e |

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) (U+# 3,3/
= T s

‘Date of Notification (1) Name of Building Owner / Operator (2) H L\: Ic ir{‘.‘}
| 1217116 VERIZON COMMUNICATIONS ‘*1; | i
Agencies Notified |Type Notification Street Address :[ )i'
[0 EPA 213 S. 3 Street onig LV
(] DEeP X Initial City, State & Zip Code R L o
X DoL [0 Amended Hammonton NJ i
<] DOH [0 Emergency Name of Contact ST bt_{zr_:eé
[l bpca [] Cancellation ALEX BAYLOR o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hammonton Central Office [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
213 S. 3™ Street [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 24011 3 70
Hammonton Atlantic Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Menitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT, INC. 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 Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
|Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 19, 2016 December 23, 2016 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
P4 Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe:  5:00 PM - 1:30 PM BRISTOL, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply) T
[] Full Containment with Negative Pressure
[] =3sforz3If X] Renovation [X] Mini-Enclosure
X] =2160sf22601If [J Demoilition X Glove Bag Procedures
[[J Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - LA (-
[ TO BE ABATED Maintenance or ~ (i.e., thermal systems 2 P § a
in Facility Custodial Staff? insulation, surfacing, VAT 2 B 2 5
(13) (12) or other miscellaneous) 8l T o 3
Yes | No | N/A ¢
|Equipment room and Boiler Room X | ] [ Pipe insulation 240 LF =dimliniinml
L oo Hiimliniin
iinlin miininiin
miiniin LU LET
miiniin miinjiniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
BRISTOL ENVIRONMENTAL INC 18706 10 ATLANTIC COUNTY UTILITY AUTHORITY
City, State Disposal Date |City, State
|BRISTOL, PA TBD EGG HARBOR TWP, NJ
Completed By (Print or Type) Title Signature 7 Date
PATRICK T. DeCARO Estim _ 5&&’/@ ¥ 12/7116
RICK T. DeCAR timator Wfﬁ/ /?@
v

PD16155




(L

State of New Jersey

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

Date of Notification (1)
12 / 7 ! 16

Name of Building Owner/Operator (2)
Town of Hammonton

/ Job #1611-5089 cg‘é?:k'#%ens
|

Agencies Notified Type Notification
X EPA Initial
] DOLWD [ Amended
DHSS Amendment #
[ bpcAa [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

100 Central Ave.

I

A
g2
T
5]

st

City, State, Zip Code
_ Hammonton,

NJ 08037

Name of Contact

Dave Santarosa

LTelephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

South Jersey Gas [ School (K-12)

bl g % gltif?gr z.p;frp?i\{rgtt: Z::?ignf;ezr)cial buildings,
13 Lincoln Ave.

City (5) Square Feet # of Floors Bldg. Age
Hammonton, NJ 08037

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

Name of Monitoring Firm Hired by Building Owner (8)
NA

ASCM No.

Name of Abatement Contractor (3)

AbateTech, Inc.

Street Address

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-265-2107

License No.
00529

Time of Abatement: AM- PM/

] Facility Closed/Vacated During Entire Period of Abatement

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /[ 16 [ 16 12 |/ 16 | 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

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

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Bd =3sfor=3 1
[J =160 sfor =260 If

B Renovation
[] Demolition

[] Full Containment with Negative Pressure

[] Mini-Enclosure
[] Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure

Gwendolyn Trumbetti

Is Location Abatement Type
Location of Normally Description of 2 o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |g
(13) (2) other miscellaneous) =
Yes | No | N/A
Exterior 0 |0 |X |SeallGasket Material 6 SF X\ OO0
alERE olololo
O o (g 10 (LS
O o (g Oo|ojg|t
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. “j”é?!fafg’ No. Wg“e Atlantic County ACUA
City, State Disposal Date City, State
Lumberton, NJ 12/16/16 Egg Harbor Township, NJ
Completed By (Print or Type) Title Signature, Date
. i Al i [ u
Operations Coordinator (’ﬁqﬁ - PN il

ASB-41
MAY 11

* Do not use this form for asbestos licensure e

5

mpted activities.



State of New Jersey
(\D UL/ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) i
12 / 2 / 16 NJTA ! Job #1611-5086 Check #87
Agencies Notified Type Notification Street Address
B EPA O Initial PO Box 5042
% gg;‘é\m X :?:Z;S;int 5 Ciy, State, Zip Code
[J bcAa [J Emergency (including Woadbridge, 07085
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Hall s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Interhcange #4 [] School (K-12)
il % g?}?:? ?F’Jf;ﬂéﬁ@ihﬁhiﬁnﬁfkaau buildings,
Milepost 34.6, NJ-73 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden e
County (V e L‘\wty Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camde .
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. ™ | Name of Abatement Contractor (9)
Health & Safety Services \AbateTech, Inc.
Sfreet Address Street Address
" PO Box 365 SQ Maple Ave. PO Box 25
City, State, Zip Code City | State, Zip Code
Berlin, NJ Limberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. }élephone No. License No.
Jim Proctor 609-839-243/2_/" 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
N 11 / 28 [/ 16 12,#71/9/}1 16 EMSL Analytical
e =
Occlipancy. Status During Abaternent (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
(il Abatement Performed Outside 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 apply)
[] Full Containment with Negative Pressure

CI=>3sfor>31f 4 Renovation ] Mini-Enclosure
B4 =160 sfor =260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12 other miscellaneous) g
Yes | No | N/A
Throughout [0 |0 | |Double layer floor tile & mastic 750 SF Oogg
O EE 0] O B ELFED
Bl LB £l |15 Ed
5 I G il B VT R E]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
AbateTech, Inc. G.R.0.W.S. Landfill
L 18750 16
City, State Disposal Date City, State
Lumberton, NJ 12/9/16 Tullytown, PA
Completed By (Print or Type) Title Signature Date |
Gwendolyn Trumbetti Operations Coordinator ﬁ { i) o i |\
J : yavvi 12|
ASB-41

MAY 11 * Do not use this form for asbestos licensure exer[lpfed activities.



State of New Jersey =[5 (i

(\‘\D C/\(_. NOTIFICATION OF ASBESTOS ABATEMENT B

(Pursuant to NJAC 8:60 and 5:18)

|
i
Date of Notification (1) Name of Building Owner/Operator (2) 51 B : f
12 1 2 | _16 NJTA I Job #1611-5086 Check #8774 | | I
Agencies Notified Type Notification Street Address sr ESEESTO E: {
X EPA O Initial PO Box 5042 I e |
g gggm izgr:gfnc;nt 42 City, State, Zip Code
] DCA ClEsigigency (in—ciuding Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation John Hall ~ i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Interhcange #7A [1 School (K-12)
BieHkAddess oiter faigfrp?ixggtt: St commania buildings,
Milepost 60 I-185 homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Allentown
County (6) e County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Monm ou/th--""'"’_ = b
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTecE:, Inc.
| Street Address Street Addressli
/ PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ Lumbe}'ton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 509-265-21 07 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /5 [ 16 12 128 I ’If:‘:// EMSL Analytical
Occupancy Status During Abatement (Check only ong) __—" = Street Address
D\Eagﬁ‘ty Closed/\acated During Entire Periwf‘Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PI- AM Cinnaminson, NJ 08077

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

>3sfor>31If Renovation ] Mini-Enclosure
[1 =160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of oz [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ -
(13) (12) other miscellaneous) Z
Yes | No | N/A
Throughout 0 |0 |K |Floor tile & mastic 950 SF o
O (o (g Ooo|o|d
W o A 0 Be [ E
= A | E Oo(o|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerINg,. | Miaste G.R.0.W.S. Landiill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 12123116 Tullytown, PA
Completed By (Print or Type) Title Signature 4 /] Date Al :
Gwendolyn Trumbetti Operations Coordinator Q’)/\ /-1; /;/ |2 \ >lo

ASB-41 )
MAY 11 * Do not use this form for asbestos licensu : exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2) i
1/ 28 /16 NJTA I Job #1611-5086 Check #8775 __
Agencies Notified Street Address , = !
X EPA PO Box 5042 ' ’
% gg‘é‘g‘) omended - City, State, Zip Code
] DcA ) \EI e e rgenst ¥ uding Woodbridge, NJ 07095
(NJAC 5:23-8) \;ys\nﬁ_ca/t;qn-))c Name of Contact Telephone Nu_m_b_er
[ Cancellation John Hall N
FACILITY INFORMATION ————

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

Interhcange #5 ] School (K-12)
Eh by gktjr:)::l g?et frp?i\(rgttg Zﬁigqign}l(r:gcial buildings,

Milepost 44 homes, efc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

Saban Engineering AbateTech, Inc.
Street Address Street Address

201 Stuyvesant Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Lyndhurst, NJ 07071 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Stephen Pharai 201-289-7705 609-265-2107 00529
Start Date (10) ¥'Scheduled Completion Date (1) Name of OSHA Monitor

11 /28 [ 16 \ 12/ 1 I 18 EMSL Analytical
Occupancy Status During Abatement (w;mﬁ/ j Street Address
[ Facility Closed/Vacated During Entire Perio A 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

>3sfor>31If [J Renovation [ Mini-Enclosure
[] >160 sf or >260 If [] Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e I e
Asbestos-Containing Material (ACM) Usgd Solely by Asbestos Containing Material (ACM) Amount g e 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |8 |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) =z
Yes | No | N/A
Equipment O |O |KE |Double layer floor tile & mastic 60 SF X IOOg
O |0 (O EENELE
L (B L 080 e ) e
O |o (g | 2 E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.0.W.S. Landfill
’ 18750 20\
City, State ( Disposal Date City, State
Lumberton, NJ \ 12111 Tullytown, PA
Completed By (Print or Type) Title ~~[.Signature ¥ . Date } _
Gwendol mbetti Operati Coordinator 7» /] } 5} Iy
yn Trumbetti perations Coord { f\I/\[ | l l ‘ [Z [
ASB-41 1 | i

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



W o

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)

11 / 28 / 16 NJTA / Job #1611-5086 Check #8773 L _. o
| _,_h:‘::r-_’- T ¢
Agencies Notified otificati Street Address i
& EPA O Initial PO Box 5042 .
g gg;\é‘”} X me”ge" » City, State, Zip Code
endmen =
] beA O] Eviisigenes trpuisig Woodbridge, NJ 07095
(NJAC 5:23-8) \J;’iiz;j;?y Name of Contact Telephone Number
O igh John Hall =
— 00000000 |

FACILITY INFORMATION

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

Type of Facility (4)

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

Cinnaminson, NJ 08077

Street Address 4] Other (i.e., private and commercial buildings,
Milepost 34.6, NJ-73 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Saban Engineering AbateTech, Inc.
Street Address Street Address
201 Stuyvesant Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 . Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone™o. Telephone No. License No.
Stephen Pharai 201-295(05 609-265-2107 00529
Start Date (10) cheduled Completion Date (1{1) Name of OSHA Monitor
11 /28 [ 16 c 124, '8 I 186 EMSL Analytical
Occupancy Status During Abatement (Check only one) I Street Address
[ Facility Closed/Vacated During Entire Per f Abatement 200 Route 130 North
[] Abatement Performed QOutside of Nermal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Scope of Work (Check all that apply)

[d>3sfor=3If

[ Renovation

[] Full Containment with Negative Pressure
[] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

[ >160 sf or 2260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of < l= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g L la |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 513
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 = s
(13) (12) other miscelianeous) g»
Yes | No | N/A
Throughout [0 |0 | |Double layer floor tile & mastic 750 SF B T
o T e O|o(g|o
I o o B ETEL
E = oo
Name of Registered Waste Hauler EDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 1D No. Wasle\ G.R.O.W.S. Landfill
18750 A 16
City, State Disposa!Pata City, State
Lumberton, NJ 1219/ Tullytown, PA
| Completed By (Print or Type) Title “-—-S’?gnature Dat

[ (D

ASB-41
MAY 11

Opor

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

.
£
s =



(o (L

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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) i
11 / 28 / 16 NJTA I Job #1611-5086 Check #87?4 — |
Agencies Notified | Type-Natificati Street Address ]
X EPA [ Initial PO Box 5042
E gg;‘g’[’ X ﬁme“ge‘j i City, State, Zip Code
B mendmen i
JpcaA £ Erergency (rtuding Woodbridge, NJ 07095
(NJAC 5:23-8) justificati Name of Contact Telephone Number
ancellation John Hall e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

Interhcange #7A [ School (K-12)

SimetAddess % g?r?ecrh (E;,p:f rpsri\ggttelzz;tdhign}:;ggcial buildings,
Milepost 60 1-195 homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
201 Stuyvesant Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Stephen Pharai

Telephone No.
201-29%:7705

Telephone No.
609-265-2107

License No.

00529

Start Date (10)
12/ 5 /16 12 1 23

Name of OSHA Monitor
EMSL Analytical

icheduled Completion Daté|(11)

/ _16
7

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PwM/ PM-

(] Facility Closed/Vacated During Entire P?ﬁoﬁ'of—:&bate ent
[[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

< >3sfor=31f

[d Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

[] >160 sf or >260 If [[] Demolition [1 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21812 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout [0 'O [E |Floor tile & mastic 950 SF XKiOlgig
(a0 B ooo|o
0 (O 0 oo|a|o
o ) o T Oooo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaleriD Ho.,  ([Waste G.R.O.W.S. Landfill
18750 20 ™
City, State Disposal Date City, State
Lumberton, NJ 12/23118, Tullytown, PA
Completed By (Print or Type) Title \\___S’ign’ature Date ’
. o SR i 119¢ S
Gwendolyn Trumbetti Operations Coordinator O\(\(\ﬂ \ h \ 2\5 ‘ \U’
ASB-41 i l 5

MAY 11

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



State of New Jersey

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

]_ate of Notification (1) Name of Building Owner/Operator (2)
’ 12/ 6 | 16 Ed Gomez
Agencies Notified Type Notification Street Address
EPA & Initial
g ggt{WD O :::::g:lm A City, State, Zip Code
0 ocA H emsrsncy (mm Pennsauken, NJ 08110
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ed Gomez -
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gomez Residence ] School (K-12)
g | % gfr?:? ngrpari\ggt{: Z;tcihiznf;jr)cial buildings,
I homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken 1,500 3 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mgmt. & Environmental Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-009S 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /26 | 1B 12 [ 27 [ 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Qutside 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)
B4 Full Containment with Negative Pressure

[ >3sfor=31f Renovation [] Mini-Enclosure
[ =160 sf or =260 If (] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
s Location ' Abatement Type
Location of Normally Description of S| m]|m!
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘3" el3a3|la|
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 5 | 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Els
(13) (12) other miscellaneous) g [
Yes | No | N/A
Basement ] | |0 |Paperon Ductwork 120 SF XiQggg
i i o 00|00
B A0 e L5 (BT
O |O O B olo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiugzrs'lgD No. W;aste .| Cumberland County Landfill
City, State Disposal Date City, State i
Freehold, NJ 12/27/2016 Newburg, PA
Completed By (Print or Type) Title ' , ' Date
Christina Lynch Vice President of Operations f[;%ﬁ/f@
ASB-41

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
12/5/16 Patrick McGonigle

Agencies Notified | Type Notification ot Address )
[ ]EPA Initial
% g%ﬁ'— | | im%gﬁ‘d » iy, State, Zip Code
X mendmen .

Emergency (including Cape May, NJ
% gg: 0O justificaton) 2me of Contact [ Telephone Number

Cancellation L

Taylor Smith ;
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
[] school (K-12)

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

dress ;
[X] Other (i.e., private 8 commercial buildings,
homes, efc.)

City (s) Square Feet # of Floors Bldg. Age
Cape May, NJ 6000 3 90 yrs
County (8) County Code(7) (STATE Current Use (Prior if being demolished)
Cape May USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8}
(8) ' AEi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/14/16 12/21/16 AFEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Enfire Period of Abatement 361 E. Fleming Pike
[] Abatement Performed Outside of Normal Facility Hours Ty, otate, Zip Code
[[] Other - Describe: Hammonton, NJ 08037
Scope of Work (Check all that apply) [ Full Containment with Negative Pressure
X1>3 sf or >3 If Renovation X Mini-Enclosure
| |>160 sfor =260 If Demolition |:| Glovebag Procedure
= B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount g fg]= =
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify slcl=| =
IN Facilily Staff? surfacing, VAT, or SF or LF) L) P ol
(13) (12) other miscellaneous) 2l=]=]=
2 o I
Yes | No | N/A 4 I
Interior Wall Chase X | Misc. 40 LF X =
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
; Hauler [D No. of Waste
AFi2, LLC 21376 2 TBD
City, State —Disposal Uale City, State
Hammonton, NJ TBD / 77 | ABD A
y el s
Completed By Title Sjgnaitre, / Date
Wm. Minnick Program Mgr. 1) fFPPT7Le 125016

ASB-41
- Do not use this form for asbesfos IJ'censureé;empted activities



State of New Jersey

\y} NOTIFICATION OF ASBESTOS ABATEMENT B e TR
(\D {Pursuant to NJAC 8:50 and 5:16) s I
Date of Notification (1) Name of Building Owner/Operator (2) Uto = SR JI
10 / 16 / 15 State of New Jersey Department of Transpciratior; i |
Agencies Notified Type Notification Street Address
g EPA & initial 1035 Parkway Ave., CN 600 L R
= g  emensmant 47-12I511g | O S1ae, 2 Code
] DCA [J Emergency ([W Trenton, NJ 09625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Luis Limo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Route 7 Bridge [J School (K-12)
Street Address : % cs)ttj:;? (a.%te rpsri\(gtt; Zrntdhacgrﬁezr)ciai buildings,
Rt7 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00508
Start Date (10) Schedu]ed Completion Date (11) Name of OSHA Monitor
5 / 23 | 16 SN HalD BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM BRISTOL, PA 19007

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

[O=3sfor>3If [] Renovation B Mini-Enclosure
& =160 sf or >260 If [ Demolition [X] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S %] @] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8lelaa
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AESE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | g
(13) (12) other miscellaneous) 8 =
Yes | No | N/A
Underside of bridge piers [0 {0 | |Sheetpacking 2800 SF XiOO|O
O (O (g O|a|a|o
O |0 (O oojgd
£ (O O0|0o|aO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;“&nglg o, Wasls MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Slgnature Date
Brian Scafiro Estimator ;%C/_&m /j’ / (o

ASB 41 o
MAY 11 Bs = | 5_ f o - * Do not use this form for asbestos licensure exempted acf.-wrres,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2) T
State of New Jersey Department of Transporation

i o e

10 / 16 / 15
Agencies Notified Type Notification
X EPA B4 Initial
& boLwp X Amended
X DHSS Amendment #6-12/2/16
[Jbca [J Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Street Address
1035 Parkway Ave., CN 600 S

City, State, Zip Code
Trenton, NJ 09625

Name of Contact
Luis Limo

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Route 7 Bridge

Type of Facility (4)

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

Street Address

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

Rt7 homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

ASCM No.

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

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10)p g Si7E /‘2./{ Scheduled Completion Date (11) Name of OSHA Monitor
5 / 23 | 18 12/ /16 BRISTOL ENVIRONWMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
| Aparemem Performed Outside of Norm:l Facility f-'ljours - Describe City, State, Zip Code
Time of Abatement: AM- M/ M- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31f [] Renovation X Mini-Enclosure
B >160 sfor >260 If X Demolition [X] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
[ Is Location Abatement Type
Location of Normally Description of N N =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |12z |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 g
(13) (12) other miscellaneous) oL@
Yes | No | N/A 3
Underside of bridge piers O |O |X |Sheetpacking 2800 SF XIOO|IO
0O |0 |0 oj0o/o|iag
' O/ojad
O |a g o|ojo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haziggfg'g’ No. Viaste MINERVA LANDFILL
L
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator &’%ﬂ_ M /-/tf(_ /}/Z fd’
ASB-41 — 7 7
MAY 11 Bslsy/0 > * Do not use this form for asbestos licensure exempted acrhﬁfea

X GFF SUTE Mow.

T (_37:/&,




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

Name of Building Owner/Operator (2)
State of New Jersey Department of Transporation

Date of Notification (1)
i0 / 16 / 15

r Agencies Notified Type Notification

Street Address
1035 Parkway Ave., CN 600

X EPA Initial
X poLwb [ Amended Gi :
[ DHSS Amendment #5-11/23/16 ’ P_try' B, cx Cade
Obca [J Emergency (including renton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Luis Lime
FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

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

Route 7 Bridge

Street Address ‘ X Other (ie., private and commercial buildings,
Rt7 homes, etc.)

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

L Kearny

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (3)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

L 3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 18007

Burlington, NJ 08016
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz P 609-386-8800 I 215-788-6040 00508
Start Date (10)04) SiTE  ¢/}.5 ] Scheduled Completion Dale (11) Name of OSHA Monitor
) 5 /23 | 16 2 7 /16 BRISTOL ENVIRONMENTAL, INC,
t (Check only one)

I Occupancy Status During Abatemen
X Facility Closed/\Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ Pi- AM

- 1 |
— L

Street Address
1123 BEAVER STREET

BRISTOL, PA 12007

o N

J City, State, Zip Code

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
Mini-Enclosure

[O>3sfor>31f [J Renovation
X >160 sf or >260 If BJ Demolition X Glovebag Procedure
Non-Exempted (*) 2nd Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Lm oy (e ]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e & |32 |z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ENE B |5
IN Facility Custodial Staff? surfacing, VAT, or SForltF) [5 |~ |2 (2
(13) (12) other miscellaneous) 5 |®
| Yes [ No [wa | &
M‘lderside of bridge piers O |0 |® [sheetpacking 28005F  |I® =)= O]
| l[=R[= EEEE
| O o [o EEEE
0|0 o [EE=is]
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil|
SERVICE TRANSPORT GROUP, INC. H;lggfg'g No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator

SB-41

1AY 11 ]
g x BACK oN SriTE

* Do not use this form for asbestos licensure exempled activities.
it f 232 /rs



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT JEC -6 2016 2

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

| Date of Notification (1)

10 / 16 / 18

State of New Jersey Department of Transporation

Agencies Notified Type Notification

X EPA B Initial

X oowwbp & Amended

X DHsSs Amendment #4-5/31/16

(O bcaA [0 Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Street Address
1035 Parkway Ave., CN 600
City, State, Zip Code
l Trenton, NJ 08625
Name of Contact
Luis Limo

‘ Telephone Number

Name of Building Owner/Operator (2) e ——— _‘l

FACILITY INFORMATION

Type of Facility (4)

| Name of Facility Where Abatement is Taking Place (3)
L Route 7 Bridge

[J Schoo! (k-12)
[J Subchepter 8 (Other than K-12)

Other (ie., private and commercial buildings,

Street Address
RE7 homes, efc.)
City (5) Square Feet [ # of Floors [ Bldg. Age
Kearny l
| County (6) County Code (7)(STATE USE ONLY) I Current Use (Prior if being demolishegd)
| Bergen
ASCM No. Name of Abatement Contractor (g)

"Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

BRISTOL ENVIRONMENTAL, INC.

]
|
|
|

I Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

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

Burlington, NJ 08016 BRISTOL, PA 18007 J

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

John Lutz 608-386-8800 215-788-6040 oos0e ‘
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
J 5 [/ 23 / 16 N Holp BRISTOL ENVIRONMENTAL , [NC. {
| Occupancy Status During Abatement (Check only one) Street Address
} X Facility Closed/Vacated During Entire Period of Abatement , 1123 BEAVER STREET ’
| [J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

AM___PMI___PM-____AM I BRISTOL, PA 18007 ]

' Time of Abatement:

Scope of Work (Check all that apply)

[J Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure
B Glovebag Procedure

[J>3sfor>31¥f
BJ >160 sf or 2260 If X Demolition
X Non-Exempted (*) and Non-Frizble Procedure
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g‘
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) i
(13) (12) other miscellaneous) 5
'Yes'NoIN(A’ 9
Inderside of bridge piers JD J O IE ' Sheet packing ‘ 2800 SF JE [D ]D t 0 ’
0 [0 ]o] ¥ EEEE
[EN=REN | [=I=][=]=]
ENEREN | ElEIEE,
ame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, IKC. H*’;‘é‘;fg EJ No. Waste MINERVA LANDFILL
ty, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
mpleted By (Print or Type) Title Si na'ture . Date
irian Scafiro Estimator /g,% /4&5,747_‘3 /: € S/3 ///é
./f 7 ]

RV, B



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

{' Name of Facility Where Abatement is Taking Place (3)
| Route 7 Bridge

O Subcha_pter 8 (Other than K-12)
X Other (ie., private ang commercial

buildings,

homes, elc.)

# of Floors

Date of Notification (1) Name of Building Owner/Operator (2) i > 5 >
10 / 16 / 15 State of New Jersey Department of Transporation— o2t _q ______
Agencies Notified Type Notification Street Address
X EPA g Initial 1035 Parkway Ave., CN 600
X boLwD Amended o 5
X DHSS Amendment #3-5/26/16 L : VBB ZY Code
Obca [J Emergency (incluging renton, KJ 08625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
| B [ Cancellation Luis Limo
FACILITY INFORMATION
Type of Facility (4)
O School (K-12)

fﬁreet Address

Square Feet / Bldg. Age

| mt7
[City (5)

Current Use (Prior if being demolished)

] Kearny
lﬁunty (6)
| Bergen

| County Code (7)(STATE USE ONLY)

i Name of Monitoring Firm Hired by Buiiding Owner (8)

ASCH No.
Cardno ATC

BRISTOL ENVIRONMENTAL, INC.

J Name of Abatement Contracor (g)

Street Address
3 Terri Lane

1123 BEAVER STREET

} Street Address

City, State, Zip Code
Burlington, NJ 08016

; City, State, Zip Code

Telephone No.

Project Manager for Monitoring Firm
608-386-8500

BRISTOL, PA 18007
Telephone No. License No.
215-T88-6040 ’ 00508

John Lutz
|‘ Starl Date (10) | Scheduled Completion Date (11)
f 5 / 23 / 16 ’ 6 / 3 | 16

BRISTOL ENVIRONMENTAL, INC,

i Name of OSHA Monitor

Street Address

| Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

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

1123 BEAVER STREET
] City, State, Zip Code

bl | 4] -

BRISTOL, PA 18007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
[X Mini-Enclosure

J>3sfor>3ff [J Renovation
¥ >160 sf or >260 ff B3 Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location
Abatement T
Location of Normally Description of [ ype"
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACM) Amount F|2|oD|m
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 /B8 |8
IN Facility Custodial Staff? surfacing, VAT, or SForltF) |5 |~ [B |2
(13) (12) other miscellaneous) = 5 |e
JYes]Nc[NIA] ®
iderside of bridge piers ‘l:} ]L__J IE [Sheet packing 2800 SF !E [D ‘ O ]D !
ENENEN | [=li=]=]s]
ERENEN | [Sli=][=]f=)
EREREN | =) =] =] =],
ie of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfill
:RVICE TRANSPORT GROUP, INC. Hazlg;fgf No. | Waste MINERVA LANDFILL ’
State ) Disposal Date City, State
W CASTLE, DE 18720 WAYNESBURG, OH 44588 7
lleted By (Print or Type) Title / Signature Date ]
Estimafor B S B Iw ot S

in Sczfiro



Stzte of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Fursuant tc NJAC B:60 znd 5:4 &} e

Name of Building Owner/Operator (2) : Ly A=
State of New Jersey Departmient of Transporstion =~~~

Dste of Notification (1)
10 / 16 / i5

[ Agencies Notified Type Notification Street Address
| X EPA Intigl 1035 Parkway Ave., CN 600

B boLwbD B Amended Citv_ Stele 35 Cog
| DHsS Amendment #2-5/20/16 LT” ' :e' z:j; ezs

[Obca [J Emergency (including tenton, 86

(NJAC 5:23-8) justification) Wame of Contact Telephone Number
[J Cancellation Luis Lime

| Name of Facility Where Abatement is Taking Place (3)
O School(K-12)
LJ Subchepter & (Other than K-12)

Route 7 Bridge I
f X Other (ie., private and commercial buildings,

Streetl Address
/ 3 Terri Lzne 1123 BEAVER STREET
} City, State, Zip Code

|‘ Street Address

| Rt7 homes, efc )

[Cr’!y 5] Square Feet # of Floors { Bldg. Age
Kearny !

[County (6) County Code (7)(STATE USE ONMLY] | Curreni Use (Prior if being demclished)
Bergen l

| Name of WMonitoring Firm Hired by Building Owner (8) | ASCH/ No. Name of Abatement Contracior (8)

/ Czrdneo ATC j / BRISTOL ENWRO!\'MENTAL, INC,

H Street Address

FACILITY IRFORMATION
| Type of Facility (2)

BRISTOL, PA 18007

| City, State, Zip Code
Burlington, KJ 08016
"Project Wanager for fonitoring Firm | Telephone o, Telephone Wo. License No, 1
John Lufz f 608-386-8800 I 215-788-6040 j 00509 ]
Ster Date (10) ; Scheduied Completion Date (11) Name of OSHA Wonitor |
g 5 /_23 / _16 5 /_27 | 16 BRISTOL ERVIRONMENTAL, (KC. ]
Dccupancy Status During Abatement (Check only one) Sireef Adoress
1123 BEAVER STREET 7

X Facility Closed/Vacaied During Entire Period of Abatement
7 Abatement Performed Outside of Wormal Facility Hours - Describe
Time of Abatement: ARi- P/ PR4- Al

cope of Work (Check all that apply)

BRISTOL, PA 15007

/ City, State, Zip Code /

[J Full Containment with Negative Pressure
X Mini-Enclosure

|>3sfor>31f [ Renovation
>160 sf or >260 ff X Demolition X Glovebag Procedure
- X Non-Exempted (*) and Non-Eriable Procegure
Is Location
Location of Normally Description of LAbalemem TMT
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACH) Amount 7§12 (DD
TO BE ABATED Mirenance/ 5 (i.e., thermal systems insulation, (Specify 2B |82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 57|28 |8
(13) (12) other miscellaneous) = /5
[ es | no [ wia | 4
erside of bridge piers l O ]D ]E lSheet packing ' 2800 SF I 7 ]D lDID—’
ERENER s)ElEE]
ENENEN | Sl =]f=][=)
ERENEN f o[o[o]o|
of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfill
IVICE TRANSPORT GROUP, INC. H;*g;'s'om No. | Waste MINERVA LANDEILL /
lzfe Disposzl Date City, State
I CASTLE, DE 18720 WAYNESBURG, OH 44688
Title Signature ;
’ %% 72 2 .. P2, g

ted By (Print or Type)

DL P P

L= L



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 znd 5:1 B}

———

Date of Notificztion (1) Name of Builging Owner/Operaior (2)
L 10 / 16 / 15 j State of New Jersey Department of Transporation 7
| Agencies Notified Type Kotification Streef Address i
| E EPA = Im‘iéald ; / 1035 Parkway Ave., CK 600 7
tmende .
g e g s AN B’mi‘:; z:f:::zs
DCA [J Emergency (incluging ¢
/ (NJAC 5:23-8) Justification) / hame of Contzct prhone Nt
[ Canceliztion Luis Limo
[ FACILITY INFORRATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facilfy (z)
/ Route 7 Bridoe gg;gg:l (.:l( 12)
SlmataTeke IE Other :2e;ffjihzgfﬁrigﬁfm;ﬂ::ai buildings,
Rt? homes, efc )
| City (5) | Square Feey (% of Floors "B Age
'I Kearny / ]
County (6) [ County Code (7)(STATE USE ONLY) { Current Use (Brior 7 being demolished)
Bergen ]
Wame of Monitoring Fimn Hired by Building Owner () | ASCH Wo. KName of Abztement Coniracior (9
Cardrno ATC / / ERISTOL EHV!ROF\'MENTAL, IKC.
sireet Address Streef AdGress
2 Terri Larie ! 1123 BEAVER STREET
ity, State, Zip Code J Cily, Stale, Zip Code
Burlington, KJ 08016 BRISTOL, PA 1620067 J
oject fianager for Monitoring Firm | Telephone Wo. Telephone Wo. License fo.
Jokn Lutz | 60¢-286-8800 / 215-766-6040 Imsoe /
rt Date (10) Schedu_ierg Completion Dzate (11) Wame of OSHA Wonitor
i0 / 18 / 15 Ip ffﬁ'f_p / ERISTOL EHWROHMENTALJ INC.
upancy Status During Abafement (Check only one) Streel Acdress
‘acility Closeo/Vacated During Enfire Period of Abatement 1923 BEAVER STREET
batement Performed Outside of Normal Facility Hours - Describe Cily, State, Zip Code
ime of Abatement: ___AM____PM__PM-__AM / BRISTOL, PA 18007 ;

= of Work (Check 2l thal apply)
[J Full Contzinment with Negative o—

sfors3if [J Renovation X Mini-Enclosure
50 sf or >260 If & bemoiition [X Glovebag Procedure
- X Non-Exempted (*) an6 Non-Frizpje Procedure
{s Location
{
Location of Normally Description of it f
estos-Containing Material (ACH) Used Solely by Asbestos Contzining Material (ACH) Amount nim
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 8|2
T INFaciity Custodial Stetr? surfacing, VAT, or SFor LF) 5|2
(13) (i2) other miscellaneous) 5|8
I Yes J No j /A ] &
PR — |0 |0 |® |[sheet packing 2800 SF ]@/ngjgﬂ
1570 0] [ oo
ERENE i [o]o]o]o]
ENENER } [o]o]o]o]
spistered Waste Hauvler WNJIDEP Weste Cubic Yards of Wame of Registered Lansfill
E TRANSPORT GROUP, INC. “;;’gfgg’ Wo. Waste MINERVA LANDEILL ]
Disposzl Dzfe Cify, Sfate R
STLE, OE 18720 WAYNESBURG, OK L4E6EB ]




RN Culiid

fzfe of New Jergey /f‘f’ﬁk’g,/g—p ?’é/ff‘

Vé’(‘fﬂ‘f’ _s: T
HOT’F(CAT!O&’ OF *ssesms ABATEMENT = / Y Mé

| (Pursuant to KUAC 8:60 end 5:16) % 4 !_ g 9 </
[Date of Notfication (1) Name of Building Owner/Operator @)
10 / 76 / 5 / Stafe of New Jersey Depzriment of Tf&ﬂsﬁcmffcn
Agencies WNofified Type Notificztion Streef Address I
/& EPA B initizt 1035 Perkway Ave., CK 660
| B poLwD D:mended City, Stzte, Zip Code
| & DHSS mengment ¢ Trenton, KJ 08625
| £l Jca 5228 K jiz;;rg;?::) fhelning Neme of C-oln(ad -
L CRERnREY [0 Cencetizsion Luis Lime wﬁer
[ FACILITY INFORRATION N
| Name of Facilily Where Abzterment i Taking Plzce (3) Tvpe of Fac,r,g}, @)
{ Route 7 Eridge / [J School (k.15
| Streei Address g g;‘;ﬁhﬁpﬁe; g (Otter than k.12
! Re7 homes, ef o te and commercia/ builgings,
City (5) | Sguzre Feet Bidg Age
Kezrny - /
County (6) | County Code (7)(STATE USE ORLY; J Current Use [rig; Foemg vemoric )
Bergen
'ame of Monttoring Fimn Hired by Building Owner (8) | ASCH, o, Kame of Abatemenf Confracior (©)
Czardnic A1C } ERISTOL Ek’VIRG&ﬁﬁEHTAL KE,
reef Agcress Sireet AoCress
$ Terri Lzne j 1123 BEAVER STREET
¢, State, Zip Coce City, State, Zip Coge
urlington, RJ 06076 / ERISTOL, FA 18007
ect Rianager for KonHoring Firm F‘Tefephone o, ZTeIephone fo. License Ng.
e Lyt 608-366-8600 276-78B-60£0 0050¢
Date (10) | Scheculed Completion Date (11) fame of OSKA Ronitor
10 /_19 /7 _15 11 /_28 / 15 / ERISTOL ERVIRONMERTAL, jne.
rancy Stafus During Absfement (Check only one) Stree! Address
sility ClosedVacsted During Entite Period of Abatement 1123 BEAVER STREET
{emen{ Performed Outside of Wormal Facilit y Hours - Describe :
e of Abatement: AM___ P/ P A / C;’;is;fg z ";i_o‘:; i

TWork (Check 21l thel zpply)
[J Full Contzinment with Negative prege e

or>3 K D Renovation B3 Mini-Enclosure
sf or 2260 if X Demolition I Giovebeg Procegure
B Non-Exempted (*) zng Non-Frizsie Procedure
Is Locztion
Location of h’ogna iy Description of
os-Conteining Material (ACH) Used Solely by Asbestos Containing Meteriel (ACH) Amount 2|2 m
0 TO BE ABATED lfzinfenznes/ {ie. themialsystems insulztion, :’Sp::i;z § § 5
N cmmty Cusfodial Staff? sutfacing, VAT, or SForLF) |58
(13) (12) other miscellzneous) - £
| ves | [ wo | [ ] 2
of bridge piers s |0 = [ sheet pecking 2800 SF EEE
IERENEN

ENEN EEEE

[
CECREN BIo[5])
ered Waste Hauler J WJDEP Wazste / Cubic Yergs of /Name of Repistered Lzngri

RAKSPORT GROUP, [KC. ”;;‘;’gg’ No.  |Weste MINERVA LAKDEILL
i Disposz| Dzte } City, State

WEAVIIEESI Imns -..

E DE 18720



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) Pl SeT T LU
12/5/16 Richard Myers |
Agencies Notified Type Notification ress
[ epa ] il %
SEJFI,_ imenged ” Ty, 5tate, Zip Code
= O Emzr:ggig (including West Berlin, NJ
% DOH jusﬁﬁcat_on) ame of Contact ' Telephone Numper
DCA [ cancellation Richard Myers -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Addross E] Subchapter 8 (Other than K-12)
[X] Other (i.e., private 8 commercial buildings,
homes etc 1
City (s) Square Feet # of Floors Bldg. Age
West Berlin, NJ 2200 2 40 yrs
County (6} County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AFi2, LLC
Street Address Street Address

361 E. Fleming Pike

City, State, Zip Code

City, State, Zip Code
Hammonton, NJ 08037

[] Other - Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/14/16 12/21/16 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
[[] Abatement Performed Outside of Normal Facility Hours W

Hammonton, NJ 08037

Scope of Work (Check all that apply)

[_1Full Containment with Negative Pressure
:l Mini-Enclosure

|| 3 Renovation
X ';:iescf) csrf%r :Ezse If Demolition || Glovebag Procedure
- B X] Non-Exemptad (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R a | 2
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify e : e | e
IN Facilily Staff? surfacing, VAT, or SF or LF) "= %
(13) (12) other miscellaneous) +121=1-:
: ol B
Yes | No | N/A i
Exterior % | Transite Shingles 1655 SF X N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
AFi2, LLC 21376 4 TBD
City, State DreposatDate | City, State p
Hammonton, NJ TBD <~ TBD |

Completed By
Wm. Minnick

Title
Program Magr.

Date

ﬁw //7747%// 12/5/16

ASB-41

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




CIL 53

e _.__-_L__P__rintl_iomln.“

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
12/6/16

Name of Building Owner/Operator (2)
RD Management LLC

Agencies Notified Type Notification
EPA Initial
| | DEP [[] Amended
DOL Amendment #
|:| Emergency (including
DOH justification)
[J obca [] Canceliation

Street Address
810 Seventh Avenue 10th Floor [

City, State, Zip Code
New York NY 10019

Name of Contact
Mike

E—

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant House & garage

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

Street Address D Subchapter 8 (Other than K-12)
868 RT 73 gté'n;ar (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Marlton NJ 08053 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Camden BiATEUSE AN house & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No. Telephone No.

856-753-9800

License No.

00727

Start Date (10)
12/15/16

Scheduled Completion Date (11)
12/23/16

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

| Other — Describe:

Scope of Work (Check All That Apply)

L] =3sfor=3i ] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AhaTifgzent
Location of U N dogglaélly b Description of
Asbestos-Containing Material (ACM) h?:intenan{:e} Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zlx ER R
In Facility i 12) Al surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) other miscellansous) 2| g |2
I I =
Yes | No | N/A *
sun room & bathrooms X flooring &mastic 260 SF x
Garage gable ends X exterior siding 350 SF x
Garage Roof X Flashing 100 LF x
Garage bathroom X red flooring 275 SF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: Hauler ID No. of Waste
United Roll Off 20459 5 G.ROW.S.
City, State Disposal Date City, State
Elm NJ 12/22/16 Morrisville PA 19067
Completed by Title ?ﬂéju?} Date
Anthony T Perna President )(_/_/”* 12/6/16

ASB-41 (R-08-08)

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

%
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Nofification (1) Name of Building Owner/Operator (2) b

12/6/16 RD Management LLC | -
Agencies Notified Type Notification Street Address a —-'
< epa o §10 Sever“lth Avenue 10th Floor |
| | DEP [] Amended City, State, Zip Code
X| DOL Amendment # New York NY 10019

£ ; -

DOH D jugﬁ‘g:t?:% L Name of Contact Telephone Number
[] bcA [J cancellation Mike

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Restaurant [J school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
841 Route 73 Other (i.e. private & commercial buildings, homes,
" _ete)
City (5) Square Feet # of Floors Bldg. Age
Marlton NJ 08053 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden GIATEUSEONLY) Restaurant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.
00727

Start Date (10)
12/15/16

Scheduled Completion Date (11)
12/22/16

Same

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

7| Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3sfor=3If
2160 sf or 2260 If

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_t:pn;eni
Location of U«::ffggf'f?’_ 5 Description of
Asbestos-Containing Material (ACM) N‘: int n:r']-‘ée f Asbestos Containing Material (ACM) Amount m
TO BE ABATED e ato d? gt (i.e. thermal systems insulation, (Specify Dlp|3|F
In Facility N~ s surfacing, VAT, or SF orLF) 318|818
(13) 2) other miscellaneous) % 2| g 2
- —- (o]
Yes | No | N/A ¥
Windows X window glazing 17 windows | x
near exit ramp X floor tile 160 SF
flat roof X Flashing 150 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler 1D No. of Waste
United Roll Off 20459 5 G.ROWS.
| City, State Disposal Date City, State
Elm NJ 12/22/16 Morrisvilie PA 18067
Completed by Title §j§ﬁatur?r Date
Anthony T Perna President A S—— 12/6/16

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey =~ © o
NOTIFICATION OF ASBESTOS ABATEMENT PiriOE

Check#2660 (Pursuant to NJAC 8:60 and 5:18)
Date of Notification (1} Name of Building Owner/Operator (2} i
12 / 06 16 . H
' Jeniffer Baratta i
Agencies Notified Type Netification Street Address i
depa Initial
|
B DOLWD []Amended City. State, Zip Code :
X DHSS Amendment # ’ '
CObca [J Emergency (including Ho-Ho-Kus, NJ 07423
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[ 1 Cancellation Jerither Barstta —————
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}

[7] Schoo! (K-12)

(1 Subchapter 8 {Other than K-1 2}

B4 Other (i.e.. private and commercial buildings.
homes. stc.}

Private house
| Strest Address

| City (5) Sguare Feet £ of Flgors Bldg Age
Ho-Ho-Kus, NJ 07423
County {6} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Mame of Monitoring Firm Hired by Building Cwner (2) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Sireet Addrass
576 Valley Rd #283
City, State. Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone Ne. Telephone No. License MNo.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11} Name of OSHA Nenitor
12 15 ;16 12 5 16 6 R
L “ ’ ' : Envirovision Consultants,Inc
Occupancy Status During Abaiement (Check only one) Strest Address
I E Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rﬂﬂd, Bldg #35E
] Abatement Parformed Outside of Normal Facility Hours - Describe n T a
2 City, State, Zip Code
Time of Abatement; AR- P/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Wark (Check all that 2pply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
% >3 sfor >3 If B4 Renovation Mini-Enclosure
> 160 sfor 260 If {1 Demlition Giovebag Procadure DTent with Negative Pressure
Non-Exempted (%) and Non-Friable Procedure i
ls Location Abatement Type
Location of Normally Description of 212 |m | m
Asbestos-Containing Material (ACM) Used Solely b}’ Asbestos Containing Material (ACM) Amount @lo |2 |3
10 BE ABATED P“r'[a_mt_anan’:‘fi,\ (i.e., thermal systems insulation, {Specify g E s | g
iN Fagility Cus;ﬁdléil. Staff? surfacing. VAT, or SIF or LF) < |= g c
(13) {2} other miscellaneous) - 2 *
No | N/A
Basement X Pipe insulation 25LF
Laundry room X Pipe insulation ISLF

OO E s
O(0|o|x
0000
Oaoc
[y

OO0 X

Name of Registered Waste Hauler {JDEF Wasts Hauler 10 No.| Cubic Yards of Wastel| Name of Registered Landfili
{Gr Tech LLC 0033785 TBD T.R.R.F. Inc
[ City, State Disposal Date City. State
'Wayne, NI 07470 TBD Tullytown, PA

Completed By (Print or Type) Title Signature Date

. s

N.Jevtic Owner /guﬂ'c Weaaal 12/06/16
ASE-41 Vi

AY 11 ® Do onot use this form for asbestoy licensure exempied acrivities




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) ; WL e ' =
12 / 06 / 16 Walters Residential

Agencies Notified Type Notification Street Addr
X EPA O Initial
& boLwp [] Amended City, State, Zip Code
X] DOH Amendment#
It JDCA B Emergency (including Barnagat N1 08005 |
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Victor ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
| SiEetAddess % (SJ?I?:P(E;F;?rp?ié(ai?ea;tdhignf;r:gcia! buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick 1500 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 | 07 [ 16 12 / 08 [ 16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
] Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854 |

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

[=>3sfor>31f ] Renovation [ Mini-Enclosure
X >160 sf or >260 If B4 Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location I Abatement Type
Location of Normally Description of [T mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212183
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2|5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [0 [ |[0 |asbestos siding 1400 sf ol o Y
51 O B ERET FE
0 ELEE (O
R | O(o|0o|a
Name of Registered Waste Hauler ‘ NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
& | 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 12/8/186 Tuliytown, Pennsyivania
| / |
Completed By (Print or Type) | Title *'—‘Sigpa%y 74 /!_J" Date / [
: - | . - / ¢
Nicholas Fernicola | Project Manager i A g}/f . M ;
ASB-41 — -

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



Date of Notification (1)
December 5, 2016

Name of Building Owner/Operator (2]~
CELGENE CORPORATION RN

Notification Type
EHInitial Notification

Agencies Notified

EPA O Amended Notification
DCA O Emergency (including
DoL justification)

DEP- No Longer REQUIRED O Cancelled
X poH

Street Address R :
86 MORRIS AVENUE

City, State, Zip Code
SUMMIT, NJ 07901

NEr ~

Name of Contact
MS. Jennifer D’Emilio -
Facilities Engineer

] Telephone Nimher J

%

Carbon Management

Engineering, Construction, & : e R e et e

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

CELGENE CORPORATION - “H” BUILDING

O School (K-12)

O subchapter 8 (other than K-12)

Street Address I other (i e e . )
6 MORRIS AVENUE er (l.e. private & commercial bulidings, nomes, eic.
8 Sq. Feet: 42,666 #of Floors: 2 Bldg. Age: ~80 years
City (5 County (6 County Code (7)
SUMMIT MORRIS (State Use Only) Current Use (prior if being demolished): ADMINISTRATIVE OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9}
McCABE ENVIRONMENTAL 00118
SERVICES, LLC GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
464 VALLEY BROOK AVENUE #3A

Street Address

268 MAIN STREET

City, State, Zip Code
LYNDHURST, NJ 07071

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

732-438-4839

Project Manager for Monitoring Firm

JOHN CHIAVELLO

Telephone Number License Number

973-492-0477

00840

Scheduled Completion Date (11)
06/30/17

Scheduled Start Date (10)
12/14/16

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Facility Hours

Describe

XI Facility Occupied During Entire Period of Abatement Area Vacated
(NOT SUB 8 - PHASED SCHEDULE 1* Phase 12/14 -
12/16, Subsequent Phases, materials, quantities, and To
Be Determined - M—-F7am -4 pm (24 hrs &
weekends as needed)

Street Address

20-21 WARGARAW ROAD

FAIRLAWN, NJ 07410

Source of Work (Check all that apply)

Renovation
O Dpemolition

X>3sfor>3If
0O > 160 sfor > 260 If

O Full Containment with Negative Pressure

O Mini-Enclosure (Tent)

O Glovebag Procedure

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

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

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

Executive Restrooms Mirror Mastic 40 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

Newark Carting, Inc. NJ DEP # 4509

Newark, NJ 04509

G.R.0.W.S. North Landfili

City, State
100 New Ford Mill Rd.

Morrisville, Pa 19067
215-736-1700

Disposal Date
06/30/2017

Notes: None

Completed by (Print or Type) Title

RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

Date

December 5, 2016

Signatur

@,,m/ C. Doolos

Copies To:

CELGENE CORP. Attn: Mr. Ray Santillan and McCabe Environmental Sves. LLC Attn: Mr. John Chiavello




Dec 05 2016 0441PM NJ Asbestos Confrol 609.633.0664
12/85/2816 12:12PM 18552248799

page 1

ASSURED SERVICES PAGE B83/84
unﬂanwﬂ:;s?g; ’ TEM o =
ABATEMENT - - h
(Pursaant to NIAC 8:80 snd 12,120) CHECK #1869
"Date of NetFcaton (1) Wams of Bune] Onare ' : . :
121082018 BOROUa b b e o g
Aganciss Notified | Tyse Notihcation “Stast Addrass Ut =7 WV
s 1 SOUTH MAIN STREET it { X0
E:I; B fﬂff ) ded T ——— -
oo ~ Amanament g GLASSEGHS NJ 08028 LT s
] DOH E‘m (ncluding Nama of Cordag Tolnshnne Number
(] PCA {[] Cancatation FRANK COSSABONE . :
= o S ACILITY INFORMATION
| Namg of ity ¥Whare ADai>mem 3 13 ng = Typa of Faslify (4)
RESIDENTIAL I Sﬂﬁﬂjmtk-ﬂ)
Subchapiar 8 (Othe: than K-12)
?bt:har {l.e. private & sormrserala) bulidings, homas,
re # T3 A of Fioo 3 '
- 25 AL
Counly (& C Coda (1) Curment Usa (Prier A b damalighed
GLOUCESTER (s?'ing usso?l)n \}'ﬁ"&':\NT Fre : J
Nemg of Marlioling Frm Hired by Buliaing Ownar (3) ASCM Mo, Name g7 ADEISITIBIT Goniador
STRATEQIC NVIRUNM%NTAL J ASSURED ENVIHDNME‘ ﬁTAL SERVICES INC.
Simpt ASHress Strmet Asdrbes
1834 80UTH DELAWARE STHEET 570 CLEMS RUN
. Slee, Zip Cogd Gy, Giate, 2ip Dode
BB TaE N osoes ULLIGA HILL MNJ 08062
Project Manager for Manitanng B hens No, Telohone No, [ R
ED KEEGAN 855-423-5711 et B neda7s ] 01125
| Start Dasa (10) Schedulsd Completion Date (11 Nawme of OSHA Monhor
12/08/2018 ’ { 12/8/2018 ) EMSL
Creupency Salus DUring Abalament (& Cnly Ora) Street Address
200 RT. 130 NORTH
Faciity ClosedAacated Suring Eatire Period of Abatement | ie el
Abaiameant Pe i eqm Hours City, Stata, Zip Gode
Other — Descris: CINNAMINSON NJ 08077
Gcape of Work (Check All Thal Apply)
23aforad s ! Ranovation .? Full Centainmant with Megetve Preseure
2160 of or 2280 if Damalitian '.: gnl—‘-‘nm .
A = lﬂm i
L] Nen-Esempiad (%) :nd Nen-Prishly Prossdure ,
l:‘ Lumf;n M‘#m"“‘
of orna Of
Asbesios-Contaling Mikserel (AC) Nomd Sclely 5 | Aspestos Gontaining Mamrial (ACM) Amount | |
T Ma b {Le. tharmal systams fnaulatian, . (Spmedy E m
In Eocllly c"’”"?é!: : suefecing, VAT, o SFor LF) €
(13) . othar misealianaous) 3 .
Yes | No | N/A
REAR BATHROOM . X PLASTER WALLS 140 BF X
BASEMENT X DUCT INSULATION 5 SF X
BASEMENT X FLUE PACRING 2 SF X
.
Ngha of Reginterag Vasia Heular . nm Sfm Yards W-«ﬁ?"ﬁma Landsl
Bujar Waste
ASSURED ENVIRONMENTAL S sl R MINERVA LANDFILL
_E% Dispusal Daie Ty, Sikie
M f!.]ugA HILL NJ 08?19:‘2018/\ QV‘\?AYNEBBURG. OH
Co T Bna Baia
RO SWANSON GENERAL MANAGER Tj{n@nﬁw ﬂmsmms
ABE-¢1 (R-05-03) * P¢ net uge this form for acbestos fcensure sxampted activites.




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

State of New Jersey

™

CH

Tl
®

L4

[

i
@)
@)
o

[

Date of Notification (1)
12/05/2016

Name of Building Owner/Operator (2)
BOROUGH OF GLASSBORO

Agencies Notified ‘ Type Notification

[ | EPa Initial
[[ | DeP Amended
DOL Amendment #
Emergency (including
DOH justification)
| | DCA |:| Cancellation

Street Address
1 SOUTH MAIN STREET

, b |
(|
1]
b}

City, State, Zip Code
GLASSBORO NJ 08028

Name of Contact |

FRANK COSSABONE i

Telephone Nitmhar

FACILITY INFORMATION

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

Type of Facility (4)

STRATEGIC ENVIRONMENTAL

[ | school (#12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bldg. Age
| GLASSBORO 2300 2 \ 60+
County (6) l County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (2)

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1634 SOUTH DELAWARE STREET

Street Address
570 CLEMS RUN

City, State, Zip Code
PAULSBORO NJ 08066

City, State, Zip Code

MULLICA HILL NJ 08062

Occupancy Status During Abatement (Check Only One)

200 RT. 130 NORTH

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| ED KEEGAN 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/08/2016 12/09/2016 EMSL
Street Address

: Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
7| Other - Describe: VACANT RESIDENTIAL CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
Z 23 sfor23 If || Renovation Full Containment with Negative Pressure
| | =160 sfor 2260 If Demolition Mini-Enclosure
| ] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:;;ent
Location of U N dcémlallly b i Description of
Asbestos-Containing Material (ACM) “;"e. : B e Asbestos Containing Material (ACM) Amount 5
TO BE ABATED e at‘” d‘?“lagfeﬁo (i.e. thermal systems insulation, (Specify B
In Facility — 1‘32 ar surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12} other miscellaneous) g 2 = %
= = L41]
Yes | No | N/A @
REAR BATHROOM X PLASTER WALLS 140 SF X
BASEMENT X DUCT INSULATION 5 SF
BASEMENT X FLUE PACKING 2 SF
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL 0034895 12 MINERVA LANDFILL
| City, State Disposal Date City, State
MULLICA HILL NJ 08/18/201 6/‘\ WAYNESBURG, OH
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER : 12/05/2016

ASB-41 (R-08-08)

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




Ch ekt 297 |

State of New Jersey - Notification of Asbestos Abatement

GAC Project # 060-16

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

[ Date of Notification (1)

December 6, 2016

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

Agencies Notified

Oera

Obca

X poL

& DEP- No Longer REQUIRED
X1 DOH

Notification Tvpe
Xinitial Notification

O Amended Notification #

O Emergency (including
justification)

OCancelled

Street Address 4 3 NEL -
ENVIRONMENTAL HEALTH & SAFETY DEPT.

27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

o

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact

MICHAEL SMITH, ENV.
HEALTH & SAFETY

l Telephnna Number

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3] T of Facility (4
PHARMACY, BLDG# 3750 O school (K-12)
CIsubchapter 8 (other than K-12)
Street Address Other (i.e. private & commercial buildings, homes, &tc.)
BUSCH CAMPUS Sq. Feet: N/A 4 of Floors: 6 Bldg. Age: 60+ years

City (5) County (8) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
ATC 0098

Current Use (prior if being demolished): ACADEMIC

Name of Contractor (9)
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number

609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
12/16/16

Scheduled Completion Date (11}

Name of OSHA Monitor

12/19/16

1
ENVIROVISION, INC.

Occupancy Status During Abaternent

(Check only one)

Describe
XlOther — Describe:
Schedule: 5PM — 5AM (24 HOUR

X FEacility Closed/Vacated During Entire Period of Abatement
O abatement Performed Outside of Normal Facility Hours -

S & WEEKENDS AS NEEDED)

Streel Address

20-21 WARGARAW ROAD
City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

E>3sfor>3If
O > 160 sfor>2601If

EIRenovation
O Demolition

[l Full Containment with Negative Pressure

OO Mini-Enclosure
[l Glove bag Procedure / Wrap & Cut

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

Cocation of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Cusiodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
| Room 104 = | VAT 120 SF =
[ |

Name of Reg. Waste Hauler
See Hauler Below #1 & 2

NJDEP Waste Hauler ID #
See Below

Name of Registered Landfill

G.R.O.W.S. North Landfill \

Cubic Yards of Waste: 5 CY

U e

NIDEP # 12561

Hauler #1) Greenwood Abatement Consultants,

Inc. — Butler, NJ 07405

Disposal Date City, State
100 New Ford Mill

Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 12/19/2016 1

NJ DEP # 4509 19067 4\
215-736-1700

Completed by (Print or Type) Title Signature Date |

RAYMOND C. PEDALINO ﬁ‘ih‘{:ggEP‘;QOJECT %me/ % Gooirtbne December 6, 2016 J

Copies To: Rutgers, REHS, Attn

- Mike Smith

and ATC, Attn: Brian Kearney



State of New Jersey

Print Form

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

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

DEC. 8, 2016 DOWNTOWN INVESTORS, LLC .

Agencies Notified Type Notification Street Address STw .~ Lulu

21 LINDEN PLACE
L | EPA Initial
%] DEP E Amended City, State, Zip Code
'] DOL 0 Amendment # RED BANK, NJ 07701
Emergency (including -
DOH justification) Name of Contact Telephone Number

H DCA [0 canceliation TODD HERMAN '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER RESIDENCE

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

Street Addrass
29 LINDEN PLACE
|

||
Subchapter 8 (Other than K-12)

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

eic.)
City (5) Square Fest # of Floors Blda. Age
RED BANK 1260 SF 1960
County (6) County Code (7) Current Use (Prior-if being demolished
MONMOUTH (STATE USE ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Finishing Touch Asbestos Abatement Corp., Inc.
Street Address Street Address

17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Project Manager for Monitoring Firm Telephone No.
N/A

License No.

00040

Telephone No.
732.222.8372

Start Date (10) Scheduled Completion Date (11)
DEC. 16, 2016 12/20/18

Name of OSHA Monitor
N/

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address

[
| | Abatement Performed Outside of Normal Facility Hours
Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

| | =3sforz3lf Renovation | ] Full Containment with Nagative Pressure
2160 sfor 2260 If | | Demoiition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location -
i Normaily s ype
Location of Used Sl IJ b Description of
Asbestos-Containing Material (ACM) '\i int o1ty ;y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & atm d‘?’}agfeﬁ,} (i.e. thermal systems insulation, (Specify Pl=|8 |3
In Faciiity ol surfacing, VAT, or SFor LF) |8z |8
(13) (12) other miscellaneous) (2 £ £
— = w
Yes | No | N/A @
EXTERIOR X AC SIDING 540 SF X
BASEMENT X TSI 45 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | f28er/D No- o Qaste TRRF LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 12/20/16 ;I'%LYTOWI\!, PA
I 2
Completed by Title Sigmature Date
JOSEPH P. MILLER PRESIDENT f 12/6/16
/!

ASB-41 (R-08-08)

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



5 ¥l Print Form

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

Date of Notification (1)

Name of Buiiding Owner/Operator (2) |

12/05/16 701 Revach Realty LLC |
Agencies Notified [ Type Notification Street Address i
= X1 initial bEL = » A ‘
] DEP ] Amended City, State, Zip Code |
DOoL - Amendment # Paulsboro, NJ 08066 S [
Emergency (including - {
DOH . justification) Name of Contact | Telenhane Number |
[ ] DCA | [] canceliation Nathan Snyder |- .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

1 school (K-12)

W

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
| Paulsboro 3000 3
County (6) B County Code (7} Current Use (Prior if being demolished)
Gloucester County (STATEUSEONLY) ______ | home
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Sireet Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWQOD, NJ 08701

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) hame of OSHA Monitor
12/15/16 12/16/16 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| ‘Other —Describe; LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

D =3 sforz3If
=160 sf or 2260 If

D Renovation Full Containment with Negative Pressure

[x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Al a:rtement
i Normally L ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hie'nt el f Asbesios Containing Material (ACM) Amount m
TO BE ABATED & at‘ d“t‘”lagf‘;w (ie. thermal systems insulation, (Specify 25138
In Facility b5 0,1'2 Ak surfacing, VAT, ot SF or LF) z | & § =
(13) 2 other miscallanecus) g 2| g
G 2 @
Yes | No | N/A ®
EXTERIOR SIDING 3000SF |x
Name of Registerad Waste Hauler NJDEP Waste | Cubic Yards Name of' Registered Landfili
Hauler ID No. of Wasie 5
‘ NEWARK CARTING 04509 10 IES!
I City, State Disposal Daie City. State
NEWARK, NJ 12/16/16 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER J

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exampied activities



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT I -
{Pursuant to NJAC 8:60 and 12:120) . = E

Date of Notification (1) Name of Building Owner/Cperator (2)
I 12/02/16 SOUTH STREET CONSTRUCTION
[Agencies Notified | Type Notification Street Address REC - 9 2016
[] EPA Initial
{C] oer = Amendad City, State, Zip Cogs — _
DOL Amendment # - :
E DOH J D E?t?;g::?gx)(mcmdmg Name of Contact Telephone Number .~
] bcA Cancellation NORMAN
FACILITY INFORMATION
["Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 schooi (K-12)
| Sireet Address 7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
sic.)
City (5) Square Feet # of Floors Bldg. Age
| TOTOWA B ’
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATEUSEONLY) HOME
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Projeci Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
12/08/16 12/15/16 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
l Abatement Perforrred Outside of Normal Facility Hours City, State, Zip Code
Other  Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply) i
E z3sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
ormally Type
Location of Used S ‘l’ 2 Description of =% 1 |
Asbastos-Containing Material (ACM) rjsi . ?1eyce;?r Asbestos Containing Material (ACM) Amount m
TO BE ABATED ; ;nc? :agt s (i.e. thermal systems insulation, (Specify Zlxo|2 o
In Facility e Udaz AL surfacing, VAT, or SF or LF) 3|8 5|8
(13) ) other miscellaneous) slE|e |z
= D1
Yes No N/A ]
INTERIOR FlLoor Tile 3700 SF x
EXTERIOR DEBRIS ®
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. of Waste
]
NEWARK CARTING 04509 30 IESI
City, State Disposal Date City, Siate
NEWARK, NJ BETHLEHEM PA
Completed by Title Signature Date
{ JOSEPH PERLSTEIN OWNER
L

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



State of New Jersey

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

| Date of Notification (1)

Name of Building Owner/Operator (2) 5

12 ! 05 / 16 State of Anthony Coppola - %
| Agencies Notified Type Notification Strest Address
3 o ] I
X DOLWD [] Amended City, State, Zip Code UEL - T3
4 DOH Amendment# Hazlet NJ 07730 Nies
[ DcA B4 Emergency (including AZIEY
(NJAC 5:23-8) justification) Name of Contact Telephone Number
| 1 Cancellation Emilia Owen |
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J School (K-12)
| SEErAddtess % gl':::r ﬁferp15322%?§2§£§3c13| buildings,
] homes, ete)
| City (5) Square Feet | # of Floors [ Bidg. Age
Hazlet 1500 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) ]
Monmouth Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-348-9932

Telephone No.
732-349-9932

License No.
00624

tart Date (10)
12 [ 05 [ 16 12 o

Scheduled Completion Date (11)
06 /

Name of OSHA Monitor

16 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

B4 Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1056 Stelton

City, State, Zip Code

Nicholas Fernicola

Project Manager

"~

Ti : - P - Al :
me of Abatement M M M Piscataway, New Jersey 08854
| Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
Bd =>3sfor=31If < Renovation (] Mini-Enclosure
[J =180 sf or »260 If (] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
P : Used Solely b Rl : | @ |2 |2
Asbestos-Containing Material (ACM) : y Asbestos Containing Material (ACM) Amount Slslala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g l2lg |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 | £ |5
(13) (12) other miscelianeous) 5
Yes | No | N/A
basement O [] |asbestos pipe insulation 100 If X\ OO0
O O (O O|o|iga|d|
. Oa|d o
O |0 |0 | il EE
Name of Registeraed Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.RRF.
g 20223 3 ‘
City, State Disposal Date City, State !
Toms River, New Jersey 12/6/16 Tullytown, Pennsyj}vania j
1 I
Completed By (Print or Type) Title Signature Date ‘

1>/

ASB-41
JAN 13

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

| Name of Building Owner/Operator (2)
Jason Babich

Strest Address

City, State, Zip Code

12 / 05 / 16
Agencies Notified Type Notification
X EPA [ Initial
| & DOLWD (] Amended
X DOH Amendment #
[ DcA (X Emergency (including

justification)
i ] Canceliation

{NJAC 5:23-8)

Union Beach,

NJ 07735

Name of Contact
Jason Babich

Telephone Number-

FACILITY INF

ORMATION

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

Type of Facility (4)

Residence [[] School (K-12)
StrestAddress % g?:.:? S_F’Jfrpaﬁéft??n?iﬂﬁﬁfaaf buildings,
homes, etc.)
| City (5) Square Fest # of Floors Bldg. Age
Union Beach 1000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.
00624

Telephone No.
732-349-8932

Start Date (10)

12 [/ _06 [/ 16 12/

Scheduled Completion Date (11)
08 /

16

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

Time of Abatement: AM- P

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

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

Street Address
1056 Stelton

AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O =3sfor>31f

[J Renovation

[1 Full Containment with Negative Pressure
[[] Mini-Enclosure

X >160 sf or >260 If BJ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z lmlm
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|23 |2d
' TO BE ABATED Mainienance) (i.e., thermal systems insulation, (Specify 2 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | E
(13) (12) other miscellaneous) | =
Yes | No | N/A
exterior [0 IK | |asbestos siding 1000 sf XOg|g
exterior [] [J |asbestos roofing 1000 sf XiO OO
O (g (g Y| ELRE [
O |O |0 Ojojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
= § Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
d 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 121816 Tullytown, Penns‘ylvania
Pt | A

Completed By (Print or Type)
Nicholas Fernicola

Title

Project Manager

[ Signatute ‘,//"/b///
\/\ ' j

Date
J

ASB-41
JAN 13

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




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

(Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Plainfield Former Administration Building

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

& Subchapter 8 (Other than K-12)

12 / 6 / 16 Plainfield Public Schools ey _ p ’ = o "
Agencies Notified Type Notification Street Address — : _I
X EPA Initial 920 Park Avenue P | ;
ggl;lwn (] :ﬁ::gfni o City, State, Zip Code B DEC -9 2076
X DCA O Emergency (including Plainfield, NJ 07060 : :
(NJAC 5;23-8) justification) Name of Contact : . | Telephane. Number.. -
[ Cancellation Jason Greer _____LH 5

Street Address [ Other (i.e., private and commercial buildings,
504 Madison Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Plainfield 10,000 2 ) 80

County (8) Counly Code (7)(STATE USE OMLY) T Current Usa {Prior if being demolished)
Essex Vacant

ASCM No.
00003

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

Name of Abatement Contractor (9
Shade Environmental, LLC

Street Address
1253 North Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No.

Telephone No.

License No.
00842

Mike Stocku 856-840-8800 856-755-0099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 19 ¢ 18 1 / 6 i _A% EMSL Analytical, Inc.

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

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

treet Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>3 I
X 2160 sf or >260 If

B Renovation
[J Demoiition

& Full Containment with Negative Pressure

[ Mini-Enclosure

[] Glovebag Procedure

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

|
|
1

Is Location Abatement Type —l
Location of Normaily Descripticn of ol x| m|m]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2833
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 2121313
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ | &
(13) (12) other miscellaneous) E
N/A.
First and Second Floors |0 [® |0 |[wall plaster 32008 (®[O[OlO
First and Second Floors { O IZI_LD Celing Plaster 1,600 SF XiOOlOg
First and Second Fioors O K [ |wall Sheetrock (Compound) 2850SF X (O(0O1/00
First and Second Floors O K O Ceiling Sheetrock (Compound) 1,675 SF Oiglg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi‘;‘;rs'g = W:;‘g Cumberland County Landfill
City, State Disposal Date City, State ]
Freehold, NJ 1/6/2017 Newburg, PA
Completed By (Print or Type) Title S_igngture- = Date
Christina Lynch Vice President of Operations ’r‘}j? O P : >, A e J

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities. " “y
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Location of Asbestos-Containing Material __M .r%._o.mcno: zgﬁw_e MCM.mﬁ“ mmw _M_w Description of Asbestos Containing | Amount (Specify R |
(ACM) TO BE ABATED In Facility yNaintenancecystodial Staf; Material (ACM) SF or LF) emova
Yes No N/A
First and Second Floors X Flooring Materials 1,975 SF X
Second Floor _ X Vermiculite Type Attic Insuiation/Debris 1,600 SF X




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and

12:120) ::éHE_-'EI"K' #.23674 -

l Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
12-05-16 Monmouth University
Agencies Notified Type Notification Street Address
400 Cedar Avenue
x| EPA & initial _ _
. | DEP [l Amended City, State, Zip Code
x| DOL 0 Amendment # West Long Branch, NJ 07764-1898
Emergency (including
Xl pow justification) Name of Contact
[ bca [T cancellation Robert L. Cornero

DEC -2 2016

Teiep_hﬁﬁé Number - # -,

—4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monmouth University: Edison School of Science

Type of Facility (4)
10O school (k-12)

Street Address {X| Subchapter 8 (Other than K-12)

400 Cedar Avenue | 7] Other (i.e. private & commercial buildings, homes,
etc.) ——

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

West Long Branch ~59,000 3 1968

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

Monmouth (STATE USE ONLY) Academic

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

Briggs Associates 0004 Pinnacle Environmental Corp.

Street Address
3 Crosswicks Street

Street Address
200 Broad Street

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Hoodak (608) 298-5520 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12-27-16 01-20-17 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated
Abatement Performed
Other — Describe: The

|
x|

During Entire Period of Abatement
Qutside of Normal Facility Hours
Floor will be vacated for asbestos abatement

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)
D 23 sfor23 if

E Renovation

OSHA Class || & Site Specific Variance
Full Containment with Negative Pressure

[X] =160sfor2260 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of o ol *y ? Description of
Asbestos-Containing Material (ACM) h:: te" Y. J}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e (.e. thermal systems insulation, (Specify 2|23 |F
In Facility Us 1‘3 = surfacing, VAT, or SF or LF) 3|25 |8
(13) (12) other miscellaneous) 2|8 £ %’
Yes | No | NA ®
2nd Floor X Acoustical Ceiling Plaster 600SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
Hauler ID No. of Waste ; ;
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD Waynesburg, OH 44688
Completed by Title Signature Date
Richard Doran Project Manager & o 3 12-05-16

ASB-41 (R-06-08)

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





