Feb 16 2000 01:03AM N Asbestos Control 6096330664
NOV/30/2C18/RR1 03:15 PM  Delta/BJDS

page 1

PAX No. 215-332-1511

MU PA
i341-0>

AL mm of New Jereey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuent o NJAC B:80 and 8:16) J

Date of Nollfication (1) Name of Building OwnarOperaior (2) '
i e, ! f Janssen Phamaceuticals, Inc i
Agencice Notiflad || Typa Notlfication Slrast Address
g gﬂw griﬁaf 1000 Rauts 202
LWD mended
) DOH || ™ aeensrmtn Cley, Siats, Zlp Coda
O bcA @ Emergeney (Ineiuding Raritan, NJ
(NJAC 5:238) | Juslincation) Nama of Contact Talsphnnu Numbnr

| O Cenceliation Harold Marsan 808 B27-8912
' EACILITY INFORMATION -

Name of Facility Where ﬁ batement Is Teking Piaca (3) Type of Fur liity (4)

JANSSEN PH.ARPE IACEUTICAL, INC

[ schoe’

K+12)

] subeni fer § (Other than K12)

O Facliny Closedryacate | Puning Entire Period of Abaternent

[ Abstemant Parformed| Jutaide ef Normal Fasiity Heus - Describs
Time of Abatemant: _AM- P/ FM- AM

Streel Address B

1000 ROUTE 2 0 - %} m J ;Ici-’rh-ah and commerc!al bulldings,
Cily (5) Square Fi: L #af Floors Bldg. Age
RARITAN

County (8) County Code (TYSTATE USE GMLY) | Curent Us | (Fiior fi balg demolished)
Hunterdon

Neme of MonRoring Firm) 4¢84 by Bulléing Owner (6) | ASCH No. Name of Abstarment Contaci 1 ()

Enviroanmental He lih Investigations Delta/BJDS, Inc

Strast Addrass Glreal Addrons

€55 West Shore |rall 1345 Industrial Blvd
Ty, buals, 2lp Coda | City, Stele. 2lp Cods

Eparte, NJ 07871 . Southamplon, Pa 185 36

Project Marsger for Man| odng Firm Telsphona No. Telsphons No. Licsnse No.

) 873 728-5648 1215 322-2900 00783
S Dat (10) Echeduled Complation Dala (11) Name of DSHA Manilar -
12 / ™ { e 18 ! s I 30 N/A
Occupancy Stalus Durlnwf Abatement (Check only ona) Strael Addrass

Chy. Bl&is. Zip Cods

Soope of Work (Check sl hui aoply)

2 Fuil Contalnment wt

Nepative Pressure

CJ23sfor23 K B Renoveton D Min-Endiosure
i =160 sfor 2280 K [ Demolition [ Giavebag Procadur:
2 NomExempted (*) z: 4 Non-Friable Procadurs
I:;ocu::on Abztemant Typs
Lacatlen(f ‘Pearmally Dereoription of
mmm-t:mm:: § atarinl (ACM) Uesd Sorsiy by Azbastos conﬁzﬁap Materis (ACA! Amount £
] Mainlznsnce/ (l.e., themmal aystems insuiztion, (Speaty £
IN Facitt Custod|a! Slam? surfacing, VAT, of SF o LF)
(13) | (12) omer miscallaneous) ‘j‘&
| Yos | No | NJA -
3rd fi Bkig B chrng B 338E O [ |O |Celling Tlles 200 SF B O 00
3rd Fl Bldg B . O |E |0 [Interior Window panel caulki: 3 {400 LF g|g|o
O 0|0 D|o(a|(o
| O (D |O D0/ 000
Name of Regimered Wash Haue :JDIEI'quh Evutic Yerdsof | Name o legistersd Lendil
Service Transpor% Group Inc 20000 |Tyme et hure _
City. Siate Dlapose! Date City, Stal
58 Pyles Lane Ne v Castle DE ~___|Wayni.sburg, Ohlo
Compleles By (Printer Ty 8) T qn s - = Dat=
Christine Dal Vus: ] Asst. Admin () Jal |11-30-2018
g e Ll
Ja: :‘! “ Oo ot use ihis form for ssbesios licenswe exempled sctivitl: .




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

L o A
{ 5 q \ -0 3 - (Pursuant to NJAC 8:60 and 5:16) 1
Date of Notification (1) Name of Building Owner/Operator (2) f
it N - Janssen Pharmaceuticals, Inc f
Agencies Notified 7 ype Notification Street Address - |
[ EPA £ 3 Initial 1000 Route 202 : _
i1 boLwD [ ] Amended - - FSCESIUS CONTEr B }
BOH At City, .State. ﬁp Code | LiCIIIE;L:{.\::-E ROL& i
[JDcA E 1 Emergency (including Raritan, NJ = L]
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Harold Marsan 908 927-6912
FACILITY INFORMATION
Name of Facility Where Abi tement is Taking Place (3) Type of Facility (4)
JANSSEN PHARMA CEUTICAL, INC B Schaol (m%)(om _
Subchapter er than K-
Stsel Addiass K Other (i.e., private and commercial buildings,
1000 ROUTE 202 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
RARITAN
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon
Name of Monitoring Firm Hi ed by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Healt) Investigations Delta/BJDS, Inc
Street Address Street Address
655 West Shore Tiail 1345 Industrial Blvd
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Southampton, Pa 18966
Project Manager for Monitor ng Firm Telephone No. Telephone No. License No.
973 729-5649 | 215 322-2900 00783
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
12 [/ o4 | 208 12 / 18 | 2018 N/A
Occupancy Status During Al atement (Check only one) Street Address
[ Facility Closed/Vacated [ uring Entire Period of Abatement
[ Abatement Performed O tside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement ___| _AM- PM/ PM- AM

Scope of Work (Check all th! t apply)
£/ Full Containment with Negative Pressure

[d=3sfor>31If I Renovation [ Mini-Enclosure
] =160 sfor >260 If [J Demolition [] Glovebag Procedure
A1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normlal:y Description of 2|z | ml|m
Asbestos-Containing Mal zrial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2128 |8
TO BE ABATE ) Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 g |E
(13) (12) other miscellaneous) =
Yes | No | N/A
3rd fl Bldg B Room B 339E O O [Ceiling Tiles 200 SF OO0
3rd FI Bldg B O O |Interior Window panel caulking [400 LF X\O|O|0O
0o | aoio|oio
O 1B g ooo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. ’ Hauler ID No. Waste
Service Transport (iroup Inc 20990 Type text hure
City, State Disposal Date City, State
58 Pyles Lane New Castle DE . Waynesburg, Ohio
Completed By (Print or Type Title qn re Date
Christine Del Viscio Asst. Admin i wa%_f“‘\f} [acl |11-30-2018
ASB-41 - L L 1

JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

» NOTIFICATION OF ASBESTOS ABATEMENT

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

|Fate of Notification (1)

Name of Building Owner/Operator (2)
Louise Rzepka

I Job #1811-2382 Ghk. #5194

DEC 2 72018

(NJAC 5:23-8) |

justification)

11 /|30 ! 18
Agencies Notified ‘ype Notification
[J EPA q Initial
X boLwb J Amended
X DHsS Amendment #
O bca J Emergency (including

Street Address

ASBESTOS CONTROL &
{ o LICENSING

City, State, Zip Code
Trenton, NJ, 08638

Name of Contact

Telephone Number

| 1 Cancellation

John Rzepka

FACILITY INFORMATION

Name of Facility Where Ab itement is Taking Place (3)

Type of Facility (4)

Residential Prope&yl

[ School (K-12)

Street Address

L] Subchapter 8 (Other than K-12)

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 1,113 2 105
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residential

Name of Monitoring Firm H
Finog Enviromental

ed by Building Owner (8)

ASCM No.

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

Street Address
617 Stokes Road

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitor
Rebecca Rubnitz

ng Firm

Telephone No.
856-596-99394

License No.
00862

Telephone No.
609-702-0400

Start Date (10)
12 7 3 /

'8

Scheduled Completion Date (11)

12 / _5 | 18

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During A
K Facility Closed/Vacated [
[] Abatement Performed O

atement (Check only one)
uring Entire Period of Abatement
tside of Normal Facility Hours - Describe

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 thi t apply)
[] Full Containment with Negative Pressure
>3sfor>31If B Renovation [ Mini-Enclosure
[ >160 sfor >260 I [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Lecation Abatement Type
Location of | Normally Description of 2 o |m m
Asbestos-Containing Mat :rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |3
TO BE ABATEI) Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g€ |5
(13) (12) other miscellaneous) =
; Yes | No | N/A
Basement ! O |O [X |Pipe Insulation 64 LF XiOgmog
N 0|0 = s][=][=]|=]
BNl m aoigoa
0 i ao|o(g|o
Name of Registered Waste H wler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hfl“_}‘;’;g No. Wgs‘e Grand Central
City, State Disposal Date City, State
Lafayette, NJ | 12/5/18 Penn Argyle, PA
Completed By (Print or Type) Title Signature . ! Date
1 ’( i
Kaysi Gruner Adminstration Assistant 7 M . ' , i
y LA [ LSS - A0 hY
ASB-41 L | = j' , !
MAY 11 * Do not use this form for asbestos licensure gxempted activities.




State of New Jersey
» NOTIFICATION OF ASBESTOS ABATEMENT

b

VEGEIVE

(‘ 5K 58@6 (Pursuant to NJAC 8:60 and 5:16) r i
! ! ! ! a Y dnd . ﬂﬁis ! ]
“Date of Notification (1) Name of Building Owner/Operator (2) U UL J§ ¢ B
11 I ar 18 Turnkey 131 Kings Highway, LLC I Job #1811-2378 Chk. #5203
Agencies Notified T 'pe Notification Street Address . ASBESTOS CONTROL &
EPA B Initial 9 Tanner Street ; LICENSING
% gg's'\glj Ol :;nn:;‘:r?ﬂint . City, State, Zip Code
] bca [| Emergency (ina_d-i;g Haddonfield, NJ, 08003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
C Cancellation Nora Jones 856-685-1450

FACILITY INFORMATION

Commercial Property

Name of Facility Where Aba ement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Strest Address [X Other (i.e., private and commercial buildings,
131 Kings Highway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Haddonfield 4,800 3 64

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residential & Chicken Coop

Horizon Environment: |

Name of Monitoring Firm Hir :d by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, C

orp.

Street Address
P.O. Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitori| ig Firm Telephone No. Telephone No. License No.
Dave or Steve Flaniga 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 1 _ 10 1] 8 12 / 28 | 18 EMSL Analytical, Inc.

Time of Abatement: _AM-

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

L1 Abatement Performed Ou side of Normal Facility Hours - Describe City, State, Zip Code
PM/ PM- AM

Street Address
200 U.S. Route 130 North

Cinnaminson, NJ 08077

Scope of Work (Check all the apply)

X >3 sfor>3 If

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

ASB41 '
MAY 11

* Do not use this form for asbestos ffcensure @Jempred activities.

I
|

] >160 sfor>260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o | |m |m
Asbestos-Containing Mat rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |2 |38
TO BE ABATEI Maintenance/ (i.e., thermal systems insulation, (Specify e % |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |§
(13) (12) other miscellaneous) s
Yes | No | N/A
2™ Floor O |O (K |Floortile 2,880 SF XiOngig
15t Floor O |0 K |Floor tile/Mastic 2,480/2,250 SF (X |0 /OO
5 Locations [0 |0 | |Duct Virbration Cloth 5SF Oigg
2™ Floor O |O | |Ceiling Material 2,000 SF X(OOO™
Name of Registered Waste H| wler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Ma n G- et Grand Central
ste Management 17273 5
City, State Disposal Date City, State
Lafayette, NJ 12/28/18 Penn Argyle, PA
Completed By (Print or Type)i Title Slgnature Date
Kaysi Gruner ‘ Admin. Asst. m _2('\/ fX/



h” AN 8V : o]
A B e e : A e |
o N ;E @ L/ 11 % 4
State of New Jersey ‘ig?} IR E ﬂ Eﬂr E ' i
; i NOTIFICATION OF ASBESTOS ABATEMENT rii“% i : IE
OK(O‘WQ(J] l Om, (Pursuant to NJAC 8:60 and 5:16) i 5!})
4 ULt per o omg il !
Date of Notification (1) ' Name of Building Owner/Operator (2) P ULy s [ !
3 £
11 [ Al / 18 Cresskill School District/ Job #1810-5102 Check #10796, 10797 i
Agencies Notified 1 ype Notification Street Address ] AobES L.I f:‘,i§1 bSUi\aGi AUl & i
B EPA 1 initial 1 Lincoln Drive =2 "
X poLwp || Amended - :
City, State, Zi d
X DHsS | Amendment # 'g atz." Iil(.:lo =
Obca [ | Emergency (including i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[l | cancellation Frank Bennett 973-472-1578
FACILITY INFORMATION
Name of Facility Where Aba ement is Taking Place (3) Type of Facility (4)
Bryan ES | & School (K-12)
L] Subchapter 8 (Other than K-12)
Street- e [ Other (i.e., private and commercial buildings,
1 Lincoln Drive homes, etc.)
City (5) i Square Feet # of Floors Bldg. Age
Creskill, NJ '
County (8) ' County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
Bergen | School
Name of Monitoring Firm Hird: d by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Karl & Associates f AbateTech, Inc.
Street Address Street Address
P Box 645 30 Maple Ave. PO Box 25
City, State, Zip Code | City, State, Zip Code
Shillington, PA 19607 | Lumberton, NJ 08048
Project Manager for Monitorir| 3 Firm Telephone No. Telephone No. License No.
Mike Krisher 610-856-7700 609-285-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ _26 1 14 12/ _29 '/ 18 EMSL Analytical
Occupancy Status During Abz :ement (Check only one) Street Address
[ Facility Closed/VVacated Du ‘ing Entire Period of Abatement 200 Route 130 North
(X Abatement Performed Out{ ide of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: fAM“ PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that| apply)
| [ Full Containment with Negative Pressure
[d>3sfor>31f X Renovation ] Mini-Enclosure
X >160 sf or >260 I [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |mlm
Asbestos-Containing Mater al (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |18 (2 |3
TO BE ABATED | Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Room 102 O K |O | Floor tile & Mastic 670 SF XiOlOIO
Room 102 O K |0 |cove Base 100 LF XiOoOog
Room 203 O |X |0 |Double later floor tile & Mastic 670 SF OlOola
Room 203 | O |K |0 |coveBase' 100 LF KOO O
Name of Registered Waste Hal er NJDEP Waste Cubic Yards of Name of Registered Landfill
' Hauler ID No. Waste
b ; G.R.O.W.S. Landfili
AbateTech, Inc ! 18750 40
City, State Disposal Date City, State
Lumberton, NJ 12/31118 Tullytown, PA
Completed By (Print or Type) Title Signature .-~ Date
i i i { ( f\,”r's'f/. ‘l_ . .Fﬂlg’
Gwendolyn Trumbetti Operations Coordinator i\% ANV ); E { A g b 4
ASB-41 7 T
MAY 11 * Do not use this form for asbestos licensure exempted activities.



10f2

) ] State of New Jersey
AT r?@nFICARON OF ASBESTOS ABATEMENT
ALLY

(“ ( {F)\ (_;QC) i(_Q T * (Pursuant to NJAC 8:60 and 12:120)
2

Date of Notification (1) Name of Building Owner/Operator (2)
10-26-18 PSEG
Agencies Notified 1 ype Notification Street Address
o 4000 Hadley Rd.
EPA 01 initiar : _
DEP BE] Amended City, State, Zip Code
DOL Amendment #1 South Plainfield NJ
H I i ko BEasCis el i e
E DOH i ] 52};"3‘:{?(% g Name of Contact Telephone Number
[ bca [l]1 cancenation Damond Speights 843-598-8015
FACILITY INFORMATION
Name of Facility Where Ab tement is Taking Place (3) Type of Facility (4)
PSEG Trenton ET schod (K12)
Street Address [T] Subchapter 8 (Other than K-12)
1401 Klockner Rd @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) ___ | Control House
Name of Monitoring Firm Hi ed by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.
Street Address Street Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitor ng Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-05-18 12-23-18 WRS Environmental Services, Inc.
Occupancy Status During Al atement (Check Only One) Street Address
Facility Closed/Vacateq¢ During Entire Period of Abatement 17 Old Dock Rd
Abatement Performed Jutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Elec rical circuit cabinet Yaphank, NY 11980
Scope of Work (Check All TI at Apply)
C] =3sfor 23 If [X] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abgrt;aprzent
Location of U :ldognfliy b Description of
Asbestos-Containing Ma rial (ACM) n: : teafn)éey Asbestos Containing Material (ACM) Amount m
TO BE ABATE ) & atm s (i.e. thermal systems insulation, (Specify 2152 T
In Facility M surfacing, VAT, or SF or LF) SR8 |8
(13) (12) other miscellaneous) 2l21E8 |8
= R [
Yes | No | N/A &
Control HousI e X roof 1175 SF e
Control House X Transite based panels 300SF  [x
Oil House X Door caulk 10 X
Oil House X Exterior Window caulk 120 If X
Name of Registered Waste H auler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Waste Management 17273 TBD Fairless landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrisville PA 19067
Completed by Title ignature ] Date
Raymond Tutiven Supervisor 9 £ p, \/:./t AL\ 10-26-18
=

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




20f 2

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

L Print qum_

l_Date of Notification (1)
10-26-18

PSEG

Name of Building Owner/Operator (2)

Agencies Notified

EPA []
[ ] DEP [
'X] DOL d]
X pown |
[ bca ]

| Ype Notification

Street Address

4000 Hadley Rd.

NGNS

Initial

Amended City, State, Zip Code
Amendment #1 South Plainfield NJ
Emergency (including

jUStiﬁC&ﬁOl’]) Name of Contact.
Cancellation Damond Speights

“Telephone Numbar "
843-598-8015

FACILITY INFORMATION

Name of Facility \Where Ab
PSEG Trenton

itement is Taking Place (3)

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

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

1401 Klockner Rd E Other (i.e. private & commercial buildings, homes,
etc.)

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

Hamilton N/A N/A N/A

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

Mercer (STATE USE ONLY) Control House

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

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

Street Address

Street Address

Facility Closed/Vacated
Abatement Performed (
Other — Describe: Elec|

-

N/A 17 Old Dock Rd

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

N/A Yaphank, NY 11980

Project Manager for Monitor 1g Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

11-05-18 12-23-18 WRS Environmental Services, Inc.
Occupancy Status During At atement (Check Only One) Street Address

During Entire Period of Abatement

utside of Normal Facility Hours
ical circuit cabinet

17 Old Dock Rd
City, State, Zip Code

Yaphank, NY 11980

Scope of Work (Check All TH

it Apply)

D 23 sfor23 If EI Renovation x| Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [] Demolition | Mini-Enciosure
2 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artement
; Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Mat| rial (ACM) n:e, ; ﬁ:ny !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATE( . atmd? ok tc?'f? (i.e. thermal systems insulation, (Specify Fl=|2|5
In Facility Sy 1'2 et surfacing, VAT, or SF or LF) 3 [2 (812
(13) b2 other miscellaneous) 2le|g|g
8 o
Yes | No | N/A o
Oil House X roof 610 SF X
Oil House X Flashing 200SF X
Oil House X Exterior ledge Plaster 500 If %
Control Housi: X ARC tape 251f x
Name of Registered Waste Hz Ller NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Waste Management 17273 TBD Fairless landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrisville PA 19067
Completed by Title S?ature 4 ; Date
Baymond Tutiven Supervisor Jqﬂqw( /TA' ] i »10-26-18
{

ASB-41 (R-06-08)

A

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



State of New Jersey
4 NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) Chde 7 3414

[ Date of Notification (1) Name of Building Owner/Operator (2) e A T e
11 I 2 1 18 The College of New Jersey < i i‘“}} ic 7 E iV ‘E | r‘ \‘3 i

Agencies Notified Tys 1e Notification Street Address s : f‘
& EPA B Initial 2000 Pennington Rd. } 5 4 9019 L ;E
BJ DOLWD Da Amended City, State, Zip Code R s = ot VAR Lt §
X DHSS Amendment#_ Eisia N 08628 : i
X DCA [ Emergency (including wWing, : ;
(NJAC 5:23-8) justification) Name of Contact | [ TelepBBENI®BRCT - TROL & i

[ Cancellation Amanda Radosti |._609-771 288N NG .

|
|

FACILITY INFORMATION

TCNJ-Green Hall

Name of Facility Where Abat|{ ment is Taking Place (3)

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

Street Address

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

2000 Pennington Rd. ! homes, etc.)
City (5) i Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
MERCER

Pennoni Assoicates, Ir c.

Name of Monitoring Firm Hire 1 by Building Owner (8) | ASCM No.

00102

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
515 Grove St., Suite 1E

Street Address
1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 0135

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitorir 3 Firm
Brian Clark

Telephone No.
856-656-2944

Telephone No. License No.
215-788-6040 00509

Start Date (10)
12 4 200 1 )

Scheduled Completion Date (11)

12 /31 /[ 18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: AM-

Occupancy Status During Ab{ tement (Check only one)
[ Facility Closed/Vacated Di ring Entire Period of Abatement
[X] Abatement Performed Out side of Normal Facility Hours - Describe

PM/3:30PM-12:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BR!STOL, PA 19007

Scope of Work (Check all thai apply)

(d>3sfor>3If

5 e £ ch
"Tﬁl B4 Full Containment with Negative Pressure

X Renovation

[J Mini-Enclosure

& >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =Tl
Asbestos-Containing Mate ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 2|2
TO BE ABATEL Maintenance/ 5 (i.e., thermal systems insulation, (Specify 3|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |s
(13) | (12) other miscellaneous) m e
Yes | No | N/A
Suite 206 0 | |[O |Tarpaper 154 SF XiOOiO
Suite 206 [0 |X |[O |Floorleveler 800 SF KOO0
Suite 206 O |[K |0 |Pipe Insulation 100 LF XiOIOIO
O (O |0 BB ELE
Name of Registered Waste Hz uler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONME! TAL, INC. Hﬁ'-g?;o'g’ No, | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) | Title Signature Date
Brian Scafiro Estimator /f’?/Vl an 5(1 ;-%qa /}?& f / "‘.Q 7 - /57

e B3R ‘

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



T B

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

State of New Jersey

VECEIVE

Date of Notification (1) |

Name of Building Owner/Operator (2)

[ Cancellation

|
Metro Real Estate Companies i
E
|
!

Warren Sprake

11 / | 30 ! 18 | D EC 3 20]&
Agencies Notified Type Notification Street Address
EPA [ Initiat 2 Broad Street, Suite 400 | e
D 5 = ST OO GO T A
Dg;LqWD - eiecri #3 Glty. State, Zip Code LICENSING
O bca (O Emergency (including Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number

973-429-7900

FACILITY INFORMATION

|
Name of Facility Where 2 >atement is Taking Place (3)
Commercial

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

L] Subchapter 8 (Other than K-1 2)

Street Address _ [ Other (i.e., private and commercial buildings,
169 Minnisink Road homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic 1

Name of Monitoring Firm | lired 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
Union, NJ |

City, State, Zip Code
Garfield, NJ 07026

K >3sfor>31F

[J Renovation

] Mini-Enclosure

Project Manager for Munité ring Firm Telephone No. Telephone No. License No.
Rick Eustaquio | 973-494-3762 973-928-4888 1188
Start Date (10) | Scheduled Completion Date (1 1) Name of OSHA Monitor
09 / 04 ¢ J 18 12 7 19 1 18 ALL PRO MANAGEMENT LLC
Occupancy Status During ;: batement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed d utside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: __l __AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all i at apply)
| [J Full Containment with Negative Pressure

[ >160 sf or >260 If Xl Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Locati‘on Abatement Type
Location of Normally Description of o lmlm
Asbestos-Containing M terial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount le gl R
TO BE ABATE D Maintenance/ (i.e., thermal systems insulation, (Specify SAEIE R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Auditorium O |O |® |Pipe Insulation - Wrap & Cut 50 LF X OO0
Meese Building O |O |K |Pipe Insulation- Wrap & Cut 50LF X(OO|O
Behind Meese Buildingg O |0 |B |Transite Pipe 80 LF ROOO
| lENE olo|o|o
Name of Registered Waste | fauler NJDEP Waste Cubic Yards of Name of Registered Landfill
HauerIDNo. | Waste ROWS North Landfilll Fairless Landfill
Century Waste, LLC l 39707 Ae Necdsi GROWS No F
City, State | Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type'i: ) Title Signature Date
Allen Monchik Project Manager AL osr ook 11/30/18
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



I Print Form

State of New Jersey W B N
N | \ 77 7NOTIFICATION OF ASBESTOS ABATEMENT = @ E L G] e in
\ 1 g 2\ 1 H [ (Pursuant to NJAC 8:60 and 12:1 20) ].': = = - L1t
H B
N | ] — - L
[ Date of Notification ) | Name of Building Owner/Operator (2) : [ j i
11/28/18 Joseph Cipoletti NEC 3 2018 )
| Agencies Notified Ty e Notification Street Address .
| = ¢
__! EPA Xl initial e
[[J oee ] Amended City, State, Zip Code ASBESIUS LU I
boL Amendment # Saddle Brook, NJ 07663 : _LICENSING
£ : : ot
] poH jur;?gg:up:g)(mcludmg Name of Contact Te_lephone Number
[] bpca Cancellation Joseph Cipoletti
I FACILITY INFORMATION

Residential Home

| Mame of Facility Where Abal :ment is Taking Place (3)

Type of Facility (4)

| Stresl Address

1 school (k-12)

Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
[ ity (5) Squa?stzcl.:}eet # of Floors Bldg. Age
Saddle Brook 1900 2 70 +/-
| County (6) [ County Code (7) Current Use (Prior if being demolished)
E Bergen a (STATE USE ONLY) Residential Home
| Mame of Monitoring Firm Hir¢ d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

| Street Address

Street Address
280 N. Midland Ave.

| City. State, Zip Code

City, State, Zip Code

Saddle Brook, NJ 07663

Praiect Manager for Monitorir|

3 Firm

Telephone No.

Telephone No.
201-600-3184

License No.

01305

[ Start Date (10)
| 12/7/18

Scheduled Completion Date (11)

12/19/18

Name of OSHA Monitor

Facility Closed/Vacated

Diocupancy Status During Ab
Abatement Performed C
Other — Describe: BAM|

r 3
|
|

tement (Check Only One)

Juring Entire Period of Abatement

itside of Normal Facility Hours
rd P M

Street Address

City, State, Zip Code

[ Srope of Work (Check Al Tha;

t Apply)

L] >3sfor23if E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
' : Is Location Abz;t;a;;ent
! Location of | U héorsmtaliy b Description of
Asbestos-Containing Mate 1al (ACM) e SUely. Dy Asbestos Containing Material (ACM) Amount m
i TO BE ABATE(D CMalgé‘?r]aSnCl?fF? (i.e. thermal systems insulation, (Specify Zlala g’
| In Facility M 1'3 = surfacing, VAT, or SF or LF) 3|8 -§ o
(13) (2) other miscellaneous) g 5} £ g
— —- 1}
Yes | No | N/A i
_ Basement [ X Pipe Wrap 47 LF X
| S |
Mame of Registered Waste Hz Jler NJDEP Waste Cubic Yards Name of Registered Landfill
b aom Hauler ID No. of Waste .
LAl St
a1l Stages Abatement 0036592 1 Grand Central Sanitary Landfill
tv. State Disposal Date City, State
addle Brook, NJ TBD Pen Argyl, PA
Title Signature 7 2 T Date
President P —— 7~ __—| 11/28/18

43B-41 (R-06-08)

Ei
* Do not use’@orm for as

bestos licensure exempted activities.



Print Form J

_ State of New Jersey i 7o
_.v N\ | < \\\‘N TIFICATION OF ASBESTOS ABATEMENT { /
Q R L/ . =3\ (Pursuant to NJAC 8:60 and 12:120) | =
i
Date of Notification (1) Name of Building Owner/Operator (2) E i
11-29-18 | PSEG 5
Agencies Notified T| pe Notification Street Address ] ! j
5
i T ———
L] epa B initial 4000 sadisy Rd * ASBESTOR roNTRe .
] DEP [l| Amended City, State, Zip Code i HCENSING
DOL | Amendment # South Plainfield, NJ - T
& s
s o ju?t%irg:up:g) (mcuding Name of Contact Telephone Number
[] bca [l cancellation Andrea Coniglio 862-233-5650

| FACILITY INFORMATION

Name of Facility Where Abzs lement is Taking Place (3) Type of Facility (4)
Van Winkle Substahoy [ School (-12)
Street Address Subchapter 8 (Other than K-12)
206 Van Winkle St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Rutherford N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Control House
Name of Monitoring Firm Hi ed by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.
Street Address Street Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitoi ng Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-18-18 01-18-19 WRS Environmental Services, Inc.
Occupancy Status During Al iatement (Check Only One) Street Address
Facility Closed/Vacate( During Entire Period of Abatement 17 Old Dock Rd
Abatement Pe_rformed Jutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Eled rical circuit cabinet Yaphank, NY 11980

Scope of Work (Check All T

[x]
|

23 sfor=31If

iat Apply)
D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tergent
: Normally - yp
Location of Used Solelv b Description of
Asbestos-Containing Mz erial (ACM) h:e. " n}::e.fy Asbestos Containing Material (ACM) Amount o
TO BE ABATE D ¢ at“" ;:'"IaSt o (i.e. thermal systems insulation, (Specify 22|35
In Facility U510 f"? Al surfacing, VAT, or SF or LF) 3 |2 = |2
(13) Ga) other miscellaneous) 2|2 |2 |2
2 Dla
Yes | No | N/A @
Control Hol se X door caulk 15 LE X
Control House X roof caulk 5LF X
Control Hou se X plaster roof 11 SF X
Name of Registered Waste | fauler NJDEPF Waste Cubic Yards Name of Registered Landfill
: : ; Hauler ID No. f WV ;
Veolia ES Technical S¢ lution 08361;5136% ?BDaSie Fairless landfill
City, State Disposal Date City, State
Flanders, NJ TBD Morrisville PA 19067
P |
Completed by Title "Signature J . Date
Raymond Tutiven Supervisor 'gn.m/(_/ m—_, 11-29-18

ASB-41 (R-08-08)

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




State of New Jersey

{ \ | NOT[FICATION OF ASBESTOS ABATEMENT
Q\J\C, \L—\/l \ ' DATES (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) |~ — '“**'*JW Name of Building Owner/Operator (2)
11 I |28 / 18 Pine Hill Board of Education
Agencies Noftified Type Notification Strest Address |
g E’;t %r:fﬂl ; 1003 Turnersville Road ASBESTO OS CONTROL &
WD ende - : e _HICENSING
s [ e
O bca [J Emergency (including 2
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 cancellation Grey Sawyer 856-783-6900
[ FACILITY INFORMATION
Name of Facility Where A ratement is Taking Place (3) Type of Facility (4)
Sl i Egcggﬁgﬂt(-%) Other than K-12
Street Address . X Ol;her (ipeerpn\f'ate Ez:nd zommer)cial buildings,
1200 Turnersville R(ad homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pine Hill :
County (6) [ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden [
Name of Monitoring Firm 1 fred 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 Moniti{ ring Firm Telephone No. Telephone No. License No.
Rick Eustaquio | 973-494-3762 973-928-4888 1188
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
12 0 ar 1 J 18 12 /7 _31 /1 18 ALL PRO MANAGEMENT LLC
Occupancy Status During | batement (Check only one) Street Address
Facility Closed/Vacatec During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed ( wtside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _| __AM- PM/ PM-. AM Garfield, NJ 07026

Scope of Work (Check all t 1at apply)
[ Full Containment with Negative Pressure

[J>3sfor>31f [ Renovation [J Mini-Enclosure
X >160 sf or >260 If [J Demolition [] Glovebag Procedure
X! Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location o Normally Description of 2lolmlm
Asbestos-Containing M iterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl1812 |2
TO BE ABAT :D Maintenance/ (i.e., thermal systems insulation, (Specify SAERERE
IN Facilityl Custodial Staff? surfacing, VAT, or SF or LF) s 2| <
(13) (12) ather miscellaneous) 2 @
Yes | No | N/A
Exterior | O |O |X |Window Caulking 608 LF o|gio
|
| BB D ololo|o
| sIERE EEIEE
| I N Oo|o|o|0g
Name of Registered Waste! Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste .
wark Cart l Grand Central Sanitary Landfill
NewpckiGaing | 02383 As Needed s i
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed By (Print or Typ! 1) Title Signature Date
Allen Monchik l roject Manager 3
en Monch Project Manage AL ose Wonck 6 11/28/18
ASB41

JAN 13 * Do not use this form for asbestos licensure exempled aclivities.



State of New Jersey

/\\T'«FJ\ FICATION OF ASBESTOS ABATEMENT
O ! w ( LRRIC (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
11-26-18 Omega Environmental Services
Agencies Notified T| 'pe Notification Street Address
280 Huyler St

EPA Ol it : e

DEP ] Amended City, State, Zip Code

DOL Amendment # South Hackensack, NJ 07606

E includi
[,3 DOH E | Eg?ﬁrgggg}(mc uding Name of Contact Telephone Number
[] bca LIl canceation Veronica Kero 201-489-8700
FACILITY INFORMATION
Name of Facility Where Abz tement is Taking Place (3) Type of Facility (4)
Willowbrook Mall [1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
50 Route 46 E[ Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Wayne N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished) —|
Passaic (STATEUSEONLY) _____ | Parking Lot
Name of Monitoring Firm Hi| 2d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.
Street Address Street Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitor| 1g Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-28-18 12-27-18 WRS Environmental Services, Inc.
Occupancy Status During Al atement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd

Abatement Performed ( lutside of Normal Facility Hours City, State, Zip Code

Other — Describe: Exte ior / construction area Yaphank NY 11980
Scope of Work (Check All TH at Apply)
E] =3 sfor231If E Renovation Full Containment with Negative Pressure
[0 =z160sfor=2601f [[] Demolition Mini-Enclosure

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

Is Location Ab?_ten;ent
; Normally - yp
Location of Usind SOl b Description of
Asbestos-Containing Maj srial (ACM) m?e' 2 5 iefy Asbestos Containing Material (ACM) Amount i -
TO BE ABATE ) & a;gd?”lagt s (i.e. thermal systems insulation, (Specify 2ly| 3|8
In Facility us 1'3 il surfacing, VAT, or SF or LF) 3 & L [0S
(13) (12) other miscellaneous) g £ e 2
= —_ [4°]
Yes | No | N/A °
Parking lot X Transite pipe 100 If X
Name of Registered Waste F auler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul 2 i i
ATC S\?\?ﬂg go o {f)was 2 Minerva Landfill
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, Ohio
Completed by Title 1-Sigpature Date
. . A 2 .
Raymond Tutiven Supervisor \aﬁ}%’ " FW 11-26-18

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




|

| r Print Form
: State of New Jersey Py 13 .. .
4 o | ‘N TIFICATION OF ASBESTOS ABATEMENT Yy {g @ E RU i
(_Q & - =< (Pursuant to NJAC 8:60 and 12:120) i L}jg | § Ei
i B onom My R it
Date of Notification (1) Name of Building Owner/Operator (2) ! i I }
11/27/2018 Almian INC WLl DEC 2 018 1
Agencles Notified T| pe Notification Street Address : i
216 Mellon Place :
EPA B| nita , : : P e
DEP E i Amended Clty'. Staﬁe, le CDdE , [ L_QL.E \J:i\uui:‘]u Pl 4
DOL Amendment i Elizabeth,NJ,07208 o bl b B .
E bpoH Ll Ersr%rg;?:x)ﬁncludtng Name of Contact Telephone Number
D DCA E | Cancellation Jose 908-419-5810
FACILITY INFORMATION
Nca:me of Faci_Iit)I.' \é\rhptrde_ Abi tement is Taking Place (3) Type of Facility {4)
ommercial Buildin
™ 9 7] school (K-12)
Street Address | Subchapter 8 (Other than K-12)
480 Johnston Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ) Square Feet # of Floors Bldg. Age
Jersey City N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY) Commercial
Name of Monitoring Firm H red by Building Owner (8) ASCM No. Mame of Abatement Contractor (8)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 Franklin Street
City, State, Zip Code |‘ City, State, Zip Gode
Paterson,NJ,07524
Project Manager for Monitg ing Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/06/2018 12/07/2018 EHW ABATEMENT LLC
Occupancy Status During / batement (Check Only One) SBtrgelt: %dgﬁ?(s N STREET
Facility Closed/Vacate 4 During Entire Period of Abatement b
Abatement Performeq¢ Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _ PATERSON,NJ, 07524
Scope of Work (Check All | hat Apply)
El 23 sfor23 if [’ﬂ Renovation Full Containment with Negative Pressure
[X] =160 sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location 4 Abﬁrten;ent
Location ¢’ Normally Description of L
At ’ Used Solely by oy .
Asbestos-Containing I'\}l aterial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 11 .
TO BE ABATED G ;‘" d,"I"’St el (i.e. thermal systems insulation, (Specify Plo|8 |5
In Facili USRSt surfacing, VAT, or SF or LF) 3|88
(12) ; 3|82 |8
(13) other miscellaneous) e | |22
' A I -
Yes No N/A e
First Flocr X VAT 500 SF X
Name of Registered Wastt Hauler NJDEP Waste Cubic Yards Name of Registered Landill
EHW ABATEMENT L|_C HaiStise. | e Tri State Transfer
City, State Disposal Date City, State
Paterson,NJ TBD Bronx NY
Completed by Title ig Date
Victor Espiritu Project Manager /ﬁ Lw 11/27/2018
—~
ASB-41 (R-08-08) * Do not use this form forasbestns licensure exempted activities.



: State of New Jersey
! ”@ fg 'F{ | 1YNOTIFICATION OF ASBESTOS ABATEMENT
i C J pi ("1\.,.!“ P (Pursuant to NJAC 8:60 and 12:120)
\
Date of Notification (1) Name of Building Owner/Operator (2)
11/21/2018 La Casa Don Pedro
Agencies Notified Type Notification Street Addresg
317 Roseville Avenue
EPA Bl initial S ST o
DEP Amended ity, State, Zip Code P
DoL = Amendment # Newark,NJ,07107 rahgtSLilgES N%O\TTROL .
[X] Emergency (including ING
X bowx justification) Name of Contact Telephone Number
[T bca [ canceliation Chris 973-485-0701

FACILITY INFORMATION

Name of Facility Where | batement is Taking Place (3)

Type of Facility (4)

P
RIVATE HOUSE [l school (k-12)
Street A Subchapter 8 (Other than K-1 2)
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) PRIVATE
Name of Monitoring Firm| Jired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON ,NJ,07524

Project Manager for Monit iring Firm

Telephone No.

License No.
01274

Telephone No.
973-333-5144

Start Date (10)
11/26/2018 11/27/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
EHW ABATEMENT LLC

Occupancy Status During | \batement (Check Only One)

Facility Closed/Vacat: d During Entire Period of Abatement
Abatement Performet Outside of Normal Facility Hours
Other — Describe; O] 'CUPIE

Street Address
89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

Scope of Work (Check All | hat Apply)
E 23 sforz3 If E’ Renovation ) Full Containment with Negative Pressure
2160 sfor22601f | Demolition X! Mini-Enclosure
n Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe.artement
; Normally oy ype
Location o Used Solely b Description of
Asbestos-Containing M| terial (ACM) Nﬁe teD e f Asbestos Containing Material (ACM) Amount m
TO BE ABAT| D Cugt"'; d;;ﬁg&% (i-e. thermal systems insulation, (Specify Blslgll
In Facility 10 : surfacing, VAT, or SF or LF) 3|2 |8 |8
(13) \2) other miscellaneous) 2lg|2]e
g a |.s
| Yes | No | N/A »
BASEI'\!IEN| r X PIPE INSULATION 60LF X
|
Name of Registered Waste | iauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste ;
EHW ABATEMENT LL: 003709 /A Tri State Transfer
City, State Disposal Date City, State .
PATERSON,NJ : Bronx,NY l
Completed by Title Signature [V F / j A 5 | Date
Victor Espiritu Project Manager \ { N ( ( / ( / /}‘! /21/2018
s /Lz Jlk/h
ASB-41 (R-06-08) * Do not use this form for asbesjos licensure exempted activities.




[O}]

State of NJ
Notification of Asbestos Abatement

B&\Gptoj.#: 201¢-234

YO0

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

Date of Notification (1)

Name of Building Owner/Operator (2)

L
\SBESTOS CONTROL &
____ LICENSING

Telephone Number

j—

/218 5710 Kris Blood
AgenciesE P;:tfﬁed Type N| tification Street Address
itial
] oep _ _
City, State, Zip Code
[X] poL [1 Anendment Ridgewood, NJ 07450
[X] poH Name of Contact
llati
[ oca [ cfncetiaton Kris Blood
FACILITY INFORMATION

Name of facility where abatei 1ent is taking place (3)

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

D Subchapter 8 (Other than K-12)

[X] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Kris Blood |
Street Address |
|
!
City (5) | County (6) County Code (7)
; | (State use only)
Ridgewood, NJ 0745(;[ Bergen

Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hire | by Bldg. Owner (E}F ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Menitoring| =irm

Phone Number

Scheduled Start Date (10)
12/06/2018

Telephone Number

(973)696-6869

License Number
00378

Sched. Completion Date (11)
12/08/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abaté ment {(Check only one)

D Facility closedfvacated du ing entire period of abatement.
[] Abatement performed out| ide of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

[X] other-Describe: ﬂgﬂ_ﬂ (6/18 @ 3:30 pm

Lincoln Park, NJ 07035

Scope of Work (check all that e oply)
I:[ Demolition

Kl >3sforsai

{¥] Renovation

[ 7 >160 stor 260 if

Full Containment w/negative pressure
[] Mini-enclosure

[ Glovebag procedure
[] Non-friable procedure

. Is location normally used solely KRTRI|]E]
Location of : : e | e E
asbestos-containing gt);fnr}?gtenancelcustodral Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o | a c
abated in facilty (13) | Yes No N/A L vilifa |t
| e r il
basement T i [ X | VAT/matic 650 sf L1100 [0
L] - O[O0
| 0O 0. (0
I [ ] OO0
|l | 000
Registered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste |Name o Registered Landfill
B & G Restoration, Inc. | 19563 8 Grand Central Landfill
City, State : Disposal Date City, State
Lincoln Park, NJ ! 12/08/2018 Pen Argyle, PA
Completed by (Printor Type) | | Title Signature Date
Gordana Luna | | Secretary/Treasurer Corclinee Lo 11/26/2018




: Print Form

. State of New Jersey 5 s W
~ A4 QS E?D TIFIGATION OF ASBESTOS ABATEMENT : B
: : 2ursuant to MJAC 8:60 and 12:120 Tk
J Hir
Date of Notification (1) Name of Building Owner/Operator (2) 0 2018
11/29/2018 The Chemours Company ;! 3 _5
Agencies Notified Ty 2e Notification Street Address ] ; E ;
%] Epa 1 il 1007 Market Street 3BESTOS CONTREL R
i | DEP [x Amended City, State, Zip Code ~ \-h,..,..._.,,___f‘:i_f;{ifi‘:_gw% o 1
ix| DOL Amendment #01 Wilmington, DE 19899 .
— e
] oo C E;f‘{giﬁrg:t?:g)(mc uding Name of Contact Telephone Number
[] oca [C ‘Canceliation Jim Lacey 856-540-2394

FACILITY INFORMATION

Name of Facility Where Aba| sment is Taking Place 3) Type of Facility (4)

Chemours Chamber V| orks Facility - Bldg 85 Machine Shop 1 School (K-12)

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

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

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

Deepwater 18,000 1 35+

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

Salem (STATE USE ONLY) Chemical Plant

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

Harvard Environmental Inc. Brandenburg Industrial Service Company

Street Address Street Address

760 Pulaski Highway 2217 Spillman Drive

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

Bear, DE 19701 Bethlehem, PA 18015

Project Manager for Monitorii g Firm Telephone No. Telephone No. License No.

JT Morrison 302-326-2333 610-691-1800 00721

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

10/23/2018 01/18/19 Brandenburg

Occupancy Status During Ab| tement (Check Only One) Street Address

|| Facility Closed/Vacated | Juring Entire Period of Abatement 2217 Spillman Drive

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

ix| Other — Describe: DEM{) - 11/30/18-04/30/19 Bethlehem PA 18015

Scope of Work (Check All Thi t Apply)

D 23 sfor=3 If Renovation %] Full Containment with Negative Pressure
[X] 2160 sfor =260 If Demolition | Mini-Enclosure
X | Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.::trtement
; Normally o ype
Location of Used Salely b Description of
Asbestos-Containing Mate rial (ACM) hje'nteﬂ:ny fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATEL Cu:ti ol Stcif? (i.e. thermal systems insulation, (Specify 2l 2|83
In Facility 2 g 4 surfacing, VAT, or SF or LF) 3 (2|8 |&
(13) (<) other miscellaneous) glal|E |2
O I R
Yes | No | N/A e
B85 X Pipe Insulation 200 LF X
B85 X Fire Doors 1EA X
B85 X Gaskets 80 EA X
B 85 X Roof Flashing 2175 SF X
Name of Registered Waste Hz uler NJDEP Waste Cubic Yards Name of Registered Landfill
g § ler ID No. 1 i
Brandenburg Industrial € arvice Co 2H1a§§é ha 506Was - Salem Cty Landfill/Chemours Onsite

City, State
Bethlehem, PA

Disposal Date City, State

10/28/1 8»1!23i§ | Alloway Twnship/Deepwater NJ

ASB-41 (R-08-08)

Completed by Title Signature,” _# — Date
Ejtephen Carne Environmental Manager /“f/f‘%ﬁ > 11/29/2018
G ==

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



Location
B 85
B 85
B 85
B 85
B 85
B 85

!

Wi
Tar F
Floor

description

ipe Mastic
idow Glazing
aper on Wood
Tile and Mastic
5albestos
Transite

Amount
20 SF
5040 LF
300 SF
450 SF
700 SF
1150 SF

REMOVAL
X

A A - A




State of New Jersey . !L [ 1}
C A \h{ ICATION OF ASBESTOS ABATEMENT ; ; |
T Rpursuant to NJAC 8:60 and 12 120) H f S
2 it | o Wl A B I'
ale 5 ohﬁcatlon h Name of Building Owner/Operator (2} : i ULy Jd U8 I ;J f
11-08-18 ; PSEG [ ! 1
i £ i l__:
Agencies Nofified T 'pe Nolification Sireet Address ! ET:?FW”: i
= ) 000 H Rd. : ASDEoIUS CONTROL & i
£ 2| it ‘ adley e LICENSING |
DEP [l Amended City, State, Zip Code [ e T
DOL -1 Amendment#___ South Plainfield NJ )
@ DOH E ' 52:;(3;?0%0“0!“[“9 Name of Contact Telephone Number
[l bca [T Cancallation Jeffrey _Gazick 856-628-2477
: FACILITY INFORMATION :
Name of Facility Wnere Abz ement is Taking Place (3} Type of Facility (4}
PSEG Essex Swilchin j Station [ school (k-12)
Street Address - [C] Subchapler 8 (Other than K-12)
155 Raymond Blvd ) : [R] Other (i.e. private & commercial buildings, homes,
elc.)
City (5} Square Feet # of Floors Bldg. Age
Newark /A NIA N/A
Counly {6} County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) . | Confrol House
Name of Monitoring Firm Hif :d by Building Crwner {8) ASCM No. Name of Abatement Contractor (8)
N/A N/A WRS Environmental Services, inc.
Street Address Street Address
N/A 17 Old Dock Rd
City, State, Zip Coda City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitori| g Firm ‘Telephone No. Telephone No. License No.
N/A NIA ; 631-924-8111 01136
Start Date (10} Scheduled Completion Date (11} Name of OSHA Monitor
11-26-18 12-31-18 WRS Environmental Services, Inc.
Oceupancy Status During Ab itement (Check Only One) Street Address
Facility Closed/Vacated| Juring Entire Period of Abatement 17 Old Dock Rd
Abatement Pe_rformed C 1iside of Normal Facility Hours City, State, Zip Code
Other - Dascribe: Elecl cal circuit cabinst ‘r’aphank, NY 11980
Scope of Work (Check All Th t Apply) Ry
0 =3sf or 231f [XI Renovation Full Containment with Negative Pressure
{X] =160sfor=2260If [Z] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I Location ; Abatement
pe
Location of & h:‘ogn?ﬂ‘y Description of L
* Asbestos-Containing Mal ial (ACM) fon suky b}’ Asbestos Contalning Material (ACM) Amount n
TO BE ABATEIL b at:dl ; gﬁrz (i.e. thermal systems insulalion, (Specify Plalgll
In Facillity e 132 s surfacing, VAT, or SF or LF) 3l8ls |8
(13) (12) other miscellaneous) s 12 < g
- =3 w
Yes | No | wa ®
Controf Hous 3 | ox ARC cable 2600 - |x
Name of Registered Waste He iler NJDEP Waste Cubic Yards Name of Registered Landfil
1D No. f W ’ P
Waste Management 1”?2]"% B o -?BDaSle Fairless andfill
Cily, State Disposal Date City, State
Elizabeth, NJ 07201 ; TBD Morrisville PA 18067
Compieted by Tilte ature Date
Raymond Tutiven Supervisor 2t M W 11-08-18
ASB-41 (R-05-08) * Do not use this form for asbestos ficensure exempted activities.




CL 33

30

PAT

State of New Jersey

‘l?*IOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Check # 25736

I Print Form

Date of Notification (1) ™

11/29/2(

18

Name of Building Owner/Operator (2)

Bickford

Street Address

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

Agencies Notified T| pe Notification Street Address
o 5 e I
DEP [ Amended City, State, Zip Code
DOL C Amendment # Hamilton, NJ 08619
Emergency (including RO &
[X] poH justification) Name of Contact . T Talanhana NGmBEE Vu!\i :ﬁ\J &
[] bca [l canceliation Garrett Bickford | vem— - I
FACILITY INFORMATION
Name of Facility Where Abz ement is Taking Place (3) Type of Facility (4)
d .
Reg dential [] school (k-12)

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamiltc 1, NJ 08619 2400 2 B60+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hi| 2d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 34 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick 3, NJ 08515 Allentown, NJ 08501
Project Manager for Monitor| ng Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609 ) 298-4070 609 259-9688 00493

Start Date (10)
12/10/2018

Scheduled Completion Date (11)
12/31/2018

Name of OSHA Monitor
MECS

Occupancy Status During A

-

Facility Closed/Vacate
Abatement Performed
Other — Describe: __|

atement (Check Only One)

During Entire Period of Abatement
Jutside of Normal Facility Hours

Street Address
PO Box 341

City, State, Zip Code

Chesterfield, NJ 08515

Scope of Work (Check All T

]

23 sfor 23 If

at Apply)

El Renovation

Full Containment with Negative Pressure

Mini-Enclosure

2160 sf or 2260 If Demolition
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab-?rtfpr:!ent
Location of U Ndogntatlly b Description of
Asbestos-Containing Mz erial (ACM) l,:e. " oely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATE D c atlndgnlagtcem (i.e. thermal systems insulation, (Specify - o
In Facility Lsio 1’; At surfacing, VAT, or SF or LF) 3|8 (8|2
(13) (12) other miscellaneous) g g £ g
= —_— m
Yes | No | N/A e
Basemen X VAT 800 sf
Kitchen X Vinyl Sheet Flooring 130 sf
Name of Registered Waste [ lauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. f Wast : X
Stevens Environmental Services 311" 86592 ° gi:u Fairless Landfill
/
City, State Disposal Date City, State /
Allentown, NJ 12/31/2018 | Morrisvifle, PA
Completed by Title Signature,’ . ! L ;‘ Date
Mahlon E. Stevens Project Manager / P 11/29/2018
(A =
771

ASB-41 (R-06-08)

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



State of New Jersey
'NGTIF[CATION OF ASBESTOS ABATEMENT ]
(Pursuant to NJAC 8:60 and 12:120) i

I"Date of Notification (1)
11/29/2C

\ o7y PAID

Name of Building Owner/Operator (2) T

Thoft

Agencies Notified T
EPA E
DEP [
DOL -

DOH

[J bca C

pe Notification

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

QSE:»E S CONTROL &

City, State, Zip Code

_ |

Princeton, NJ 08540

CENSING

Name of Contact
Kristen Thoft

Telephone Number
-

FACILITY INFORMATION

Name of Facility Where Abz

ement is Taking Place (3)
Res dential

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

Facility Closed/Vacatec
Abatement Performed
Other — Describe:

E

During Entire Period of Abatement
lutside of Normal Facility Hours

Street Address [T] sSubchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princet »n, NJ 08540 2000 1 70+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hil 3d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 34 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick ;, NJ 08515 Allentown, NJ 08501
Project Manager for Monitor| 1g Firm Telephone No. Telephone MNo. License No.
Bill Weisgarber (609 ) 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/10/2018 12/17/2018 MECS
Occupancy Status During At atement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All TH at Apply)
[X] =3sfor=3if ] Renovation Full Containment with Negative Pressure
[T] =180sfor=22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:pr:ent
Location of Us Ndognfallly b Description of
Asbestos-Containing Ma rial (ACM) ME' ' olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATE) 5 ai‘;‘ d?;ag;eﬁ,, (i.e. thermal systems insulation, (Specify P B I -
In Facility LS i surfacing, VAT, or SF or LF) 2 (& (5|8
(13) (12) other miscellaneous) g B lc|e
= z|®
Yes | No | N/A ®
Furnace Rogn X Transite Board 130 sf X
' 1st floor X Glue Dots 10 sf
Window Che k X Exterior Window 5If X
Name of Registered Waste H auler NJDEP Waste Cubic Yards Name of Registered Landfill
; G Hauler ID No. of Waste ;
Stevens Environmental|Services 18292 2 6l Fairless Lg;g:ﬁll
City, State Disposal Date City, State;-"
Allentown, NJ 12!‘18!201;5 _,_‘Mﬂimsyjﬂe, PA
Completed by Title Signature/ | / Date
Mahlon E. Stevens Project Manager P 11/28/2018

ASB-41 (R-06-08)

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




' Print Form
. State of New Jersey Check # 25737
F /4 | NOTIFICATION OF ASBESTOS ABATEMENT
_1__.4__ {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
11/29/2)18 Burke
Agencies Notified ‘ype Notification Street Address |
{
EPA q Initial , : !’ 1]
' | DEP :| Amended City, State, Zip Code i
DOL 0 Amendment # Princeton, NJ 08540 ’
Emergency (includin 2
E DOH jusﬁﬁcatiogj( 9 Name of Contact | Teimmumw—w—_.- 4 !
[] obca [1 cancelation James Burke . & i
s foad e R ITTTR S ] i
FACILITY INFORMATION T
Name of Facility Where AH atement is Taking Place (3) Type of Facility (4)
ReI sidential [ school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
E‘] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Prince .on, NJ 08540 2800 2 90+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm H red by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicl s, NJ 08515 Allentown, NJ 08501
Project Manager for Monito| ing Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609 ) 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/10/2018 12/31/2018 MECS
Occupancy Status During A »atement (Check Only One) Street Address
Facility Closed/Vacate| ' During Entire Period of Abatement PO Box 341
Abatement Performed| Dutside of Normal Facility Hours City, State, Zip Code
Other —Describe: __ Chesterfield, NJ 08515
Scope of Work (Check All T|iat Apply)
E] 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[x] =2160sfor=2260If [X] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Mz erial (ACM) J';e‘ teﬁaeny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ; atlgd_ - :aeﬁ? (i.e. thermal systems insulation, (Specify Zlyl3|T
In Facility ys _:"; ? surfacing, VAT, or SF or LF) 3 |8 § o
(13) (12] other miscellaneous) gl Egle
E I
Yes | No | N/A w
1st Floor X Thermal Pipe Insulation 100 If X
2ndFloor X Thermal Pipe Insulation 16 If X
Name of Registered Waste b auler NJDEP Waste Cubic Yards Name of Registered Landiill
§ - Hauler ID No. of Waste F
Stevens Environmental Services 18292 3 cus Fairless Landfill
City, State Disposal Date City, State/‘“-=
Allentown, NJ 12!31!2018/ Mqrqifséfille,;PA
Completed by Title Slgnature{,’/sc £ Date
Mahlon E. Stevens Project Manager 4 74 W 11/29/2018
4N -

- I R,
& e

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




PAT

Ty

‘ State of New Jersey
J*N/OTIFICA'I'ION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

I Print Form

E

i J B w }

7

Q‘_If
¥y
!

(\ ate of Notification (1)
November 30, 2018

i
Name of Building Owner/Operator (2) ’ i
Liberty Property Limited Partnership

3 2018

|
, :
650 East Swedesford Road, Suite 400 !

303 B National Road

Agencies Notified T| pe Notification Street Address
EPA X Initial ASBESToAEe : i
DEP [ Amended City, State, Zip Code ~ “Ll{‘::';_" E-é"‘\'d‘{':‘,”m— i
DOL Amendment # Wayne, PA 19087 e S
3 E includi
E DOH O ju;r?ﬁrg:t? OC:) (R Name of Contact Telephone Number
[] bca ] ‘canceliation John Arndt 610-235-1959
FACILITY INFORMATION
Name of Facility Where Abe ement is Taking Place (3) Type of Facility (4)
No Name [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
160 Dulty's Lane E] Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Burlington Township 0 0 N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) Commercial
Name of Monitoring Firm Hii :d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ecoservices, LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitor 1g Firm

Telephone No.

Tel

484-872-8884

ephone No.

License No.

01161

Start Date (10)
12/15/18

Scheduled Completion Date (11)

12/15/18

Name of OSHA Monitor
EMSL

Occupancy Status During Ak

-

Facility Closed/Vacated
Abatement Performed

atement (Check Only One)

During Entire Period of Abatement
utside of Normal Facility Hours

Street Address
200 Route 130 North

City, State, Zip Code

Other — Describe: Satu day Work Cinnaminson, NJ
Scope of Work (Check All TH at Apply)
23 sforz31If @ Renovation Full Containment with Negative Pressure
[] =160 sfor=22601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtez_'gent
; Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Mat srial (ACM) ,;’ e °en5' }’ Asbestos Containing Material (ACM) Amount m | o
TO BE ABATE|) i "“t"" d?']asfeﬁ? (i.e. thermal systems insulation, (Specify 215|358
In Facility Usto f‘z Al surfacing, VAT, or SF or LF) 3|85 |5
(13) (12 other miscellaneous) gzl |2
2 o | a
Yes | No | N/A s
Near Drivew: y X Transite drain pipe 200 LF X
Name of Registered Waste H iuler NJDEP Waste Cubic Yards Name of Registered Landfill
D No. Wi : :
Waste Management Rt gf aste GROWS / Fairless Hills
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title ;\ug::ture Date
a > j 11/30/18
Jack Bally Sr. Project Manager ch éﬂw " @

ASB-41 (R-06-08)

Do not use this form rg} asbestos licensure exempted activities.



MRS O3S0

i

T
__Btate of New Jersey
TIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

[ Print Form

|

il
y

VWEGEIV

z,@.

Date of Notification (1)

tifasliy

.Name of Building Owner/Operator (2)
VA NJHS East Orange Engineering

Ul pec 3 208

Agencies Notified T 'pe Notification ‘Street Address
385 Tremont Avenue
EPA r Initial e : 5
DEP Amended City. State, Zip Code
boL k! E\mendmeﬂl [ East Orange. NJ, 07018
mergency {including e .
D DOH justification) Name of Contact

[ oca [l canceliation

|
i
¥
|

— 4 ASBESTOS CONTROL &

Esteban Rivera

__FACILITY INFORMATION

LICENSING

st
e T A e < |

Telephone Number
873-676-1000 ext; 2375

~ Name of Faciity Where Abd ement is Taking Place 3

VA NJHCS
Street Address
385 Tremont ave

East Oran_ge. NJ 07018

Caounty (8)
Essex

County Code (7)

(STATE USE ONLY)

* Name of Monitoring Firm Hir| d by Building Owner (8) ASCM No.

Environmental Consuitmg sroup, LLC

~ Street Address
71 Arch Street

City, State, Zip Code |
Paterson, NJ, 07522
Project Manager for Monitori gFirm
Fernando Vilia
" Start Date (10)
12/10/18

Tel'epnone No.
973-418-4036

03/31119

~Occupancy Status During Ab, tement {(Check Only One)

Abatement Performed O itside of Normal Facility Hours

ﬁ, Facility Closed/Vacated | Juring Entire Period of Abaterment

Other - Describe: __reg Jlar hours 8:00am fo 4:30pm

Scope of Work (Check All Tha . Apply)

m/a3 sforz3if

2180 sf or 2260 If

Location of
Asbestos-Containing Mate ial (AC M)
TO BE ABATED
In Facility
{13)

Pipe Insulation

“Name of Registered Waste Ha| ler
Newark Carting, Inc.
City, State

Completed by
Ketsy Rodriguez

ASB-41 (R-08-08)

B’ Renovation

| Scheduled Completion Date (11)

Type of Facility (4)

1 school (k-12)
Subchapter 8 {Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.) Hospital

~ Square Feet (#ofFlcors | Blag Age
10 1968
Current Use (Prior if being demolished)
T hospital
" Name of Abatement Contractor ©
Gotham Abt Corp
. Street Address o i

321 0 68th St

; Telephone No. ~ licenseNo.
551-202-6986 01382
- Name of OSHA Monitor
Adam Raman
" Street Address
285 Market Street, Suite 470

3"'6'1’?3:5%@566&({' G RS
Saddie Brook, NJ, 07663

Full Containment with Negative Pressure

609 N Union Ave Hzlis de, NJ 07205

Demolition Mini-Enclosure
Glovebag Procedure
e S Non-Exempted () and Non-Friable Procedure
Is Location AbaTzapn;ent
U S;\Ido;n;f;:y b Description of
I'u'laintenany ;’" Asbestos Containing Material {ACM) Amount m
itk Stceff? (i.e. thermal systems insulation, (Specify 2 2 3 o
L 12) an: surfacing, VAT, or SF or LF) = b o
( other miscellaneous) s |8 e £
b o o 5 3
Yes No A ©
_ s eV
o ~ NJDEP Waste Cubic Yards Name of Registered Landfil o
Hauler ID No. of Waste
04509 40 GROWS Landfill
Disposal Date City, State
12/11/18 1513 Bordentown Rd, Mornswlle PA 19067
Title | Signature” . T Date
Repesentatve |~ [~ - | 1ipans

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



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)
9 F |12 / 18 Verizon Westwood C.0.
Agencies Notified ‘ype Notification Street Address
X EPA g Initial 175 Broadway
DOLWD Amended : :
DOH g el #3-11/28/18 | O Stéte. Zip Code
] DCA 1 Ersgsie (in_-_mciuding Hillsdale, NJ 07642
(NJAC 5:23-8) justification) Name of Contact ! Imbe
1 Cancellation Renzo Contreras - 9873-951-0542°
FACILITY INFORMATION
Name of Facility Where Ab itement is Taking Place (3) Type of Facility (4)
Verizon Westwood C O. X1 School (K-12)
Street Addrees g g?t?:f ;gfrp?i\ﬁgtz};?am?n‘:;;rjdal buildings,
175 Broadway homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Hillsdale 32,775 3 +-50
County (B) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications
Name of Monitoring Firm H| ed by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Ir{z BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Sireet 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monito ng Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
e A 11/ 28 1 | 8 11 / 28 | 18 ¥ BRISTOL ENVIRONMENTAL, INC
Occupancy Status During A| atement (Check only one) Street Address
[ Facility Closed/Vacated | u ring Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed O| tside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___| _AM-____ PM/5:00PM-2:00AM BRISTOL, PA 19007

Scope of Work (Check all th| t apply)
< Full Containment with Negative Pressure

[J>3sfor>31f X Renovation [ ] Mini-Enclosure
X >160 sfor >260 If [J Demolition [] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl lmlm
Asbestos-Containing Mai :rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATE)) Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 /8|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ =
(13) (12) . other miscellaneous) i
Yes | No | N/A
Basement Meter Storag: Room O |0 |K® |VAT/Mastic 75 SF XiOOg
Basement AC Room 2 O 10 |K |VAT/Mastic 420 SF Olgig
O o (g o|ojo|g
O |0 |0 O|ojo|O
Name of Registered Waste H auler NJDEP Waste Cubic Yards of ‘ Name of Registered Landfill
SERVICE TRANSPOR] GROUP, INC. H'ﬂ‘zlg;;‘g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type Title Date

Signature , .
Estimator é@@,ﬂ fﬂf&@w / j/ﬁ

Dillan DeCaro

1ag &

ASB-41 7 1¥07G
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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)
9 £ 12 / 18 Verizon Westwood C.0.
Agencies Notified Type Notification Street Address
X EPA Initial 175 Broadway
X boLwb Amended City_ St - PR -
, otate, Zip Code ) i f
Xl DOH Amendment #2-11/7/18 ':, e II:IJ:'TMZ i
O bca —] Emergency (including ey Lo v
(NJAC 5:23-8) justification) Name of Contact ¢ Te!e;ihﬁné:ﬂu_rgﬁe ¥

_] Cancellation | 973-951-0542.

Renzo Contreras
FACILITY INFORMATION

Name of Facility Where Al atement is Taking Place (3) Type of Facility (4) ]
Verizon Westwood (.0, X School (K-12)
Street Address H g;ft?:rh;gfrp?ié?t?::‘ltdhzgnfr;':ezr}cial buildings,
175 Broadway. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50
County (6) . County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications
Name of Monitoring Firm H| -ed by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTi Environmental, ir ¢ BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Sireet 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 18007
Project Manager for Monitor ng Firm Telephone No, Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /_1 /7 _|8 IN _Hyg BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Al atement (Check only one) Street Address
[ Facility Closed/Vacated I uring Entire Period of Abatement 1123 BEAVER STREET
] Abatement Performed OL ‘side of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___ | _AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all the t apply)
< Full Containment with Negative Pressure
[J>3sfor>31f X Renovation [ Mini-Enclosure
=160 sf or >260 If ] Demolition [X] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
IsN Locatlilon Abatement Type
: ormally inti
Asbestos-t:oié?acfi?nogn i&fat rial (ACM) Used Solely by Asbestos cgr?tsaﬁ:ff}t;&gerial (ACM) Amount § é’ g z
TO BE ABATEIL |~ Maintenance/ (i.e., thermal systems insulation, (Specify a8 8|
"IN Facility | Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12 other miscellaneous) 2|1°
Yes | No | N/A
Basement Boiler Room [0 |0 |X |Exterior Boiler Insulation 80 SF X (OO0
Basement Boiler Room O |O |X |buct insulation 90 SF X OO0
Basement Boiler Room L |O [X |Pipe  Fittings 60 LF Oalg
Basement Boiler Room O |0 |K |Pipe Insulation 315 LF 3100
Name of Registered Waste Hz uler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT|3ROUP, INC. Hztgegfg ‘{? No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TEBD WAYNESBURG, OH
Completed By (Print or Type) Title Signa{ture Date
Dillan DeCaro Estimator &%L &3@ /"ﬁj /! '7/;J g
Vv e

ASB-41
JAN 13
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: State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
8 r_12 _ 18 Verizon Westwood C.O.
Agencies Notified 1 ype Notification Street Address
EPA [ ] Initial 175 Broadway
D D Amended F - 3 T 3 5 M
Dggl:;w i EAm:ndment#Z -11/7/18 Clty: Sidle Zaton ,. 1
O bcA [l 1 Emergency (including Hilisdale, NJ 07642 : :
(NJAC 5:23-8) justification) Name of Contact Tele;iljgdge;;rg;{njg_eg e~
[l ] Cancellation Renzo Contreras _973-951-0542
FACILITY INFORMATION
Name of Facility Where Abz tement is Taking Place (3) Type of Facility (4)
Verizon Westwood C. D. [X] School (K-12)
Street Address - B cs)it-l::rh (?et,%?i\.(rgt: Z;;hzgnf;:r}cial buildings,
175 Broadway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdzale Verizon Communications
Name of Monitoring Firm Hi :d by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, In BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church St est 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
IMoorestown, NJ 0805] BRISTOL, PA 19007
Project Manager for Monitori| ig Firm Telephone No. Telephone No. License No.
Kris Smith 608-313-8218 215-788-6040 00509
Start Date (10) Scheduled (jomple ign Datfj1 1) Name of OSHA Monitor
10 /_1 /1 _18_ JA ;r? b BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Ab itement (Check only one) Street Address
L Facility Closed/Vacated D iring Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Ou| side of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/5:00PM-2:00AM BRISTOL, PA 19007

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

[1>3sfor>31If Renovation [J Mini-Enclosure
BJ >160 sfor 280 If ] Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lacation of Normally Description of 2] % Lol m
Asbestos-Containing Mate ‘ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bla 2|8
TO BE ABATEL Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) 2 2
Yes | No | N/A
Basement Power Room O |0 |K |VAT/Mastic 2200sF (X (OIOI0O
HSB Area O (O |K |VATimastic 288 SF X(O|OolO
Pad Area O |O |K |VAT/mastic 1760 SF 96 5 o
Meter Room O |0 |K |VAT/Mastic 135 SF X OOg
Name of Registered \Waste Hz uler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT|3ROUF, INC. Hazlgg;‘g No;  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature . | Date
Dillan DeCaro Estimator <(]' % 8‘3&_‘0 /% /f/;?/f/ g
ASB-41 _ 7 y
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

’Tate of Notification (1) Name of Building Owner/Operator (2)
_ 8 |12 / 18 Verizon Westwood C.O.
Agencies Notified Type Notification Street Address
X EPa X Initial 175 Broadway edE DEC 2 0 14/
DOLWD Amended : : s ; i
DO; P} ol BT Clty: State, Zip Code p :
O bca _] Emergency (including hillsdale, NI 07642 : RS e e
(NJAC 5:23-8) justification) Name of Contact Telephone NU'r'ﬁt_Jr_e{- ; :
_] Cancellation Renzo Contreras 973-951-0542 -
FACILITY INFORMATION
Name of Facility Where Al atement is Taking Piace (3) Type of Facility (4)
Verizon Westwood (.0. X School (K-12)
Street Address EI] i Z':.-te rpi:i\f'gtt!h zmtdhzgrr’f;:gcial buildings,
175 Broadway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications
Name of Monitoring Firm H red by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTl Environmental, Ir c BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church S| reet 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monito| ng Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitar
10 /_1 71 _|is_ J HE6LD BRISTOL ENVIRONMENTAL, INC
Occupancy Status During A| atement (Check only one) Street Address
[ Facility Closed/Vacated | 'uring Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed O tside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___ | _ AM- PM/S:00PM-2:00AM BRISTOL, PA 19007

Scope of Work (Check all th! apply)
X Full Containment with Negative Pressure

[J>3sfor>31f Renovation [J Mini-Enclosure
>160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Eriable Procedure
Is Location ' Abatement Type
Location of Normally Description of 2] mlm
Asbestos-Containing Mat :rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21833
TO BE ABATE!) Maintenance/ (i.e., thermal systems insulation, (Specify g |B|B|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) 2 2
Yes | No | N/A
Basement Sprinkler Rodm O 10 |K | VAT/Mastic 60 SF XiOO| Qg
Basement Diesel Room O [0 | |VATI/mastic 720 SF KO OO
Hallway Power Room 0 |O |XK |VAT/mastic 200 SF B i
Stairwell Landing O |O [K |VAT/Mastic 81 SF X (OO0
Name of Registered Waste H 1uler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztggfg'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEVY CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature N Date
Dillan DeCaro Estimator %%J /\9{&,@ % /{//?/2 2
ASB-41 7 /
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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)

9 /|12 / 18 Verizon Westwood C.0.
Agencies Notified Type Notification Street Address .
X EPA Initial 175 Broadway I8
X boLwD &I Amended

City, State, Zip Code

X Amendment #2 -11/7/18 i
; ek T Emergency (nclading | Hillsdale, NJ 07642 -
(NJAC 5:23-8) justification) Name of Contact Telqph_qn;.- Numpe_ >
7] Canceliation | Renzo Contreras 973-951-0542
FACILITY INFORMATION
Name of Facility Where Al atement is Taking Place (3) Type of Facility (4)
Verizon Westwood ( .0, X School (K-12)
Shieet Address E i ngrp%gt?;ghignﬁﬂjr}cial buildings,
175 Broadway homes, etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications
Name of Monitoring Firm H red by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
TTI Environmental, li ¢ BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church S reet 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08047 BRISTOL, PA 18007
Project Manager for Monito| ing Firm Telephone No. Telephone No. License No.
Kris Smith 602-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Da_teBU Name of OSHA Monitor
_10 7 1 /18 J /Lf b & EBRISTOL ENVIRONMENTAL, INC
Occupancy Status During A atement (Check only one) Street Address
[ Facility Closed/Vacated luring Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed O itside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___ | _ AM- PM/5:00PM-2:00AM BRISTOL, PA 19007

Scope of Work (Check all th it apply)
X Full Containment with Negative Pressure

[J>3sfor>31f Renovation [J Mini-Enclosure
X >160 sfor >280 If [J Demoilition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = g e
Asbestos-Containing Ma 2rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (31313
TO BE ABATE) Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 glc
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Meter Storag|: Room O (O |K |VAT/Mastic 75 SF X O|g|Q™
Basement AC Room 2 O |0 |K |vAT/Mastic 420 SF OO
B B O0|0oa;
O o | miimimiim
Name of Registered Waste F auler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSFOR1 GROUF, INC. Ha;ggg'g’ No. | Waste _ MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TED WAYNESBURG, OH
Completed By (Print or Type) Title Signature 3 Date
Dillan DeCaro Estimator M’“‘ A 9‘£&M /f( ///f /f
ASB-41 L =4
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

b s 545
Chgstr 570

B

Date of Notification (1) Name of Building Owner/Operator (2)
g8 / 12 / 18 Verizon Westwood C.O.
Agencies Notified “ype Notification Street Address
EPA g Initial 175 Broadway
[X| DOLWD 2 Amended City, State, Zip Cod 3
Xl DOH Amendment #1-10/9/1 | 1 "E% £P 2 o L e
[Jbca J Emergency (including prebas, ) T
(NJAC 5:23-8) justification) Name of Contact Telephone Number = " -
1 Canceliation Renzo Contreras 873-951-0542

FACILITY INFORMATION

Name of Facility Where Ab| tement is Taking Place (3) Type of Facility (4)
Verizon Westwood C O. % Scfgogl (K-12)

Street Address 0 glt‘h:r Eaff:f rp?iégtt: i::ilhzgnfrr:gcial buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hilisdale 32,775 3 +-50

County (6) County Code (7)(STATE USEONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications

ASCHM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Name of Monitoring Firm Hi
TTi Environmental, In

=d by Building Owner (8)

Street Address
1123 BEAVER STREET

Street Address

1253 North Church St eet

City, State, Zip Code
BRISTOL, PA 19007

City, State, Zip Code
Moorestown, NJ 0805

Telephone No.
215-788-6040

License No,
00509

Telephone No.
608-313-8218

Project Manager for Monitori 1g Firm
Kris Smith

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)

Abatement Performed Ou

side of Normal Facility Hours - Describe

10 7 1 I _18 11 7 _ 16 [ 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During AH itement (Check only one) Street Address
[J Facility Closed/Vacated D iring Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: BRISTOL, PA 19007

AW PM/5:00PM-2:00AM

Scope of Work (Check all tha apply)

Full Containment with Negative Pressure

[J>3sfor>3if X Renovation [J Mini-Enclosure

>160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2| mlm
Asbestos-Containing Mate ial (ACIV) Used Solely by Asbestos Containing Material (ACM) Amount ela |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|(s|&|g
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 5| |2 £
(13) (12) other miscellaneous) D@
Yes | No | N/A +
Basement Boiler Room O |O |X |Exterior Boiler Insulation 80 SF XiOOlg
Bzsement Boiler Room O [j X | Duct Insulation S0 SF Oalg
Basement Boiler Room O (O {K |Pipe Fittings 60 LF X (O[O0
Basement Boiler Room [J |O |K |Pipe Insulation 315 LF Ooololo
Name of Registered Waste Hal ler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT (3ROUP, ING. o e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TEeD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator Ot an DeCaro / nC [ 69-1F

ASBA41 wmimimn -




| @FJ L%ii{s gl State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

q q4l (Pursuant to NJAC 8:60 and 5:16) |
Date of Notffication (1) ; Name of Building Owner/Operator (2) i
8 1 |12 1 18 Verizon Westwood C.O. LR
_ nre 29010
Agencies Notifiad Type Notification Street Address (2R AL
EPA X Initial 175 Broadway
<] DOLWD . Amended :
g Dgil:l = Amen:ment_ #1 - 10/3/18 Clty_' Hpln, £ bads
0] bcA 7] Emergency (including Hillsdale, NJ 07642 ) kit
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Caneellation Renzo Confreras 973-851-0542
_FACILITY INFORMATION
Name of Facility Where At itement is Taking Place (3) . Type of Facility (4)
Verizon Westwood (0. % gcgoor (K-12)
Street Address 031::1 E?E:tf rp?i\igg]:;fjhigrgnggciai buildings,
175 Broadway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications
Name of Monitoring Firm H| ed by Building Owner (8) | ASCM No. Name of Abatement Contracior 9
TTI Environmental, Iri 3 ( BRISTOL ENVIRONMENTAL, INC.
Street Address ! Street Address
1253 North Church S{ -eet 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 0805 * BRISTOL, PA 18007
Project Manager for Monitor 1g Firm Telephone No. Telephone No. License No.
Kris Smith 608-313-8218 215-788-8040 00508
| Start Date (10) ; Scheduled Completion Date (11) Name of OSHA Monitor
0 7/ 1 /18 i1 [/ 16 / 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During All atement (Check only one) Street Address
[ Facility Closed/Vacated [ uring Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed O side of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/5:00PM-2:00AM

BRISTOL, PA 12007

Scope of Work (Check all the : apply)
X Full Containment with Negative Pressure

[J>3sfor>3 BJ Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demoiition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location R Abatement Type
Location of Normally Description of 2% ol
Asbestos-Containing Mate rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount T
TO BE ABATEL Maintenance/ (i.e., thermal systems insulation, (Specify s|2 |8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 & qE
(13) (12) other miscellaneous) T
Yes | No -| N/A ®
Basement Power Room O |0 |K |VAT/Mastic 2,200 SF X O|OlO
HSB Area O (O (K |VAT/mastic 288 SF RiOlolOo
Pad Area O (O |K |VATImastic 1760 SF RiOOlO
Meter Room O (O |R |VATMastic 135 SF ool
Name of Registered Waste Hz Jler NJDEP Waste Cubic Yerds of Name of Registered Landfil]
SERVICE TRANSPORT | 3ROUP, INC. "'32‘;3'39;‘5 No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ' Date
Dilian DeCaro Estimator M% @m /gh‘ /0 /c?__(#y

ASR A1 A~ - .o R




QA
l_)\’] State of New Jersey _
z W NOTIFICATION OF ASBESTOS ABATEMENT L TINTY
(Pursuant to NJAC 8:60 and 5:16) f 9. £ 5 e

Date of Notification (1) Name of Building Owner/Operator (2)
) / 12 ! 18 Verizon Westwood C.0. S o E
= - e Ll F_ & ‘3?8
Agencies Notified Type Notification Street Address
X EPA & Initial 175 Broadway
X] DOLWD Amended p :
g DOH . Amendment #1 - 10/9/18 C:yélf;:t:;jll;aics: 642
O bca 1 Emergency (including : _
(NJAC 5:23-8) justification) Name of Contact Telephone Number
1 Cancellation Renzo Contreras L973-951-0542
FACILITY INFORMATION
Name of Facility Where Ab| tement is Taking Place (3) Type of Facility (4)
Verizon Westwood C 0. % chogr (K-12)
Street Address O grh:r {?ﬁ?i)?i\ggg Zgghzgnfrﬂjgdal buildings,
175 Broadway homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Hillsdale 32,775 3 +-50
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Hillsdale Verizon Communications
Name of Monitoring Firm Hil 2d by Building Owner (8) | ASCM No. Name of Abatement Contractor (%)
TTi Environmental, In|: ' BRISTOL ENVIRONMERTAL, INC,
Street Address Street Address
1253 North Church St eet 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 0805] BRISTOL, P4 138007
Project Manager for Monitori| ig Firm Telephone No. Telephone No. License No.
Kris Smith 608-313-8218 215-788-6040 J 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 7 1 /18 i1 / 16 1 18 BRISTOL ERVIRONMENTAL, iNC
Occupancy Status During Ab| tement (Check only one) Street Address
[ Facility Closed/Vacated D ring Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Ous side of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all thal apply)
B Full Containment with Negative Pressure
[J >3sfor>31f Renovation ] Mini-Enclosure
B >160 sfor >260 If [ Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]z mlm
Asbestos-Containing Mate/ ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @ la|z|5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8|8]|%
" INFacility : Custodial Staff? surfacing, VAT, or SF or LF) 8| (2|2
(13) (12) other miscellzneous) 5|0
Yes [ No | NA #
Basement Sprinkler Roon O (O |X |vAT/Mastic 60 SF X O|giO
Basement Diesel Room O |0 |[K |vAT/imastic 720 SF X O|O|O
Hallway Power Room O |0 |K |VATimastic 200 SF X000
Stairwell Landing O |0 |K |VvAT/iiMastic 81 SF X000
| Name of Registered Waste Hal [er NJDEP Waste Cubic Yards of Name of Registered Landni]
SERVICE TRANSPORT ( ROUP, INC. H%;; ‘g No. [ Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Billan DeCaro Estimator DMl g NeCann( @k [0-T~1€

ASB-41 M1 ma—




qu - State of New Jersey
Z A NOTIFICATION OF ASBESTOS ABATEMENT g
(Pursuant to NJAC 8:60 and 5:16) F{? Y 5
Date of Notification (1) Name of Building Owner/Operator (2) 9 e
8 /|12 / 18 Verizon Westwood C.0. h
Agencies Notified Type Notification Street Address : i :J't: P‘]D
X EPA % Initial 175 Broadway ' ’
E DOLWD Amended ity § Zi 5
Xl DOH Amendment #4 - 10/2/18 C'g:“ ‘:‘el’ ":43?; w7 :
[J bca J Emergency (including MBS, ¢ s
(NJAC 5:23-8) justification) Name of Contact Telephone Number
1 Cancellation Renzo Contreras 973-851-0542
FACILITY INFORMATION
Name of Facility Where Ab itement is Taking Place (3) Type of Facility (4)
Verizon Westwood ¢ O. % School (K-12)
Subchapter 8 (Other than K-1 2)
Street Address 2 :
[ Other (i.e., private and commercial buildings,
175 Broadway homes, etc.) =
City (5) Square Feet # of Floors Bldg, Age
Hillsdale 32,775 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
Hillsdzle Verizon Communications

Name of Monitoring Firm Hi ed by Building Owner (8)
TTl Environmentzl, In

ASCM No. Name of Abatement Contractor (g)
BRISTOL ENVIRONMENTAL, INC.

e

Street Address Street Address

12583 North Church Sf eet 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 0805 BRISTOL, PA 18007
Project Manager for Monitor| 1g Firm Telephone No. Telephone No. License No.

Kris Smith 609-313-8218 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10 /7 .1 F_18 11 /7 16 [ 18 ERISTOL ENVIRONMENTAL, INC
Occupancy Status During A stement (Check only one) Street Address
] Facility Closed/Vacated [ Jring Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Ou side of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/5:00PM-2:00AM

BRISTOL, PA 198007

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

[J>3sfor>3if Renovation [ Mini-Enclosure
X >160 sf or 2260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o | mlm
Asbestos-Containing Mate 12l (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 2|3
TO BE ABATEL Maintenance/ (i.e., thermal systems insulation, (Specify SESERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |e|2
(13) (12) other miscellaneous) 5|°
Yes | No | N/A ' »
Basement Meter Storage| Room O |0 |K |VAT/Mastic 75 SF Oaig
Basement AC Room 2 O |O |K |VAT/Mastic 420 SF XIO|O|0
O |0 |10 Ojoioig
£ 8 (O Oio|g|og
Name of Registered Waste Hal iler NJDEP Waste Cubic Yards of Name of Registered Landfil
SERVICE TRANSPORT {ROUP, INC. Hazlggfgﬂg No. | Waste MINERVA LANDFILL
City, State Disposzl Date City, Stete
NEVY CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCarc Estimator ﬁ(/&ﬂﬂ/i OW / W 10-9-1F

ASB41 N~ e A A




YR \ State of New Jersey
' 0 ) ¢ NOTIFICATION OF ASBESTOS ABATEMENT

- (Pursuant to NJAC 8:60 and 5:16)
Date of Natification (1) : Name of Building Owner/Operator (2)
9 /|13 ! 18 Verizon Westwood Co
Agencies Notified Type Notification Street Address
REPAGQSY X Initial 175 Broadway
g gngD qgabu O :;‘::g;im ; City, State, Zip Code :
[ bca 7 Emergency (inclu g Hillsdale, NJ 07642 ASBESTOS CONT T .
(NJAC 5:23-8) justification) Name of Contact Telephone Number ">/ N, b
_ Canceliation Renzo Contreras ’ 973-951-0542
FACILITY INFORMATION
Name of Facility Where Al atement is Taking Place (3) Type of Facility (4)
Verizon Westwood €.0. gchool (K-12)
Giraetddices O 0?"?90:‘;?:? rp?iég?::'lahzgnfrg;}ciai buildings
175 Broadway homes, etc.) ’
City (5) Square Fest # of Floors Bidg. Age
Hillsdale 32,775 3 +.50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Verizon Communications
Name of Monitoring Firm H| ed by Building Owner (8) | ASCM No. Name of Abatement Contracior )
TTI Environmental, In ; ! BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church St eet 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Mioorestown, NJ 0805’ BRISTCL, PA 12007

Project Manager for Monitor 1g Firm
Kris Smith
Start Date (10)

Telephone No. Telephone No. License No.
609-313-8218 215-788-6040 00502

Scheduled Completion Date (ﬁ} Name of OSHA Monitor

10 4 L _18 11/ 2 /18 BRISTOL EMV?RONMENTAL, INC
Occupancy Status During AL stement (Check only one) Street Address
[ Facility Closed/Vacated O iring Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Ou side of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; _AM- PM/5:00PM-2:00AM

BRISTOL, PA 15007

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

[O23sfor>3k Renovation [ Mini-Enclosure
] >180 sfor >260 If ] Demolition Xl Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location i Abatement Type
Location of Normally Description of =l
Asbestos-Containing Mate ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e g2 5
TO BE ABATED Maintenance/ (Le., thermal systems insulation, (Specify 2B 8 lz
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S| |28
(13) (12) other miscellaneous) oo
Yes | No | N/A ' @
Basement Boiler Room O |0 B |Exterior Boiler Insulation 80 SF X[ OlOo
Basement Boiler Room O |O | |buctinsulation o0 SF Hullnlls
)gasement Boiler Room O |O |X |Pipe Fittings 60 LF X|OO|O
f Basement Boiler Room O |0 |K |Pipe Insulation 315 LF Uaig|g
Name of Registered Waste Hal Jer NJDEP Waste Cubic Yards of Name of Registereq Landfill I
SERVICE TRANSPORT ( ROUP, INC. Hziggfgfé’ No. | Waste MINERVA LANDEILL
City, State Disposal Date City, State
| NEW CASTLE, DE TBD W’AYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator DUJ/QW @W q ..fg//}? _)

sl DN PA o s




- . State of New Jersey
, Q@ . ~ NOTIFICATION OF ASBESTOS ABATEMENT W z2435

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

Date of Notification (1) Name of Building Owner/Operator (2) ﬁ
g I |13 / 18 Verizon Westwood Co

Agencies Notified Type Notification Street Address

B EPA & Initial 175 Broadway

X DoLwD 0 Amended

City, State, Zip Code

Amendment # X
g ggﬁ o P Hillsdale, NJ 07642
(NJAC 5:23-8) justification) Name of Contact Telephone Number
_] Cancellation Renzo Contreras ‘ 973-851-0542
FACILITY INFORMATION

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

Verizon Westwood ¢ .0. B School (K-12)
S [ Subchapter 8 (Other than K-12) )

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

175 Broadway homes, etc.)
City (5) Square Feet | # of Floors Bldg. Age

Hillsdale 32,775 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Bergen Verizon Communications

Name of Monitoring Firm H| ed by Building Owner (8)
TTI Environmental, Ir

ASCM No. Name of Abatement Contractor ©)

5 BRISTCL ENVI RONMENTAL, INC.

Street Address Street Address

1253 North Church St eet 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 0805 ' BRISTOL, PA 198007
Project Manager for Monitor g Firm Telephone No. Telephone No. License No.

Kris Smith : 608-313-8218 215-788-6040 00509
Stari'Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

_10 /1 18 U 9 F 2 !/ 18 BRISTOL ENVIROMMENTAL, INC
Occupancy Status During Al siement (Check only one) Street Address
[ Facllity Closed/\Vacated [ Jring Entire Period of Abatement 1123 BEAVER STREET
X] Abatement Performed Ou side of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: _Al- PMI/E:00PM-2:00AM BRISTOL, PA 19007

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

[J>3sfor>31If Renovation [J Mini-Enclosure
X >160 sfor>260 I [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friabje Pracedure
Is Location Abatement Type
Location of Normally Description of il a L
Asbestos-Containing Mate ial (ACM) Used Solely by Asbestos Containing Material (ACI) Amount & 35
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 28 85
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S| |82
(13) (12) other miscellaneous) g |®
Yes | No | N/A L]
Basement Power Room O 10 |® | vAT/Mastic 2,200 SE X OO0
| O |0 |0 OiO(O|o
LT B3 {0 O|Ol0o|O
siglElis O0o|g|ig
Name of Registered Waste Hal Jer NJDEP Waste Cubic Yards of Name of Registered Langfill
SERVICE TRANSPORT (iROUF, INC. Haztgggg No. Weaste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESRBY RG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator 0(/&@% / Lf %@ 9'%_ q 2 /3 ——/GD

WY fini a9




State of New Jersey ;M WV E
NOTIFICATION OF ASBESTOS ABATEMENT {{D E @ E H ‘J f; ;r‘ b
M 0 C&C/ (Pursuant to NJAC 8:60 and 5:16) }m —Hl lf;‘
|—Eafe of Notification (1) Name of Building Owner/Operator (2) i} DEC 3 2018 I IE
8 / 3 /18 Rutgers University :Jol§ #1807-2328 Chk. #NA ™|
— i 4
Agencies Notified 'ype Notification Street Address t A3 BESTOS CONTROL & i
=5 [ G H
X EPA J Initial 33 Knightsbridge Road i LICENSING L ;‘
Honss Amenimenizg [0S Zpcods -
O] bca 11 Emergency (in_cluding Piscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[l 1 Cancellation Joan Stanton, PE 848-445-2419

FACILITY INFORMATION

Name of Facility Where Ab
Building #3084 - Kre¢

tement is Taking Place (3)
ger Learning Annex

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

Street Address

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

151 College Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 14000 1 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Vacant

Name of Monitoring Firm Hi
Criterion Laboratorie:

ed by Building Owner (8)

ASCM No.

Name

Asbestos and Mold Services, Corp.

of Abatement Contractor (9)

Street Address
400 Street Road

Street

3859 Sylon Boulevard

Address

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitor,
Mike Panepresso

1g Firm

Telephone No.
215-244-1300

Telephone No.
609-702-0400

License No.
00862

Start Date (10)
9 /24

8

Scheduled Completion Date (11)
12

31/ 18

Name

EMSL Analytical, Inc.

of OSHA Monitor

Occupancy Status During At
Facility Closed/\Vacated [
[ Abatement Performed OL

atement (Check only one)
uring Entire Period of Abatement
side of Normal Facility Hours - Describe

Street
200

Address
U.S. Route 130 North

City, State, Zip Code

Time of Abatement: _AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all tha apply)
[ Full Containment with Negative Pressure
[J>3sfor>3¥ [J Renovation [ Mini-Enclosure
>160 sf or >260 If & Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Mat{ rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18123
TO BE ABATEIL Maintenance/ (i.e., thermal systems insulation, (Specify |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior [ |O |X |CementBoard Siding 1500 SF X OOog
Exterior [0 |O |X |Black Tar Paper Vapor Barrier 4500 SF XiOOOg
Exterior O O |K |Roofing 14,000sF (J|O|0O/10O
0O (OO ooig|a
Name of Registered Waste H! uler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Cham Grand Central
hatplen 32707 5
City, State Disposal Date City, State
Hainesport, NJ 1213118 Penn Argyle, PA
Completed By (Print or Type) Title ignatdr Date
Kimberly Trumbetti Office Coordinator c U(__., H -2@ = ,g
ASB-41 —
MAY 11 * Do not use this form for asbestos lice exempted activities.




I Print Form
® 4 . State of New Jersey e e ,:”’
E Efé | :NOTIFICATION OF ASBESTOS ABATEMENT {L‘ [J \13 e Vi
( ) ALY (Pursuant to NJAC 8:60 and 12:120) B = P
‘ \!e of Notification (1) - Name of Building Owner/Operator (2) ! i !
11/30/18 Carole Lee Morrison : c 2 2018 _3-»4‘ E
Agencies Notified Ty e Notification % i i
} '
EPA Cl initiat ~' T Y {
| | DEpP [0 Amended City, State, Zip Code i mws:; l‘E:}gi ‘;)Sklf\?é e i
boL Amendment # Dumont, NJ 07628 PRI |
Emer includi
[ D DOH EI ju';?nf;t?f:)“m kg Name of Contact Telephone Number
O obca [0 Canceliation Carole Lee Morrison
T FACILITY INFORMATION
Name of Facility Where Abat :ment is Taking Place (3) Type of Facility (4)
_Resrdentlal Home I school (k-12)
Street Address | | Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
| - efc.)
City (5) Square Feet # of Floors Bldg. Age
Dumont 2300 2 70 +/-
| County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
| MName of Monitoring Firm Hire J by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
“City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitorir| 3 Firm Telephone No. Telephone No. License No.
201-600-3184 01305
[ Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
12/3/18 12/7/18
| Occupancy Status During Ab: lement (Check Only One) Street Address
|| Facility Closed/Vacated | uring Entire Period of Abatement
| | Abatement Performed O ttside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8AMUY 4PM
| Scope of Work (Check Al The “Apply)
] =3sfor23if E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_arten;ent
i Normally ;i yp
Location of Used Solely b Description of
Asbestos-Containing Mate ial (ACM) h:e_ . °:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at"" d‘f’“l St"eﬁq (i.e. thermal systems insulation, (Specify 2lol3 |3
In Facility LS ;Ezl Al surfacing, VAT, or SF or LF) 3 L& [ |8
(13) (12) other miscellaneous) 2|2 |2 |2
2 - 1
Yes | No | N/A =
Basement X VAT 695 SF X
Name of Registered Waste Ha iler NJDEP Waste Cubic Yards Name of Registered Landfill
[ Hauler ID No. of Waste y :
All Stages Abatement 0036592 3 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
| Completed by Title Signature _? , : Date
Richard Cristofol President m 11/30/18
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of NJ
| Notification of Asbestos Abatement
B&Gproj.# 20182 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 9013
Date of Nofification (1) Name of Building Owner/Operator (2) e B P E WV B
12119/1319 /1148 Jerry Ciraulo LB L £ b ¥ s My
Agencies Notified | Type Nofl ication | [Srest Addrecs e B :
[ epPa ® e ";‘i“l EJ'
nia _ ! o L
[] oep ! i DEC 1 208 {2/
City, State, Zip Code i
[x] poL [] Am:ndment Ridgewood, NJ 07450 | L S
H poomaTol SAMTRAL S
[¥] poH - Name of Contact l| Telephone NumbetjugingG
Car zellation . s
[ pca Jerry Ciraulo
FACILITY INFORMATION
Name of facility where abatem :nt is taking place (3) Type of Facility (4)
) [] Schoal (K-12)
Jerry Ciraulo
[0 subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
_ Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) |
. _ State use onl ior if bei i
Rldgewood‘ NJ 07450 Bergen ( Y) Currgnt US? (Prior if being demolished)
_ Residential
Name of Monitoring Firm Hirec by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring | 5irm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
N — B & G Restoration, Inc.
12/11/2018 Street Address
Occupancy Status During Abatel ment (Check only one) 105 Ryerson Road
X Facility closed/vacated dv ‘ing entire period of abatement. City, State, Zip Code
D Abatement performed ouf iide of normal facility hours-
Describe: :
[] Other-Doscribe: Lincoln Park, NJ 07035
Scope of Work (check all that : pply)
] pemoiition X] Renovation [X] Full Containment w/negative pressure [] Glovebag procedure
D >3sfor>3If E >160 sf or >260 If D Mini-enclosure D Non-friable procedure
Location of Is location nermally used solely RITRI|E:- £
asbestos-containing bty ;1 ??tenanw{cusmdial Description of asbestos-containing Amount ?n L
material to be Galii2) material (ACM) (Specify SF or o [ l|Eis
abated in facility (13) Yes No N/A LF) v [i|p |t
-] r -
basement X ]| VAT (no masfic) 247 sf k(O[O [0
[ OO0 0
| mimEnEin
[ O[Ooid
[ ¥ O\t |d
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/12/2018 Pen Argyle, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 11/30/2018




§
3
/[

J ) A BES State of New Jersey X 1B m
R LLNQTHCAT!ON OF ASBESTOS ABATEMENTL ;; } i S
g t ) Lﬁ?C (Pursuant to NJAC 8:60 and 5:16) I i
PR VEE
Date of Notification (1) Name of Building Owner/Operator (2) i ; f j | D E C
1M 7 _ 28 1 18 Lidl U.S: Operations, LLC I :
Agendies Notified T\ pe Notification Street Address R ™ —— |
iti : IO EO Ao i M H
EEPA B Initial 3500 S. Clark Street | AeBRs 98 CONTRGL; ;
DOLWD [ Amended - z e St 3
City, State, Zip Cod
X DOH Amendment®__ Ig o toZ’pv: ;2202 B
O bca [l Emergency (including fington,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Damon Kozul 732-221-4820

FACILITY INFORMATION

Name of Facility Where Abal :ment is Taking Place (3) Type of Facility (4)
Commercial ] School (K-12)

Street Address % glt-:?:r derp%g?i;glzgrﬁe?cua; building
514 North Main Street homes, etc.)

City (5) Square Feet # of Floors Bldg. A
Lacey Township

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

Name of Monitoring Firm Hire 4 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
Union, NJ

City, State, Zip Code
Garfield, NJ 07026

[0 Abatement Performed Out| ide of Normal Facility Hours - Describe

Project Manager for Monitorir 3 Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12+ 07 1/ 1 120 4 31 F 48 ALL PRO MANAGEMENT LLC
Occupancy Status During Abz tement (Check only one) Street Address
& Facility Closed/Vacated Di ring Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all thal apply)
L] Full Containment with Negative Pressure
[J>3sfor>31If [J Renovation [J Mini-Enclosure
B >160 sfor >260 I X] Demolition [] Glovebag Procedure
X} Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme Type
Location of Normally Description of s l=l TTm
Asbestos-Containing Mate ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o2 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 =)
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) @
Yes | No | N/A
Southern Hardware Section. Walkway OO0 K |vATMMastic 720 SF KOl 110
Main Retail Building Roo O |0 |K |Miscellaneous Tar 80 SF KOl 110
O |0 |O ' olof 1{o
O (O (O Oojo| 1o
Name of Registered Waste Hz Jler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler DNo. | Waste GROWS North Landfilll Fairless Lan: ill
Century Waste, LLC 32797 A sded ROWS No! a ]
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%p %@/@é 11/28/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




%3

e re——

{ 2 m = h S
clLIETY B =
State of New Jersey mi:m @ s L Vi g ff ‘T’{ '
' V / NOTIFICATION OF ASBESTOS ABATEMENT E i
l q’yo«-f y (5 {Pursuant to NJAC 8:60 and 5:16) i f E
N 52 A AN ! DEC 1 o j
Date of Notification’f1) & 7= === Name of Building Owner/Operator (2) ! ’ Bl [
11 1 28/ 18 Lidl U.S. Operations, LLC E
T B TR L7 7T 0 oy I.'_.--"'__"-“’—'-ﬂ- ——
Agencies Natified T! pe Notification Street Address PERECIUS LUNTRO! &
i e HCENSING
g EPA & Initial 3500 S. Clark Street r—, e,
DOLWD [ Amended - >
City, State, Cod
X3 boH DmER A IK' 5 a: lew: ;2202
O bca [ Emergency (including fington,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[C Canceliation Damon Kozul 732-221-4820
FACILITY INFORMATION
Name of Facility Where Abai :ment is Taking Place (3) Type of Facility (4)
Residential [ Schoal (K-12)
] Subchapter 8 (Other than K-12)
Street Ac{dress X Other (i.e., private and commercial building
15 Haines Street homes, efc.)
City (5) Square Feet # of Floors Bldg. Ay
Lacey Township
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm Hir¢ d by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07028
Project Manager for Monitorir 3 Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 1 _07 1 _13 12 /7 _31 / _18 ALL PRO MANAGEMENT LLC
Occupancy Status During Ab! tement (Check only one) Street Address
& Facility Closed/Vacated D ring Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Out side of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all tha| apply)
[ Full Containment with Negative Pressure
K =3sfor>31f [ Renovation [J Mini-Enclosure
[J >160 sfor>260 If Bd Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme Type
Location of Normaily Description of o iy [y e
Asbestos-Containing Mate ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount El1E |42
TO BE ABATEL Maintenance/ (i.e., thermal systems insulation, (Specify 2Bl 1|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 A =
(13) (12) other miscellaneous) 4
Yes | No | N/A
Kitchen O |O | |GraySink Undercoat 4 SF MOl 1|0
Exterior- Beneath Roof L :aders O |O |X |Ground Drain Pipe 10 LF gl 110
O |0 o ooy 1(0d
O (o (0O Oo|o| 110
Name of Registered Waste H: uler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler IDNo. | Waste OWS North Landfill/ Fairless Lan ill
Century Waste, LLC 39797 e Neadad GR No an airle
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ‘%ﬂ, %W 11/28/18
ASB-41
JAN 13

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



State of New Jersey T E M E | \V/! ;
[ T‘,?w /\ T} NOTIFICATION OF ASBESTOS ABATEMENT a;*‘fa E b 1B Y5 i i
O | o ,éi;y (Pursuant to NJAC 8:60 and 12:120) i) j e E 1
J‘g--...a B e ! ]
"~ Date of Notification (1} Name of Building Owner/Operator (2) gg\ ii 2 201 gr L
11/30/18 RJB Evolution, LLC i DEC 3 s
Agencies Notified Tyl e Notification Street Address §
i iz
Xl EPA 2 Initial 312 Asbury Ave. ! W COMNTE U &
' | DEP 1 Amended City, State, Zip Code LICENSING ]
X1 DOL - gmgg;;im(i i Ocean City , NJ 08226 -
B ooH justiﬁga:io:) Name of Contact Telephone Number
] oca ] Canceliation Richard Bernardini 609-866-8624

___FACILITY INFORMATION

Former store front & fr

Name of Facility Where Abat :ment is Taking Place (3)

Type of Facility (4)

ime shop 1 schoot (k-12)
Street Address Subchapter 8 (Other than K-12) o
310 Asbury Ave. x| St;hier (i.e. private & commercial buildings, omes,
City (5) Square Feet # of Floors Bldg. 4 =
Ocean City,NJ 08226 1,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May CHINERE e Abandoned
Name of Monitoring Firm Hir¢ d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
IRIS Yannuzzi Environmenatal Services, inc
Street Address Street Address
135 Kinnelon Rd
City, State, Zip Code City, State, Zip Code
Union, NJ Kinnelon, NJ 07405
Project Manager for Monitorii g Firm Telephone No. Telephone No. License No.
Richard Eustaquia 973-494-3762 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/14/18 12/18/18 Yannuzzi Environmental Services
Occupancy Status During Ab| tement (Check Only One) Street Address
% Facility Closed/Vacated | Juring Entire Period of Abatement 135 Kinnelon Rd
E’“‘ Abatement Performed C itside of Normal Facility Hours City, State, Zip Code
L, ‘O —Desorive: Kinnelon, NJ 07405
Scope of Work (Check All Th! t Apply)
] =3sforz3i Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedur
Is Location Ab?rt; -lent
L ocation of U héogz:y b Description of
Asbestos-Containing Mat rial (ACM) ﬂjei ; an{:ely Asbestos Containing Material (ACM) Amount 1oy
TO BE ABATEL c satn ;."'"I Staff? (i.e. thermal systems insulation, (Specify Flo 3|85
In Facility {50 1'32 - surfacing, VAT, or SF or LF) 312 g8
(13) (12) other miscellaneous) 2 || 2 ]E
2 2| @
Yes | No | N/A =
Flooring througt out X VAT 1,000SF x
Name of Registered Waste H| uler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Yannuzzi Group, Inc. 60 GROWS north/Fairless
17467
City, State Disposal Date City, State
Kinnelon, NJ 07405 12/18/18 Morrisville, PA
Completed by Title ng%iure Date
John Mucha AHERA Project Designer d@i‘ =
AR )
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted  tivities.




MECEIY ER
State of New Jersey } B P = ; i; il
) NOTIFICATION OF ASBESTOS ABATEMENT = f; i | !?
‘[ \L\«-lq (Pursuant to NJAC 8:60 and 5:16) | Hi il
3 " nF(\ ] ?D :?;;j ;
Date of Notification (1) Name of Building Owner/Operator (2) 1o 3
12 1 3 18 RPM Property Management, LLC L ) ME 1
o n T sl sl m U i e o U+ §
Agencies Notified T 3e‘i§lotiﬁcation Street Address r“‘”"“L‘EEEF\;’Sﬁ:ﬁ‘ == ;
& EPA O mitial 923 Huron Road S
X poLwp | Amended Gi -
ty, State, Zip Code
X DOH Amendment # -
] DCA B Emergency (in_duding Franklin Lakes, NJ 07417-2210
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[C Cancellation Edward Easse 201-788-9646
FACILITY INFORMATION
Name of Facility Where Aba| 2ment is Taking Place (3) Type of Facility (4)
Commercial g School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial building
104 Wagaraw Road homes, etc.)
City (5) Square Fest # of Floors Bldg. A
Hawthorne
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hir «d 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 Monitori ig Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /_01 /7 _ |8 12 /31 1 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Al atement (Check only one) Street Address
X Facility Closed/Vacated [ uring Entire Period of Abatement 27 Outwater Lane
O Abatement Performed O side of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all th: t apply)
[] Full Containment with Negative Pressure
[O>3sfor>31f Renovation [ Mini-Enclosure
X1 >160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abater 1 Type
Location of Normally Description of = 1= mlm
Asbestos-Containing Mai srial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2le 213
TO BE ABATE!) Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 3|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |c
(13) (12) other miscellaneous) -
Yes | No | N/A ’
Interior O (0O (K |vaTr 1,500 SF KO 30
i g [ 6 6 oo 3|0
I o oo 310
L1 1 1 EHEY 2 ED
Name of Registered Waste | auler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste, LLC/ All Pro M LLc | Hauler ID No. Waste ROWS North Landfilll Fairless La Ifill
entury Waste, ro Management, 32797/ 989 As Needed G illl Fairless
City, State Disposal Date City, State
Elizabeth, NJ / Garfiel| |, NJ TBD Morrisville, PA
Completed By (Print or Type Title Signature Date
Allen Monchik Project Manager LA s Woncrki 11/30/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted aclivities.




State of New Jersey =) E (? ; oy = . B
. p‘(é\ 2 I¢ TIFICATION OF ASBESTOS ABATEMENT i { mm%h*i,._ y ic j *"i‘ i
C K l OWC{/% -+ £RL U (Pursuant to NJAC 8:60 and 5:16) r/ ﬁ ig “‘*‘“gg! i
' Date of Notification (1) Name of Building Owner/Operator (2) n f_j' L{ ! DEC 018 f‘ I’ Jj g
11 28 18 Verizon Communications I Job #1810¢538 f Check #1079! | = ;
Agencies Notified Ty & Notification Street Address ‘J e .______§ §
X EPA L nitial 100 Greenwood Avenue it ESF zgigo [ROL & E
DOLWD X| Amended City, State, Zip Code T A —— o=
X DHSS \mendment #3 :
O] oca C1|=mergency (including Jenkintown, PA 19046
(NJAC 5:23-8) ustification) Name of Contact Telephone Number
| >ancellation Carol Soukup 856-429-2231
FACILITY INFORMATION
Name of Facility Where Abate ment is Taking Place (3) Type of Facility (4)
Verizon- Woodbury CO [ Scheol (K-12)
Street Address % g?l:):rh (afl;terparr\gg:!:'::lhacgnlfn:ezrjaal buildii s,
24 Curtis Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. e
Woodbury, NJ 08096
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Offices
Name of Monitoring Firm Hirec by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
8436 Enterprise Ave. 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins - .| 215 365-5810" . 609-265-2107 .| 00529

Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10) )
A2/ 7 /18 _-|" EMSL Analytical

"M _/_5 [ 18

Occupancy Status During Abat ment (Ci']eck only one) il Street Address
[ Facility Closed/Vacated Duq 1g Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outsi le of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: M- PN/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that 2 aply)
] Full Containment with Negative Pressure

[O>3sfor>31f Xl Renovation ] Mini-Enclosure
B >160 sf or >260 If ] Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterr 1t Type
Location of Normally Description of a|lm nlm
Asbestos-Containing Materi | (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | g 5 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 |E
(13) (12) other miscellaneous) 2
Yes | No | N/A s
‘.‘ N
Penthouse/Main Roof O |X | |silver Paint Roof Flashing { 600LF & O J1g
Penthouse Roof O (K |O |Gravel Stop R R 2 XO 30
Main Roof O [J |Sliver Paint Roof Flashing 1282sF KO J|0
3 Floor O | |0 |Drain Pipe Insulation ( 1our O 1lO
Name of Registered Waste Haul :r NJDEP Waste Cubic Yards of Name of Registered-l-andfill™™
Hauler ID No. Waste
b h 3 G.R.O.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 12/7/18 Tullytown, PA
Completed By (Print or Type) Title Signature — Date P
L Gwendolyn Trumbetti Operations Coordinator " /']1 &A J " .~ :;*LA f 5
ASB41 "-—\

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




State of New Jersey ] u::\ = E =
(/ NOTIFICATION OF ASBESTOS ABATEMENT i ECE]V =
% (Pursuant to NJAC 8:60 and 5:16) i’
™
Date of Notification (1) Name of Building Owner/Operator (2) i i DEC ' 2018
11 ! 28 18 PSE&G / Job #1810- 5400 Check” -
Agencies Notified Ty| e Notification Street Address i -«
EPA Ol Initial 4000 Hadley Road Aaﬁksl'{gé RNEHGL -
& DOLWD BJ| amended City, State, Zip Code i "‘:-1 =
Xl DHSS Amendment #3 S‘ th I;’I infield. NJ
[ bca [| Zmergency (including an it
(NJAC 5:23-8) ustification) Name of Contact Telephone Number
[J| >anceliation Mark Domingues 201-206-0998
FACILITY INFORMATION
Name of Facility Where Abate ment is Taking Place (3) Type of Facility (4)
PSE&G Metuchen Swit thyard E School (K-12)
Subchapter 8 (Other than K-12)
Sheet Address Other (i.e., private and commercial buildi s,
234 Pierson Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. e
Edison, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Switchyard
Name of Monitoring Firm Hire by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Service 5 AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 [T Lumberton, NJ 08048
Praoject Manager for Monitorin¢ Firm .+ 7| Telephone No. ] -T.el_l_aphone No. License No.
Jim Proctor e b P s 609-839-2432 609.;_265-2107 00529
Start Date (10) - | Scheduled Completion Date (11) Name qf OSHA Monitor
11 /1 _5 1 _18 12/ _7 | 18 EMSL Analytical
Occupancy Status During Aba ame;tt"(Check-cnly.one) g "Stféet Address
[ Facility Closed/Vacated Dul ing Entire Period of Abatement - 200 Route 130 North
[0 Abatement Performed Outs de of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that | pply)
[ Full Containment with Negative Pressure
K >3sfor>31If K Renovation [J Mini-Enclosure
[] =160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abater nt Type
Location of Normally Description of ol m|m
Asbestas-Containing Mater 2l (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s1® 3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |&
(13) (12) other miscellaneous) =
Yes | No | N/A
Control House O |O [K |Transite Foor Panels 85 SF YO OO
Control House [0 /O |K [|RoofFlashing 120 LF KO 4ald
O o |a oo o|g
O o |d 0|gd CLat)
Name of Registered Waste Hal ler NJDEP Waste Cubic Yards of Name of Registered Landfill e
AbateTech, Inc. HaulerIDNo; | Waste G.R.O.W.S. Landfill
2 Ine 18750 20
City, State Disposal Date City, State
Lumberton, NJ 12/7118 Tullytown, PA
Completed By (Print or Type) Title Signature ~ 1Y Datie B -
Gwendolyn Trumbetti Operations Coordinator (:}"\ﬂ { \g;" 'f i ‘r‘;{‘s i A
ASB-41 -:\\ v v
MAY 11 * Do not use this form for asbestos licensure exempted activities.



Print Form |
State of New Jersey .
/ . ) NOTIFICATION OF ASBESTOS ABATEMENT P
f'\ \ i % E} ] gm" (Pursuant to NJAC 8:60 and 12:120) £
LN W \ ft‘g ¥ i1 ..'
“Déte of Nofification (1) Name of Building Owner/Operator (2) Pl ”
11/ T
27/2018 check#98 ED FLEMMING i nEe 5 g | JI;
Agencies Notified Ty >e Notification Street Address % e o S i =
| 302 NORTH FRANKLIN TURNPIKE P 1
Xl EPA X Initial : : S { :
. | DEP [ Amended City, State, Zip Code ASBESTOS C( [TROL &
x| DOL | Amendment# __ HO HO KUS NJ,07423 Do LCENS @ .
D DOH r—_ ;:*gg:t?g)(mc!udmg Name of Contact Telephone Number
[] bca [Tl cancellation ED FLEMMING =
FACILITY INFORMATION
Name of Facility Where Aba ement is Taking Place (3) Type of Facility (4)
" ~
SAINT LUKE"S CHUR CH K School (K-12)
Street Address D Subchapter 8 (Other than K-12)
302 NORTH FRANKLIN TURNPIKE Other (i.e. private & commercial buildir |, homes,
etc.)
City (5) Square Feet # of Floors Bld Age
HO HO KUS NJ,0742 150 X300 2FL 60 EARS
County (6} County Code (7) Current Use (Prior if being demolished)
BERGEN COUNTY (STATEUSEONLY) _ _____ EMPTY
Name of Monitoring Firm Hii :d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING INC
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOOD NJ,07407
Project Manager for Monitor| 1g Firm Telephone Mo. Telephone No. License No.
201- 873 9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/22/2018 12/24/2018 ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Al atement (Check Only One) Street Address
Facility ClosedfVacatet During Entire Period of Abatement 24 CHURCH ST
Abatement Performed | Jutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:30 AM TO 3:30PM ELMWOOD NJ,07407
Scope of Work (Check All T at Apply)
=3sforz31f E Renaovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proce re
Is Location A ;e}:;ent
Location of Us:édoggféllg b Description of
Asbestos-Containing Mz erial (ACM) Maintenan ‘ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at[g;"lasﬁﬁ? (i.e. thermal systems insulation, (Specify D 219
In Facility us 1“"; ¢ surfacing, VAT, or SF or LF) 3 518
(13) (12) other miscellaneous) < c | g
— _ @
Yes | No | N/A @
1ST FLOOR HAI LWAY X FLOOR TILE 450 SF X
Name of Registered Waste | lauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 2 W
ATLANTIC CARTING ARG e GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL TDB A’ PEN AR%L PA 18072
Completed by Title Signatidfe 4 1 Date
LUIS ARCILA PRESIDENT 11127720 3
/ /




State of New Jersey
N \/ Ci \\ T  NOTIFICATION OF ASBESTOS ABATEMENT
( Y % NEE (Pursuznt to NJAC 8:60 and 12:120)
A LS - 2
,"Ttea?" Norificatian (1) Name of Building Owner/Operator (2)
] ( .f. 27y !r 5 : ! 1 / )
'!' H ! + é‘ f j 2 ] ? 'ff‘ < ;':, iV‘-E {, _-f{':_e"}“"\_a.-l._i‘?w{_,lr:'-'f("‘- ‘
| Agencies Notified ! | Tz : Notification | Street Address.
I - i 3 . SN
{ @ EPa | g Initial I o /) I
i 5 DEP ! s Amended Cizy, Smte, Zip Codc |
i B DOL Amendmen: £ ™ I
] 7 ! Tt o} ‘? ¢ ; A
b O | Emerzency (including L_g &0 L, -L, V)
(@ DOH justification) { Namie of Contzct / Telephone Number -
i § - P fio B ,
1O DCa O | Cancellation { o L L1757 13 !
i FACILITY INFORMATION
! Name of Facility W ’I;ere Abazeme 1t is Teking Place (3) I Type of Facility (2)
i 5-. Lo 4
| Ko den [ O School (K-12) |
| Sirast Addrass =l 0O Subchapier 8 (Other than K-12) ‘
_ Other (i.e. privale & commercial buiidins, hom et} ;
e - _ [[Saware s Z o Floors Bidz Az t
| a5l _
i Counp {8) , i Counwy Code (7) Current Use (Prior if being demolished)
i { w2 . (STATE USE ONLI)
; R m,
! Name of Monitorinz Firm P}'jrr::d by Building Owmer (8) i ASCM No. ! \fa‘nc of Abatement Comrz:uur (%) i 1\\ i x5
. /l F H -!" s . -'/ ;“ ¥
: i _4-,-1 i /L = _-f"-’J':_u’Lr I LT dlisy L -
| Streer Address Strest Addrass- Q ;
f _ [ /212 : ‘Lt-t”r}-\ i
i - Swte, Zip Code | C_{J:',, Simte, ?..m Code % —
i '?‘\ - 1 4 —
i | W i { o
! Project Manager for Monitoring Fir 1 { Telephane No. Ta?éﬁ‘wne No. !
|
I ; CI f/ 4“74— {
| Stz Daie(10) / Scneuu]ed Cump;euon DE:E {11} Name of OSHA Monitor I
’r/i’i L) /.f"f‘ _I
ccupancy S tatis DIJTI'!EZ r\bztamen {Check Only One) # Strest Addrass |
' ilite Closed/Vacated Dn.rm Endre Period of Abarement !
Abatement Performed Ou_smc| T Normal Facility Hours City, Smie. Zip Code i
Qther — Describe: Ef
i Scope of Work (Chack All That Aps| ) :
 =3sfor230F LI_- Renovation O Fuli Containment with Negative Pressure r
=160 sfor 2360 If _E Demolition O  Mini-Enclosure i
i U Glovebag Procedure [
; _ =" Non-Exempied [*) and Non-Friable Pracedure f
:i Is Lacation sl !
I Locstion of = Na-—mali_\" Deceripition af L'J_'F'— —-_II
I AR e s % Cycsitit ) T';:‘j.’nf‘”:_n"‘;;;" Asbestos Conaining Materai {ACRK) Amoun: H - i
i TO BE ABATED e e‘? S (i.e. thermal sysiems insulation, surfacing. {Specify =l2 =]
| in Facilioy “““'(‘}3 25 VAT, or SForLF) &£ =
{13) = omher miscellaneous) 215 2
:' s ¥y
! ¥es ‘ No | wa- = |
N i ,_/ o P 1
i T ! : i ;
l ey =
i ; | i
|. . : _.._f
i i
: i i T 1
H |
; i I L _l
|3 NIDEP Waste Cubic Yards ]
| Havler ID No. of Waste i
_: | Zeway | £ |
!' i {
Al
i joTee § ! i J Dae 1.4 b 7
| coll e b > Wi
i W gicstd enr = | i1 ,-g,_;} In _f
i 1

~35~11 (R-06-08}

= Do not use this form for ashestos licensure exempted aciiviti



State of New Jersey

TD /A T RroTIFICATION OF ASBESTOS ABATEMENT
| e ¥ 8 9y (Pursuant to NJAC 3:60 and 12:120)

Daie of Norificetion (T) Name of Building Owner/Operator (2)
1 l ! ) “‘ u/.;': i 1
2 ! {/iN2 Feang=l
Agencies Tm‘: 1?.& Ty_.:e Noi fcation Grrest Address, {
7 L o i
EPA 7 higd =L
DEP 11 Am nded City, ama Zip Code
OoL Am mdment £ oo b ?
A i - H i
O Em gency (including - ‘_’ &5 =
T DOH just fication) Name of Contzct # eg! -
.o oca O Ces :eliation Lorbe ; g’“ L;-‘ o
FACILITY INFORMATION R
I Nameof Facilior ‘x"qare Anaternen; 7 Taking Place (3) : Type of Facilit® )]
i il i
Fe 2 & _ O School (K-12}
[ Serzar Address £t . O _Subchapier§ {Other than K-12) _
. : O Other (ie. private & commercial bundings, fomes,
Cizv {3} - Square Feet z l
a4k —
C Cownwr 9 County Code (7) Current Usc (Prior if boing demolished)
! ( ,A’ (STATE USE ONLY)
i e -
! Nameai F hionitoring Fum h;mr.i by E dlding Owaer {8) ASCA No. “Name of Abaiement Conmacior &)
F ~ 4 x
: At Fi
i '%f- ( 0
| Seat Address Sereer Addrass,
{ Cigy. Swte, Zip Code Ciny, Swte, Zip Code . X e
: —--\ by R R T FE
i | v Y O Iy o3 [
[ Projzct Manager for ioniwrning Firm Telzphene No. TeYEp Hhone No. Licensz No.
i -/ A L
&L Tl LG Lerres
ar Daie (10) j 12 Scheduied Camnieunn Dai-‘ (11 Name of OSHA Moniter
i Foq I red | ?
| vl 1% r:‘:M 15 E
'Jn::‘_'n.‘—.r.cv Sratis During Abatemen [Check Only One) | f Strear Addrass
ciliny ClosadiVacated During Endre Period of Abaiement
i r(:af.enen* Performed Outside| T £ ™ormal Faciliny Hours City, Smie. Zip Code
Cither — Desciibe:
.______________..—-——————"_'- —
; Scope o oF Work (Chack All That Apg ¥)
(O 3sfor23k 1 _- Renovation D Full Containment with Negative Pressure
i @7 zle0st or2280 ¥ _ET Demolition O  Mini-Enclosure
: O Glovebag Procedure
: 27 Non-Exempiet (7} and Non-Friable Procedure
Is L ocation ADFREIC
: : . L i R—
1 i L:‘_..jet‘ of ,,ssdc;?ﬂ}:‘: - Tiescoption of
1 .ﬂ_uc:’av—l_.znmmmw Miaterial { ACM] i im Asbestos Conraining Material \:\wa) Amount A
h = aaintenancef Sk o = =
: TO BEABATED Custodial S125? {ie thermel sysiems insulzton, surfacinz [Speciiy zl= S Ey
| in Fecilioy i VAT, or SF or LF) £15|§ 2
; {13} 35 ather misceliancous) 2 | E = 2
= £ @
Ves | No | A &
7 = [
L (e OF { :
= : T ]
E I
’ !
I ST
. N
[ NIDEP Waste Cubic Yards Name of Registered Landfil |
[ & Hauler ID No. of Waste solieat & i
. Zn !/L'I_'? !3?‘../, & i
i i

] [ bt
- L:..f =i e i
3 o R
wedac  ies

i = | i
= Do not use this form far zchestos licensure eXemE



RECEIVED 11/23/20818 85:88PM 2813297448

Feb 09 2000 01.06Al1 NJ Asbestos Control 608.633.0664
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BEST REMOVAL INC

mdﬁnm

NOTIHCAH’ON OF ABBESTOS ABATEMENT
ﬂl‘lrl-lt s MIAL 8:80 and 12:125)

BEST REMOVAL INC
page 1

A‘%S‘b PAGE B2/ %

S

Nearms of Faclly W 18 Apsimo B ] me
HE Qotets . fagzeno o mm?{mmw
g Obw | & commercia) bulblings, hemes, &2,
| 5 Yo T Fe o g,
— _. .
"7 e otaves L w$§m Z , 1940
"] Stene a8 o7 Qs pE o
o o Mk P Hired by Bulicing Ovaes (8) AECM Na. - Wacaz of Absesmcn 0o
| ial-Ioe
Addrata I el Addresd :
- 4§50 Soutt River Strget
Ciy, Twm, T Cod iy, Saos, £ 08 1
S I B Backensack, NJ 07601
Wm Talophane No, Twtophors Na. T Y
: R
mn.-m; i Eadided Compiation éﬂr"“"_zﬁﬂn']ﬁc%i?m na# =
‘.“’\W “OT’Q'"T:‘ Omaga. Fns izonmantel —

mr wing Absiament (Tnck LRIy Une)

O Facity Clow /Veoad During Brtics Pariod of Abadtmsent

1280 Huylir Streat
i, 3 wﬂcﬂ i

O _Absepmi Po Symed of Kormal Fucility )
12 Othee D-:qh-_____s____nuﬁ‘_—.__—-—‘—g SvealH ey  kenadck, NJ 07606
iwﬂm@dummbr}
: read with Hugative Prossure
£ ps ez i Baoosston Full C et
O ziostar2? 0K D Demeliion nﬁ'_,m:w . _
| 0, NewF smpied (%) md NopBrishle Procediny
- K i S
!
: “ Laed Pulbs by Merial (&€ ) e
Ashmmirs-Cosl teiring Musarial (ACKS) : mcmu "
mhhd]ﬂy c-u;m e va'ﬁfm e sterLP) § i
3 12 ¢thar receblamesas)
Yo | Bo | WA
BAserts s e V| UL SraTe 10581 TR 1CLE ?-‘
A Rog, | Waka Rader DR Wean i s of BRepmted
e ' Heuler ID o ““‘Tik w? ‘
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State of New Jersey -
\_ENOTIFICATION OF ASBESTOS ABATEMENT . o

ey
=)
L] IL,.
Check#3219 {Pursuant to NJAC 8:60 and 5:16) S
i
Date of Notification (1} Name of Building Owner/Operator (2) J
o, 28, 18 ; § i~
=t Debonaire Noel S ! J/J
Agencies Notified T{ pe Notification Street Address i 5 ]
EPA Initiai i e i
if . . it "
City. Staie, ] LIiLENSING I
IX] DHSS Amendment # Hys State, Zlp-Code o S
{NJAC 5:23-8; justification} Name of Contact Teiephone Number
[] Cancellation Charlie Holmes
FACILITY INFORMATION
Name of Facility Where Abal sment is Taking Place (3) Type of Facility (4}
Private house L] Schooi (K-12)
Street Address ] Suhcha_pterBI{Otner than K-12) .
B4 Other (i.e., private and commercial buil gs.
NE) Square Fest # of Floors Bldt Age
Hiilside, NJ 07205 _ |
County (6) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolishad)
Union
Name of Monitoring Firm Hir :d by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
B Wayne, NJ 07470
Project Manager for Menitori ig Firm Telephone No. Telephone Na. License No
973-638-1777 01127
Start Date {10} Scheduled Completion Date (11) Name of OSHA Monitor
12 08 8 12 + 09 ; 18 -
— o Envirovision Consultants Inc
Occupancy Status During At atement (Check only one) Strest Address
X Facility Closed/Vacated [ uring Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
{ [ Abatement Performed OU side of Normal Facility Hours - Describe City. State. Zip Code
’ T T — M- ; Ry ¥ il
| Time of Abatement A PMI A AM )
i Fair Lawn, NJ 07410
Scope of Work (Check all th: | appiy) Clean up and decontamination with negative presst
Full Containment with Negative Pressure
[X] >3 sfor >3 1f X Renovation Mini-Enclosure _ _
L |> 160 sfor >260 If [ Demalition Glovebag Procedure [_JTent with Negative Presst
Non-Exempted (%) and Non-Friable Procedure
| Is Location Aba nent Type
Location of ) Ngrm?Hy Description of - ot |
Asbestos-Containing Mai :rial (ACK) Used Saiely b}’ Asbestos Containing Material (ACM) Amount o a |3
TO BE ABATE ) Mamtgnan_ce{q (i.e., thermal systems insuiation, {Specify g S | g
IN Facility Rustodial Staf? surfacing, VAT, or SIF or LF) 3 g |=
{13) (12 other miscellaneous) - o
Yes | No | N/A
Basement 0 |0 X Pipe insulation 75 LF 1100 |0
Basement LI |L0 |X  [Boiler insulation 50 SF X OO0
O |0 O O 1|00
oo O g
Name of Registered Waste | auler NJDEP Waste Hauler 1D Ne. | Cubic Yards of Wastsf| Name of Registerad Landfill !
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Dats City, State
Wayne, NJ 07470 TBD Tullytown, PA
Comoleted By (Print or Type Titie Signature }4 Date
[N.Jevtic Owner /) E'-‘ﬂ‘c Wé"“’j 11/28/18
ASB-41 7
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State of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Print Form

L]

Date of Notification (1)
11/20/2018 Check#QO

Name of Building Owner/Operator (2)
ANNE WALSH

Agencies Notified T! pe Notification Street Address
|
EPA X initial 5 Bt by
DEP D Amended City, State, Zip Code N UCET\SIN[ L& ,
DOL | Amendment # [ NUTLEY,NJ 07110 ]
; a : z
D DOH O jur;';?gg:g:x)(mcludmg Name of Contact Telephone Number
1 bpea [ Canceliation ANNE WALSH Q ——
FACILITY INFORMATION
Name of Facility Where Abag ement is Taking Place (3) Type of Facility (4)
D School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildin , homes,
efc.)
City (5) Square Feet # of Floors Bld: 3ge
NUTLEY,NJ 07110 50X100 2FL 60 =ARS
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) EMPTY
Name of Monitoring Firm Hir :d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ALL SOLUTIONS CONTRACTING INC

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD NJ,07407

Project Manager for Monitori

g Firm

Telephone No.

Telephone No.
201-873 9418

License No.

01301

Start Date (10)
12/07/2018

Scheduled Completion Date (11)
12/08/2018

Name of OSHA Monitor

ALL SOLUTIONS CONTRACTING INC

Occupancy Status During Ab

:

Facility Closed/Vacated
Abatermnent Performed ¢
Other — Describe: 7:30

itement (Check Only One)

Juring Entire Period of Abatement

utside of Normal Facility Hours
WM TO 3:30PM

Street Address
24 CHURCH ST

City, State, Zip Code
ELMWOOD NJ,07407

Scope of Work (Check All Th| it Apply)
D 23sfor=31f @ Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [ pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procec =
Is Location Ab ggent
Location of U Ndagnlallly b Description of
Asbestos-Containing Mat( rial (ACM) GE. teﬁ: y ;y Asbestos Containing Material (ACM) Amount m|
TO BE ABATEI c atm dial gtc e&? (i.e. thermal systems insulation, (Specify D4 é 3
In Facility e ;g it surfacing, VAT, or SF or LF) 318 9%
(13) {12) other miscellaneous) e|3 g |¢g
e T
Yes | No | N/A i
BASEMENT X PIPE INSULATION 25LF X
Name of Registered Waste H| uler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste -
ATLANTIC CARTING WRHIBNR. ] o sesst GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL TDB PEN ARGYL F"ﬁfl 8072
Completed by Title Signat Date
LUIS ARCILA PRESIDENT |_11/20/201

AQD A4 /D N2 A



State of New Jersey
; f’ Notification of Asbestos Abatement

‘\\\ )@ E‘\/E‘\‘// (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)

1zens EMERGENCY NOTIFICATION

Pine Hill Board of Education

i1

il

b
Name of Building Owner/Operator (2) Ei

i

i

1]

Agencies Notified Notification Type Street Address
1003 Turnerville Road = Ao
EPA X Initial Notification City. State. Zip Code ASPESIOS  UNTRULE
0 DCA O Amended # Pine Hill, NJ 08021 o HICE SING
DOL Emergency notification (including  ["Name of Contact Telephone Number
O DEP justification) Zipporah Daniels-Browne 856-783-6900
XIDOH O Cancelled President BOE
FACILITY INFORMATION
Name of Facility Where Abatemer { is Taking Place (3) Tvpe of Facility (4)
Overbrook Highschool School (K-12)
O Subchapter 8 (other than K-12)
Street Address Other (i.e. private & commercial buildings., homes, etc.)
| 1200 Turnerville Road Sq. Feet: # of Floors:1 Bldg. Age: 1960's
- Current Use (prior if being demolished): School
City (5) Countyl (6) County Code (7)
Pine Hill Zamden (State Use Only)
Name of Monitoring Firm Hired by 3idg. Owner (8) | ASCM No. Name of Contractor (9)
Epic Environmental Service;, LLC N/A o
Panoramic Window & Door Systems, Inc.
Street Address Street Address
1930 Brown Road 712 Sergeantsville Road
City. State. Zip Code City State, Zip Code
Newfield, NJ 08344 Stockton, NJ 08559
Project Manager for Monitoring Fitn | Telephone Number Telephone Number License Number
James Eberts 856-205-1077 P (732)926-0900 01237
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/3/18 12/4/18 IAQ GURU LLC
Occupancy Status During Abatem| nt (Check only one) Street Address
0 Facility Closed/Vacated During | :ntire Period of Abatement 87 Main Street
XAbatement Performed Outside ¢ f Normal Facility Hours — 3:00-11:00pm
Describe City. State, Zip Code
OOther — Describe: Lincoln Park, NJ 07035
Source of Work (Check all that ap lv)
=3sfor=31If [X] Renovation O Mini-Enclosure
O>160sfor>2¢01f O Demolition OGlovebag Procedure
Non-Friable Procedure
Location of Asbestos- 5 Location Normally Description of Asbestos Containing Material Amount Abatemen! ype
Containing Material (ACM) in Jsed Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Aaint./Custodial Staff? surfacing, VAT, or other misc.) LF) Reswows Ragsl  can Bocloss
12)
YES NO NA :
Exterior of School (B} Transite panels above Visitors Doorway 20 SF [E5|
=
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered  ndfill
Chrin Brothers Sanitar  andfill
Panoramic Window & Door Sys 0036057
Inc
Disposal Date City. St :
Easton A
Completed by (Print or Tvpe) Title Date
Mark M Jovic Environmental Projects Manager 11/28/18




State of New Jersey

7D A MNOTIFICATION OF ASBESTOS ABATEMENT | /| ECE|VEIR-
(‘\. K A>aq0 AT (Pursuant to NJAC 8:60 and 5:16) X | zj
"Date of Notification (1) Name of Building Owner/Operator (2) 5 } ] ﬁl | DEC 08 E j i
m_ /20, 18 Borough of Stone Harbor Board of Educat;i‘o'n L 3 L]
Agencies Notified Ty »e Notification Street Address ] i
EPA X Initial 275 93rd Street | ASBESTOSCO [ROL&
Moo e, [o5em zecew el
CIpca Clemergency (ing Stone Harbor, NJ 08247
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Marc DeBlasio 609-854-3311
FACILITY INFORMATION
Name of Facility Where Abat| ment is Taking Place (3) Type of Facility (4)
Stone Harbor Museum ] school (K12)
Street Address % g‘tjl?:? g.petf rp?i\gg)trz:xtﬁigr::n?rcia! bui 1gs,
235 93~ Street homes, etc.)
City (5) Square Feet # of Floors Bld Age
Stone Harbor 2,000 2 7
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoalished)
Cape May Museum
Name of Monitoring Firm Hire 1 by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants, LLC Shade Environmental, LLC
Street Address Street Address
413 N. Black Horse Pik : 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Runnemede, NJ 08078 Maple Shade, NJ 08052
Project Manager for Monitorir| 3 Firm Telephone No. Telephone No. License No.
Heather McKeever 856-482-1311 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 _/_10 7 _1ft 12/ 14 | 18 EMSL Analytical, Inc.
Occupancy Status During Abz tement (Check only one) Street Address
X Facility Closed/Vacated Dt ring Entire Period of Abatement 200 Route 130 North
[[] Abatement Performed Out| ide of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[[] Full Containment with Negative Pressure
X >3sfor>31f [[] Renovation [[] MiniEnclosure
X >160 sf or >260 If Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abal 1ent Type
Location of Normally Description of - m| m
Asbestos-Containing Mate ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 5|3
"IN Facility | Custodial Staff? surfacing, VAT, or SF or LF) s £ |=
(13) (12) other miscellaneous) = @
Yes | No | N/A
Exterior L X O [transite siding 2000sF (X[ O[O
L [O0 7O L jopd
5 i | L 1o7gd
L (L |0 L (o
Name of Registered Waste Hz iler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H";“sk;’;g Ne. ngte Cape May County Utilities Autho y
City, State Disposal Date City, State
Freehold, NJ 12/14/2018 Woodbine, NJ
Completed By (Print or Type) Title Date
Christina Lynch Vice President of Operations i/ e | Q/
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
) NOTIFICATION OF ASBESTOS ABATEMENT
M O (_/ , (Pursuant to NJAC 8:60 and 12:120) )
Ly
Date of Notification (1) Name of Building Owner/Operator (2) S
11/16/2018 673 South 21st Street LLC
Agencies Notified Ty} e Notification Street Address i DEC
. 1420 E Linden Avenue :
EPA Ol initial
[x] DEP ] Amended City, State, Zip Code i | i
DOL Amendment # Linden, NJ 07036 i ASBESTOS CON' QL& i
- " ) [ e Tl T i
DOH O Er;l%rg:t?ocym(mc!udmg Name of Contact [ --Ielephane.&'t%&w ;
[ obca Cancellation Mr. Joseph Kahn (owner's rep) (732) 597-2046
FACILITY INFORMATION
Name of Facility Where Abat ment is Taking Place (3) Type of Facility (4)
Commercial Building [0 school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
671 South 21st Streeat Other (i.e. private & commercial building nomes,
etc.)
City (5) Square Feet # of Floors Bldg. 3e
Irvington 50,000 1 70
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY} Warehouse Building
Name of Monitoring Firm Hire 1 by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitorin | Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/19/2018 12/15/2018 Sky Contracting, LLC
Occupancy Status During Abz ement (Check Only One) Street Address
X | Facility Closed/Vacated [ uring Entire Period of Abatement 1385 Valley Road, Suite K
| | Abatement Performed O iside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Wayne, New Jersey 07470
Scope of Work (Check All Tha, Apply)
EI 23sforz31If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedu
Is Location Abgr: 1ent
Location of u rkiiorsmi[allly b Description of
Asbestos-Containing Matel al (ACM) Je, t oeny fy Asbestos Containing Material (ACM) Amount L
TO BE ABATED " almde_’nlas tceff? (i.e. thermal systems insulation, (Specify Pl - § 3
In Facility Hsio 1'*; =g surfacing, VAT, or SF or LF) 2|8 BB
(13) (12) other miscellaneous) 2|2 g |2
2 L |3
Yes No N/A o
See Attached
Name of Registered Waste Hall ler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste : :
Service Transport Group,|Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date CityState
New Castle, Delaware |FBD™ " —=""| Waynesburg, Ohio
Completed by Title — | Swgnawre > Date
Predrag Sarcev Vice President =5 I A T 11/16/2018
L A S S, L
ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted tivities.




Cice Yost

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) ' i

‘z"‘T‘\ N LI-E Ele THTECH COMTQ:AC‘TI Nf" | BNTROL
Agencies Notited | | Type Nofificaton Street Address ol N
[} epa iisal YT KT SO |
B ﬁ N"eE "dfnim " Chy, Siate, Zip Code = =

[] Emergency (including GREENEE(D ALY 0¥ 230

B4 boH justification) Name of Contact = s
O oca [J Cancetation Rrole ephone

FACIUTY INFORMATION

Name of Facility Where; Abatement is Taking Place (3) Type of Facility (4)
K -Si0ENCE [ School (K-12)

Sreo Aklioes : _ [ Subchapter 8 (Other than K-12)
! {d Other (i.e., private & commercial build s,

. homes, etc.)
City (5) | Square Feet # of Floors Bld Age

OCenn  CITY 2000 T 1 g
County é?) County Code (7) (STATE Current Use (Prior if being demolished)
BAPE My | useomy VA CARL T

Name of Monitoring Finm, Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
®) f /A IKCLEMCD  TAlC
Street Address ' Street Address

| 34 S SPeuCe die
City, State, Zip Code | City, State, Zip Code

| MAPLE SUlDE  ALLT o080 2
Project Manager for Mor toring Firm Telephone No. Telephone No. License No,

| ESb=%p492 gi137\
Start Date {10) Scheduled C?mp{etion Date (11) Name of OSHA Monitor

\2 - 5-4& 12—y -% N
Occupancy Status Durine Abatement (Check only one) Street Address 8

™ Fadiity Closed/Vacate 1 During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours

Chty, State, Zip Code

[J Other - Describe: |
Scope of Work (Check ali that apply)
. [J Full Containment with Negative Pressure
(23 sfor>31f | [] Renovation [ Mini-Enclosure
2160 sf or 2260 if @ Demalition [[] Glovebag Procedure
[N Non-Exempted (*) and Non-Friable Procedure
Is Location Ab  ment
Normalty e
Location o Used Solety by Description of
Asbestos-Containing M! terial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TOBE ABATE D Custodial {i.e., themal systems insulation, (Specify ps) § il
IN Faciity | Staff? surfacing, VAT, or SF or LF) g 5| 2
(13) (12) other miscellaneous) e gl e
e )
Yes | No | N/A @
SIDIALI- X TRANSITE 28605k [X
Name of Registered Wast( Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste -
lemeo | _Tne D904 (. M.C My W
City, State Disposal Date City, State, .
WMA2LE muoe AL T | WOJD BjAlE
Completed By Signature Dﬁlt
Mecrtng 1 ma SLP. J,\ﬁ y—oo =25 €

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



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

Name of Building Owner/Operator (2)

Date of Notifica
Tl2y=1% TRIAR SCOLMATion  ENT
Agencies Nothed | N Type Notificabon Stree! Address
0O era 0X] initai Gol . CLARKS [LpanlDmil- VQJ
® bo. = meamen s Y
& ooH yz.isuﬁcauom Name of Contac! Telephone Number
Ooc | | L Gamooteton | Tom (0% - 9bT= 1498

. FAGIITY INFORMATION _ |
Name of Fadiity Whe e Abatemnent is 1aking Place (3) Type of Facility (4] |

‘,ES o tnl CE [ School (K-12)

Subchapter § {Other than K-12)

Streel Address ; ;
Other (i.e.. prvale & commercial bu 7gs,
. homes, etc )
Square Feet # of Floors E

City (5) . e
et C\ Ty LS00 1 5
County (6) ! County Code (7) (STATE Current Use (Prior i being d Hed\
CAPL- MUY RE b o
Name of Moniorng Fi m Hired by Building Owner ASCM No. Name of Abatemen! Contractor (9)
I NJ/A _ klewco  Tad
Streel Address | =7 Stee: Address
| 39 S. Seeuce Wue
City, State, Zip Code | City. State. Zip Code ~ I
| Mot Staoe ALY 00 252 |
Project Manager for M »nitoring Firm Telephone No. Telephone No. License No. o) ]
_ $50-229~0u72 | 2 6137 . _ |
Start Date (10) : Schedied Completion Date (11) | Name of OSHA Monftor '——*j
1= 5= L2~ (5-1§ N .
Occupancy Sta'us Du ng Abatement (Check only oriey Street Address
(7 Faciity Closed/Vac, tted During Entire Period of Abatement _|
[ Abatement Perform| :d Outside of Nommai Fadiity Hours Cty. State, Zp Code
[J Other - Describe:
Scope of Work (Chec all that apply) A e R ==
>3 sfor23t ] Renovaton 1 Mir-Enclosure
> or >26 Dematiton /] Glovebag Procedure
£ 2160 sf or 2260 1t 4 % L R
[ 1s Location atemnent
. Normaly Type
Locatioi of Used Solety by Description of _ -
Asbestos- Conta:nnc‘! Material (ACM) Maintenance/ Asbestos Containng Material (ACM; Amount ol
TO BE AR TED ' Custodal (i.e.. thermal systems insulation, (Specify 3 o 8 g
IN Fac Staff? surfacing, VAT, or SF or LF) g .g 2 3"
(13)] ’ (12) other miscellaneous) 2 B|E|¢
g R
Yes | No | NiA ]
S0 LW X _TweAaSITE LSO SE (X
- |
i 1 NJDEP Waste Cubic Yards Name of Registered Landfill _!
Name of Registered W) ste _Hauler 50 o H"vasw [g{ C \ | ;Ar |
Kibmce _ LAIC oY —
City, State - | Dsposal Date City, Staie. | . . 1
MaPLE ISt N ). | PLEASANITY [tg& LY |
J Da'e ]

MmeM 5090»(1\)50& WNM

ASR1 it 4. dme mrhactac irensore Bxempled aclivities




Ce e yLs! -
h -—«ru;i.l State of New Jersey

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

/5
A3

Date of Notifica Name of Buildin Ownerf’O rator (2)
0 25-13 e (ONTW(TMQ%

ége_nues Notifred !Tﬁype Notification Street Addretsa (p [ QT q AL

BPA Inital
U o= (0 Amended Chy, Siate, Zip Code
pa oo O Emerge"n]i?[ffndudfng CAPE WM b&g ALY O %qu
X poH justification) Name of Contac! Telephone Number
Joca [J Cancellation aras

FACILTY INFORMATION

Name of Fadiity Wher( Abatement 5 Tekmg Place (3) Type of Fadlity (4)
E ESInten CE [ School (K-12)
Street Address Subchapter & (Other than K-12)
Other (i.e., private & commercial buile s,
homes, etc.)
City (9) z Square Feet # of Floors Bl  Age
withwood [Y00 s i
County (6) . | . County Code (7) (STATE Current Use (Prior if bemg demoﬁshed)
= =
CAE Wl | seo VA CAMT
Name of Monitoring Fin 1 Hired by Building Owner ASCM No. Name of Abatement Contractor (9}
(®) Ny Klemco  IAnC
Street Address : Street Address
| DLe S, Seroce AUE
Cty. Skte. Zp Code | Chy. Sate, Zip Code —
| MWL(-_' SHwe M.T C 032
Project Manager for Mc wtoring Firm Telephone No. Telephone License No,
| ] %?b—77‘i—oU72_ _OI371
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor /
Occupancy Status Durn g Abatement (Check only one) Street Address _ ! |
[ Faciity Closed/Vaca 2d During Entire Period of Abatement
[ Abatement Performe | Outside of Normal Facllity Hours Ctty. State, Zip Code
[J Other - Describe: |
Scope 1 t
R b & ma ARP ] Full Containment with Negative Pressure
>3 sf or >3 Kf Renovation (] Mini-Enclosure
%31 60 sf or 2260 If mictition ] Glovebag Procedure
[ Non-Exempted (7) and Non-Friable Procedure
' [ 1sLocation A tement
Normaly ype
Location | if Used Solely by Description of —
Asbestos-Containing | laterial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m| m
TO BE ABA ED Custodial (i.e.. thermal systems insulation, (Specify 2| g 3
IN Facity Staff? surfacing, VAT, or SF or LF) A
(13) | {12) other miscellaneous) 2 | g
2 [
Yes No | N/A =
SO\l X TRANSITE 7750 8¢
NJDEP Waste Cubic Yards Name of Registered Landfill

“Name of Registered el e iaoier
ey [BYps | (ML MY, K

P}L—J—' IN & Disposal Date City. Statz -
CrtvStale W00061MC

iple Suppt W.T — __
Compieted By Vi 3[)?- ﬂ% ’ i =25 lﬁ__

L 1CU ﬂ'fl E

ASB41
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

ING Y

Date of Notification (1) | Name of Building Owner/Operator (2) ; E . ;
N __* _ /18 Verizon { [,, f
Agencies Notified T pe Notification Street Address } 5 f ;_ :
g IIIE)Z?,WD g )Iﬁr:itial G 15 East Montgomery Place, Lower Levelf e sl ’
menae: F - T TEARRTIG T |
X DHSS Amendment #1-11/28/18 | O State. Zip Code e ICE ROL & '
[ bca H Emergency (including Pittsburgh, PA 15212 e e T
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta 412-633-4021
FACILITY INFORMATION

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

Verizon Cedarville C.C. [ School (K-12)
Bl adress % g'{lr?:? gﬂfrp?iign?zﬁﬁhign'fﬁdal bui gs,

89 Maple Avenue homes, etc.)
City (5) Square Feet # of Floors Bld Age

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

Cumberiand Office
Name of Monitoring Firm Hir¢ d by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)

USA Environmental M{ nagement BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitorir 3 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

12 F 3 b3 i I L {18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Ab: tement (Check only one) Street Address
[ Facility Closed/Vacated D ring Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Out iide of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007

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

[J>3sfor>31f Renovation [ Mini-Enclosure
X >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abal 1ent Type
Location of Normally Description of z =T
Asbestos-Containing Mate ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 1 5| g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|
(13) (12) other miscellaneous) Do
Yes | No | N/A "
15t Floor Generator Roon O | |0 |Floor tile and mastic 160 SF XKl (OO
1% Floor Outside GeneratsrRoom |[] [X |[0 |Floor tile and mastic 14 SF Xl (OO
15t Floor New Generator / rea [0 | |0 |Floor tile and mastic 200 SF | OO0
1%t Floor generator room [0 | |0 |Vibration Cloth 2 SF Ml OO
Name of Registered Waste Hz ller NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT | 3ROUP, INC. Hazuo'zfg'g’ No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA 19067 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigpature ; i . Date
Brian Scafiro Estimator E@, M‘é /4/6 z!/f;; f
pd

ASB-41 - G
MAY 11 B S ]2 / oz " Do not use this form for asbestos licensure exempted activities.




State of New Jersey ‘if
NOTIFICATION OF ASBESTOS ABATEMENT e I
(Pursuant to NJAC 8:60 and 5:16) Sy If J T
Date of Notification (1) Name of Building Owner/Operator (2) )
11 ! 1 / 18 Verizon
1= 20
Agencies Notified Type Notification Street Address : : = P
EPA 1': itial 15 East Montgomery Place, Lower Level i
LWD £ mende - : T o = ===
% 335‘3 s e 1 el ey 2
[ DcA 1 € mergency (including Pittsburgh, PA 15212 e
(NJAC 5:23-8) j 1stification) Name of Contact
O ¢ ancellation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abate nent is Taking Place (3) Type of Facility (4)
Verizon Cedarville C.O. [ School (K-12)
Strest Aadioss i % e Z,F:frpsri\frgtt: Zrntc??:gnf;gr)cial buile 3,
89 Maple Avenue _ homes, etc.)
City (5) ' Square Feet # of Floors Bldc .ge
Cedarville
County (8) 5 County Cade (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Cumberland o Office
Name of Monitoring Firm Hire 1 by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) - |
USA Environmental Mz nagement BRISTOL ENVIRONMENTAL, INC.
Street Address ! Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code i City, State, Zip Code
Philadelphia, PA 1915 BRISTOL, PA 19007
Project Manager for Monitorii g 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
12 ./ 3 18 A A8 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During At atement (Check only one) Street Address
[ Facility Closed/Vacated [ uring Entire Period of Abatement 14123 BEAVER STREET
<] Abatement Performed O iside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___| _AM-______PM/5:00PM-1:30AM BRISTOL, PA 19007

Scope of Work (Check all th} t apply)
B4 Full Containment with Negative Pressure

O =3sfor=31f Renovation ] Mini-Enclosure
>160 sf or >260 If ] Demolition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location At :ment Type
Location of| Normally Description of 5 »|m|m
Asbestos-Containing Mz :erial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B B|3 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) 5 °®
| Yes | No | N/A E
1st Floor Electrical Arei; [0 | |[O |Floor tile and mastic 65 SF K 1100
O (O |0 O J(0|0
e R C a|oid
| OO |D C Ol|O|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Ly Hauler ID No. Waste
SERVICE TRANSPO[IT GROUP, INC. 20990 MINERVA LANDFILL
City, State | Disposai Date City, State
YARDLEY, PA WAYNESBURG, OH 44688
Completed By (Print or Tyf e) Title Signature Date

Brian Scafiro

Estimator ﬁw@,‘, W /_.% /My 'fA’l‘;" J
” 7 174

ASB-41 | ]
MAY 11 @ -3 / g / 02'4 ’ = Do not use this form for asbestos licensure exempted activities.




| 3

\ State of New Jersey

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

|
Date of Notification (1) | Name of Building Owner/Operator (2)
11 I _| I 18 Verizon _
Agencies Notified 'éype Notification Street Address i JL % lb‘ E ] £ :
REPAGTZ) [ 7 Initial 15 East Montgomery Place, Lower Level i I
Bomree |, oo s
[Joca q’nﬂi [iiEmergency (including Pittsburgh, PA 15212 e e fst re A
(NJAC 5:23-8) | justification) Name of Contact Telephone Number
[ | Canceliation Anthony Porta 412-633-4021
i - FACILITY INFORMATION :

Name of Facility Where Abﬁ: ement is Taking Place (3) Type of Facility (4)

Verizon Cedarville C.(). [ School (K-12)
Skreat Address | g (S}tll?:rh (aliterpiégg zz'ltdhgn}:;gr)ciar bu ngs,

89 Maple Avenue homes, etc,)
Ciy(5) ; Square Feet # of Floors Bk Age |

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

Cumberland _ Office
Name of Monitoring Firm Hir'i d by Building Owner (8) [ ASCM No. Name of Abatement Contractor )

USA Environmental M inagement BRISTOL ENVIRONMENTAL, INC.
Street Address i : Street Address

8436 Enterprise Ave | 1123 BEAVER STREET
City, State, Zip Code ; City, State, Zip Code

Philadelphia, PA 1915:-I BRISTOL, PA 18007
Project Manager for Monitorif 3 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

M1 /1 26 |/ s MM /7 30 [/ -18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Ab: tement (Check only one) Street Address
[J Facility Closed/\Vacated D]i ring Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Out ide of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: | AM- PM/5:00PM-1:30AM BRISTOL, PA 19007

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

O >3sfor>3¥f : [X| Renovation [ Mini-Enclosure
[X] >160 sf or >260 If | ] Demolition [ Glovebag Procedure
_ [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abat  ent Type
Location of Normally Description of w1 Tomla
Asbestos-Containing Mate| al (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e, (3|3
TO BE ABATED| Maintenance/ (i.e., thermal systems insulation, (Specify 3 Lo
IN Facility _ | Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | £
(13) ! (12) other miscellaneous) 5|0
| Yes | No | N/A &
1% Floor Generator Room O |K |O |Floor tile and mastic 160 SF X[ 1O0]0O
15t Floor Outside Generat«: rRoom | [] O | Floor tile and mastic 14 SF XL |O{O
1*! Floor New Generator A rez O | |0 |Fioor tile and mastic 200 SF XL 'OlO
15! Floor generator room O (X | |Vibration Cloth 2SF XL OO
Name of Registered Waste Hal ler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT (IROUP, INC. H%‘ZQ@ No. | Waste MINERVA LANDFILL
City, State : Disposal Date Chly, State
YARDLEY, PA 19067 WAYNESBURG, OH 44688
Completed By (Print or Type) E Title Signature ; Date

Brian Scafiro | Estimator é/bi{ffﬂ’i S&% /91(_ //,_,. r/ ]

ASB-41
MAY 11 55 / “P’ / 2 Q ' * Do not use this form for asbestos licensure exempted activities.
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i 7, State of New Jersey
P@ a~ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) i:
i S !/ 18 Verizon i
Agencies Notified | ype Notification Street Address 2 ;
g EPA o Ilfg :'iﬁal ; 15 East Montgomery Place, Lower Level + /... :
DOLWI 4 Amended City, State, Zip Code s
Amendment #
E ggﬁs 1] Emergency (including Pitbsburgh, PA 15212 i
(NJAC 5:23-8) | justification) Name of Contact Telephone Number
[ ] Cancellation Anthony Porta l 412-6334021
| FACILITY INFORMATION
Name of Facility Where Aba 'ement is Taking Place (3) Type of Facility (4)
Verizon Cedarville C.{). [J School (K-12)
Street Addross %! g?l?:rh (ai‘%tfrp?iéggjzgghzgn}:;ezgcial bu ngs,
82 Maple Avenue homes, etc.)
City (5) : Square Feet # of Floors Bk Age
Cedarville .
County (6) ; County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland . Office
Name of Monitoring Firm Hir :d by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental M inagement BRISTOL ENVIRONMENTAL, INC.
Street Address ’ Strest Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code ; City, State, Zip Code
Philadelphia, PA 19151]-; BRISTOL, PA 19007
Project Manager for Monitorii 3 Firm Telephone No. Telephone No. [ License No.
Mark Jenkins _ 215-365-5810 215-788-6040 J 00509
Start Date (10) ' Scheduled Completion Date (11) Name of OSHA Monitor
=S 128 . -—1-1 il 11+ 30 /t 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abﬁ; tement (Check only one) Street Address
[ Facility Closed/Vacated Dt ring Entire Period of Abatement 1123 BEAVER STREET
X A_batement Performed Out ide of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ! AM- PM/5:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J23sfor>3Ff Xl Renovation ] Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
' Is Location Abat  ent Type
Location of Normally Description of =T
Asbestos-Containing Matef al (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|1 (B8
"IN Facilty | Custodial Staff? surfacing, VAT, or SF or LF) g “'E g
(13) ' (12) other miscellaneous) - 5|®
Yes | No | N/A *
1%t Floor Electrical Area | [0 | Fioor tile and mastic 85 SF XL | Oig
O o 0O O O|O
O [0 (B LILIC B30
_ 0o o | OC O|0
Name of Registered Waste Hat er NJDEP Waste Cubic Yards of Name of Registered Landfi|
SERVICE TRANSPORT € ROUP, INC. [ H?g;fg'g No. | Waste MINERVA LANDFILL
City, State i Disposal Date City, State
YARDLEY, PA WAYNESBURG, OH 44688
Completed By (Print or Type) | Title Signature - Date
Brian Scafiro | Estimator /544‘@74 SW /91 // —( (&
[

ASB-41
MAY 11 55 / E“? /2 @ ‘ * Do not use this form for asbestos licensure exempled activities.



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

\

ASB-41

I Wi Y\ E P [E
Tﬁ'ﬁe of Notification (1) Name of Building Owner/Operator (2) : o =3l
8 /_ 14 s 18 Verizon Westwood C.O.
Agencies Notified Ty e Nofification Street Address 2 70
EPA & Initial 175 Broadway f .
X] DOLWD &I Amended City, State, Zip Code 7
Amendment #3-11/28/18 ] R Ty e T
(NJAC 5:23-8) 5 justification) Name of Contact T Tete o
: Cancellation Renzo Contreras 973-951-0542
| FACILITY INFORMATION
Name of Facility Where Abat‘; ment is Taking Place (3) Type of Facility (4)
Verizon Westwood C( I School (K-12)
Blieet Address ‘ B g Sf:,‘tf rp?i\(rgtgzrng‘acgrﬁ?ciat buil 1gs,
175 Broadway homes, etc.)
City (5) ‘ Square Feet # of Floors Bld ige
Hillsdale 32,775 3 # ]
County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale . Verizon Communications
Name of Monitoring Firm Hire 1 by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc; BRISTOL ENVIRONMENTAL, INC.
Street Address i Street Address
1253 North Church Stri et 1123 BEAVER STREET
City, State, Zip Code ' City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitorir: 3 Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g’;K ¥ _11_ /1 _28 [/ _1: i 11 / 29 | 181#& BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abé tement (Check only one) Street Address
[ Facility Closed/Vacated D ring Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Out iide of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: | AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all thai apply)
X Full Containment with Negative Pressure
O] >3sfor>3if Renovation ] Mini-Enclosure
>160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abal 1ent Type
Location of Normally Description of - g
Asbestos-Containing Mate ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount E s | &
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 5|8
IN Facilty | Custodial Staff? surfacing, VAT, or SF or LF) ) 2| <
(13) (12) other miscellaneous) 3 @
. Yes | No | N/A
Basement Boiler Room i 1 |0 |X |Exterior Boiler Insulation 90 SF XKl 1O10O
Basement Boiler Room | 0 |0 |K |Ductlnsulation 90 SF XMl OO
Basement Boiler Room | [0 |0 | |Pipe Fittings 60 LF Hl (OO
Basement Boiler Room [0 |0 | |Pipe Insulation 315 LF ELE TEVE]
Name of Registered Waste Ha uler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT| 3ROUP, INC. Ha‘zuégfg‘g No.  |Wasle MINERVA LANDFILL
City, State ’ Disposal Date | City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print o Type) | Title Signature Date
Dillan DeCaro Estimator 7 '[9"" (:ﬂ.u‘ /7{ ;’/%Zf/’
[}

0b/8¢7G |

W




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)
9 / 12 / 18 Verizon Westwood C.0O. {
L — o v S
Agencies Notified T 'pe Notification Street Address b
X EPA B | Initial 175 Broadway E
DOLWD | Amended : :
§ DOH i g #3-112814g | C: State. Zip Code
O bca [ Emergency (including Hillsdale, NJ 07642 i 0SSl TROLAG
(NJAC 5:23-8) | justification) Name of Contact | Telephone Nugiber™S = =~ |
I'_' Cancellation Renzo Contreras 973-951-0542
| FACILITY INFORMATION
Name of Facility Where Abd ement is Taking Place (3) Type of Facility (4)
Verizon Westwood C.|). gcgogf (i‘t("'%) T
Street Address | O Oltjh:r ?i.pef rpri\.(rate ::‘Id 22m;ner)cia! bu ngs,
175 Broadway homes, etc.)
City (5) I Square Feet # of Floors Ble Age
Hillsdale 32,775 3 10
County (6) : County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications
Name of Monitoring Firm Hir :d by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, In BRISTOL ENVIRONMENTAL, INC.
Street Address i Street Address
1253 North Church St eet 1123 BEAVER STREET
City, State, Zip Code ’ City, State, Zip Code
Moorestown, NJ 0805] BRISTOL, PA 19007
Project Manager for Monitori 1g Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
& M/ _28 J _18 11 7/ 29 / 18 .:gk BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Ak itement (Check only one) Street Address
[ Facility Closed/Vacated [ iring Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Ou side of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: — | _AM-____ PM/5:00PM-2:00AM BRISTOL, PA 19007

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

[d=>3sfor=>31f & Renovation [J Mini-Enclosure
X >160 sfor >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abz nent Type
Location of Normally Description of = m | m
Asbestos-Containing Mat{ rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & = | 2
TO BE ABATEIL Maintenance/ (i.e., thermal systems insulation, (Specify 3 21le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S E|S
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Power Room | O |0 |K | VAT/Mastic 2,200 SF XKl ||OOd
HSB Area ' O |0 |X |VAT/mastic 288 SF oo
Pad Area O |0 |[K |VAT/imastic 1760sF |X| |00
Meter Room 0 [0 |K | VAT/Mastic 135 SF Ol
Name of Registered Waste H wler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz'g;fg'g No..  ['Waste MINERVA LANDFILL
City, State [ Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type)é Title Signature Date _
Dillan DeCaro ‘ Estimator & ’//é & /{9&&{2 /% yrd //5‘
' 17

ASB4 i @ niTa



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

Date of Notification (1) Name of Building Owner/Operator (2)
_ 8 _ 1 L __18_ Verizon Westwood C.O.
Agencies Notified Ty »e Notification Street Address
& EPA K Initial 175 Broadway
DOLWD Amended : :
DOH g Amendment #3-11/28/18 Crty., $ate, ZgGnde
O DcA [l Emergency (in_clu—_ding Hillsdale, NJ 07642
(NJAC 5:23-8) | justification) Name of Contact
[ Cancellation Renzo Contreras
FACILITY INFORMATION
Name of Facility Where Abat ment is Taking Place (3) Type of Facility (4)
Verizon Westwood CC X X School (K-12)
oot Addmas | B 3?3:? (E:'?ete rpari\.(r?t:'?ntdhxnf;ggcial bui 1gs,
175 Broadway homes, etc.)
City (5) Square Feet # of Floors Bld Age
Hillsdale 32,775 3 + 0
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale . Verizon Communications
Name of Monitoring Firm Hire 1 by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address 1 Street Address
1253 North Church Stri et 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057| BRISTOL, PA 19007
Project Manager for Moniloriré | Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
¥ 11/ _28 /_1{_ 11 1 29 /| 18 # BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abeﬁ ement (Check only one) Street Address
[ Facility Closed/Vacated Di ‘ing Entire Period of Abatement 1123 BEAVER STREET
& Abatement Performed Out! ide of Normal Facility Hours - Describe City, State, Zip Code
) Time of Abatement: | AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all thatﬁ apply)
X Full Containment with Negative Pressure
[J >3sfor>31f B Renovation [J Mini-Enclosure
>160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abati  ent Type
Location of Normally Description of - m | m
Asbestos-Containing Mate al (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e(. |23
TO BE ABATED| Maintenance/ (i.e., thermal systems insulation, (Specify 3 518
"IN Facility | Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) g @
i Yes | No | N/A
Basement Sprinkler Roor O |0 K |vAT/IMastic 60 SF X[l (OO
Basement Diesel Room | O |0 |X |VAT/mastic 720 SF ML (OO
Hallway Power Room . O |0 |XK |VAT/mastic 200 SF L 1Og
Stairwell Landing ’ O |0 |X | vAT/Mastic 81 SF X[ (OO
Name of Registered Waste Ha;é ler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT (:ROUP, INC. Hazusegfgfg Ne. | Waste MINERVA LANDFILL
City, State ' Disposal Date | City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ; Date
i . g % ; 5 /
Dillan DeCaro Estimator Mg [9’& é,w /7(/6 / d«f”; g

B ppigeTh






