

Date of Notification (1) Name of Building Owner/Operator (2) E
11 / 28 / 17 Middlesex County College
AS
Agencies Notified Type Notification Street Address T LIGENS! NG
E EPA [ Initial 2600 Woodbridge Avenue
> DOLWD Amended - 5
City, State, Z
DOH Amendment #2 'g d,Sta h;‘p] ?J;:ia
O bca [J Emergency (including ety
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Donald Drost, Jr.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old Studio Theater B School (K-12)
Subchapter 8 (Other than K-12)
Street Address B4 Other (i.e., private and commercial buildings,
2600 Woodbridge Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison
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. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
117 29 1 17 01 12 /1 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0>3sfor>31f [ Renovation [J Mini-Enclosure
B >160 sfor >260 If B Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
l?\! Lucatlilon Abatement Type
Location of Iy Description of 2lxolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) 5 I
Yes | No | N/A
Old Studio Theater O |0 |K |WetDemo X | O(O|d
0o O Ooioio
O |0 |O Ooig|o|.
00 |d Ooio|o|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
rav D s Hauler ID No. Waste Waste Management
Caravella Demolition 109430 As Needed Manag
City, State Disposal Date City, State
East Hanover TBD Tullytown, NJ
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager Aoz Weonchi 11/28/17
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

State of New Jersey

VE

|

)

Name of Facility Where Abatement is Taking
Old Studio Theater

Place (3)

Type of Facility (4)

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

) ]
Date of Notification (1) Name of Building Owner/Operator (2) U U DEC -1 9 0 17 i
1 / o7 / 17 Middlesex County College }' - I
Agencies Notified Type Nofification Street Address
X EPA O] Initial 2600 Woodbridge Avenue ASBESTOS CONTROL &
DOLWD BJ Amended Cty, State, Zip Code e
& boH Aricndment AL Edison, NJ 08818
O bcA [J Emergency (including o8,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
] Cancellation Donald Drost, Jr.
FACILITY INFORMATION

Sireet Address X Other (i.e., private and commercial buildings,
2600 Woodbridge Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison
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. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
AL 408 kAT o1/ _ 12 t 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31If [1 Renovation [J Mini-Enclosure
>160 sf or >260 If B4 Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
i . Used Solely b i . z|g|ITT
Asbestos-Containing Material (ACM) : Y oy Asbestos Containing Material (ACM) Amount g 1313
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify AERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g ls
(13) (12) other miscellaneous) = o
Yes | No | N/A
Old Studio Theater O |0 K |[WetDemo X} (O[O0
O 0O Oojo|ia|o
O |0 |0 Oojojga|o
O (O |O Oo(o|jo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Caravel iti Hauler ID No. Waste Waste Management
fw Demaiitian 109430 As Needed o
City, State Disposal Date City, State
East Hanover TBD Tullytown, NJ
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A%% %M 1417117
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



olaie 01 NJ

% Notification of Asbestos Abatement
B8G proj. & ! D {Pursuant to NJAC 8:60-7 and 12:120-7)
5 ,j Check # 8705
Date of Notification (1) Name of Building Owner/Operator (2)
11132218 3/1117 ) Keith Kopacz ;
AgeE'ciesE FNJ;ti‘ﬁed Type Notification Sy s E}I EGE] ME = I
O o X1  initial ‘ ‘ rﬂ - ’
City, State, Zip Code 110 UEC I ZUTd :j
[x] poL [1 Amendment Garfield, NJ 07026
|Z| DOH D S Name of Contact Tele I :FQC])NTHOL&
n wr
[ oca Keith Kopacz L

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Keith Kopacz

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

[ subchapter 8 (Other than K-12)

Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
a . "
Garfield, NJ 07026 Bergen residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, Stafe, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number
00378

Name of OSHA Monitor

Scheduled Start Date (10)
12/08/2017

Sched. Complefion Date (11)
12/09/2017

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

|Zl Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

105 Ryerson Road

City, State, Zip Code

Describe: ;
I Gther-Descbie: Lincoln Park, NJ 07035
Scope of Work (check ali that apply)
[J pemoiition [X] Renovation O Fu Containment w/negative pressure  [X] Glovebag procedure
X]>3sfor>3i [[] >160 sfor >260 If [X] Mini-enclosure ] Non-friable procedure
Locaton o D e YHHE
asbestos-containing st);fr(12) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o als e
abated in facility (13) Yes No N/A LF) : F 1t
I i
boiler rm, laundry rm, main rm _pipe insulation 23 LF IxI (L1 {1 {7
mjiuj=}jn]
00 0o
egistered Waste Ha NJDEP Hauler IDF Y Name of Registered Landfill_
B&G Restoratron Inc. 9563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 12/11/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Corclonie L 11/28/2017




State of New Jersey
JION OF ASBESTOS ABATEMENT
nt fo NJAC 8:50 and 12:120)

ChUDD D A [

@rE@EH’]E

™

i

Date of Notification (1) et of Building Owner/Operator {2) i
T~V = operat UL oec -1 207 |
11/28/17 adison Board of Education

Agencies Notified Type Notification Sireet Address :

E8a . 358 Woodland Road ASBESTOS CONTROL &

DEP 1 Amended City, State, Zip Code Lol

DOL M Amendment # Madison, NJ 07940

Emergency (including 7

DOH justification) Name of Contact i Talanhnna Mismher
1 Dca 1 Canceliation Wayne Desjadon

FACILITY INFORMATICN

Name of Facility Where Abatement is Taking Place {3}

Madison High School

T Type of Facility (4)

School (K-12)

Street Address [ | Subchapter 8 {Cther than K-12)

170 Ridgeda!e Avenue [T ;I)tt;n]ar {i.e. private & commercial buildings, homes,
City (5} Square Fest # of Floors Bidg. Age
Madison 100,000 2 50+
County (6) County Code {7) Current Use (Prior if being demalished)

Morris [STATERE ONLY) School

Name of Menitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Coniractor (9)

RK Occupational&Environmental Analysis inc. Bako Construction & Restoration, Inc.
Street Address Street Address

401 5t. James Avenue 265 Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code

Phillipsburg, NJ 08865 Totowa, NJ 07512

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

Jon Gilbert 908 434 6316 873 2586 7010 006686

Start Date (10)
12/08/17

Scheduled Completion Date (11)
12/410/17

Name of OSHA Monitor

Bako Construction & Restoration, Inc.

Oceupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: FRI: 7:30PM-12:30AM/SAT: 8:00AM-5:00PM SUN:8AM-12

Street Address
285 Rouie 48 Suite 3D

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E z3sfora3if
1

E‘} Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedura
1= Eocation Abatement
Type
Location of U f\éorsmiaeliy iy Description of h
Asbestos-Containing Material (ACM) hie' " St Iy Asbestos Containing Material (ACM) Amount i LU -
TO BE ABATED o atmd?nlagtc:ff? (i.e. thermal systems insulation, {Specify Flw § 3
In Facility = ;52‘ S surfacing, VAT, or SF or LF) MR-y
(13) (12) other miscellansous) 2{2IE|B
= I
Yes | No | N/A [¢
Wood Shop Hall Stair Landing X Pipe Insulation 36 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; - Hauler ID No. of Waste s -
Bako Construction & Restoration, Inc. 20889 T2D Tultytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, NJ 121117 Tulytown, PA
Compieted by | Title Signature; - ) Date
Goran Kojic | Project Manager %"—wﬁ QA\[& 11/28/17
)

ASB-41 (R-08-08)

~ Do not use this form for asbesios licensure exempted activities.
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PAL

State of New Jersey

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

V=

3193

e |

[ == nao

Date of Notification (1)

Name of Building Owner/Operator (2)

=

CETVE

11 ! 28 / 17
Agencies Notified Type Notification
CJEPA Initial
DOLWD [J Amended
X DHsS Amendment #
JDcA [ Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Buckeye Partners, LP - Northeast District
e
Street Address 1
155 O e [U oec -1 20
City, State, Zip Code
Port Reading, NJ 07064 ASBESTOS CONTROL &

Name of Contact
John Philbin

| Telephone Numbedl CENSING
e Number -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Buckeye Partners, LP

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

[] Subchapter 8 (Other than K-12)

Strest Address X Other (ie., private and commercial buildings,
123 Derousse Ave. (River Road Terminal) homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Vertex Engineering

ASCM No.

Name of Abatement Contractor (8)
BRISTOL ENVIRONMENTAL, INC.

Street Address
700 Turner Way

Street Address
1123 BEAVER STREET

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Dave Turotsy

Telephone No.
610-558-8902

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

12 7/ 11 1 17 12/

Scheduled Completion Date (11)
11

i i

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
K] >3sfor>31f [X] Renovation X Mini-Enclosure
(] >160 sf or >260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = Im Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1o L2 g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ (g
(13) (12) other miscellaneous) g
Yes | No | N/A
River Road Exterior Grounds O |0 |K |Pipe Insulation 7LF M\ OIdg
Bl P (= i
O |g (4d BEJ) ) |
E] (L ¢ O|oia|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste ; -
Bristol Environmental Inc. Fairless Landfill
20990 1
City, State Disposal Date City, State
Bristol, PA Morrisville, PA 19067
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Estimator Kl{/m Miy}fﬂ’l /9‘1(_ J-2&-17]
ASB-41 . 2 O x yrg
MAY 11 I ! 7 CR 37 | * Do not use this form for asbestos licensure exempted activities.



e 1 |

. Print Form l
State of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT E @ E ” w E
_ (Pursuant to NJAC 8:60 and 12:120) D
Date of Notification (1) Name of Building Owner/Operator (2) I
11/30/2017 Borough of R ﬂ |
30 orough of Roselle | } DEC -1 2017
Agencies Notified Type Notification Street Address ol
210 Chestnut Street I
1 EPA [ initial : :
i | DEP ] Amended City, State, Zip Code ASBESTOS CONTROL &
DoL Amendment # Roselle NJ 07203 LICENSING
] oow E Er;%?;?;:) Ingudng Name of Contact ] | Telephone Number
[[] bca Cancellation ,_____._.-—‘ —Rebeﬂ'%m@ l
1 = i FACILITY INFORMATION
Name of Facility Where Abatemen‘ is Takin Qe 43;.‘—-—--—'—* o l Type of Facility (4)
Ralph Arminio 1 = i [ school (K-12)
Street Address ’1 i " ! { [[] Subchapter 8 (Other than K-12)
i | / 1 Other (i.e. private Srcommgj_clal bulid;ngs homes,
1 | \ ] efc.) ——
City (5) 1 i \ Square Feet # of Floors L. Bldg Ade } ,‘
Roselle \ : Fangncs : 3750 1 | !!_‘““‘ 45 e
County (6) ] ] =+ 1 County-€ode (7] Current Use (Prior if being demolished)
Union County b (STATEUSEONLY) DE2 - /
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. i Name of Abatement Contractor (9) et \/" : i
N/A N/A ACM Solutions Services LLC [ {,. /
Street Address Street Address e
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047 o
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. )
N/A N/A 201-552-9685 01320
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/4/2017 12/12/2017 Iris Environmental Laboratories
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)
23 sfor23 If ] 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
Type
Location of U N dc’g"?“'y b Description of :
Asbestos-Containing Material (ACM) h:ei " olely }" Asbestos Containing Material (ACM) Amount i
TO BE ABATED c at 4 d?;‘[ag;eff? (i.e. thermal systems insulation, (Specify & 2| g
In Facility LISIO 1‘2 ‘ surfacing, VAT, or SF or LF) 38|35 |5
(13) (12) other miscellaneous) g B £ Z
- —_ @
Yes | No | N/A ®
Roof X Roof Shingles 3750SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f
Newark Carting Inc My i ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Signature Date
Marcos Regato President ,{{//,, L s /(;_— g / 11/30/2017

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





