State of New Jersey
T NOT FICATION OF ASBESTOS ABATEMENT

e ™ o,
‘: ,_.

' rsuant t, ] : - ~ 6 -
. E/\O L ursuant to NJAC 8:60 and 12:120) E;}; _ J,C'} 7%®ﬁ E
Date of Notification (1) ’ Name of Building Owner/Operator (2) H S e
11/12/19 Maryanne Kehoe I N
| Agencies Notified | Type Notification Street Address u Ii# @EC -q Emg
[E] EPA Initial |
DEP Amended City, State, Zip Code
Dol Amendment #__ Plainfield NJ 07060 \SBESTOS CONT
DOH J ﬁ?ﬁ;rf;?g ) finciuding Name of Contact hem—s—t-Felephone-Number———
DCA ’ Cancellation Maryanne Kehoe
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house School (K-12)
Strest Address Subchapter 8 (Other than K-12)
| g::h?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors | Bldg. Age
‘ Plainfield 2000 2. F 82
County (6) | County Code (7) Current Use (Prior if being demolished)
URISE ’ (STATE USE ONLY) Ficitisis
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. | Name of Abatement Contractor (8)
‘ ABS Environmental Services, LLC
| Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
| Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
973-764-2276 703

Start Date (10) Scheduled Completion Date (11)
12/6/19 12/1219

Occupancy Status During Abatement (Check Only One)

Name of OSHA Menitor

Street Address

3_. Facility Closed/Vacated During Entire Period of Abatement
[ | Abatement Perfarmed Outside of Normal Facility Hours
Other — Describe: basement

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor231f %] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glevebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?‘t;prgent
Location of " Sdorsmfélly i Description of
Asbestos-Containing Material (ACM) J\j ; ,ei Y fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED - a;né. lasntceﬁ,,) (i.e. thermal systems insulation, (Specify 2| 5 é 2
In Facility LS O(;a2 Al surfacing, VAT, or SF or LF) = ) 2 o |5
(13) ) other miscellaneous) 2|o|Elg
- | £ 2|
Yes | No | N/ ®
basement X pipe insulation 180 LF X
l [
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards Name of Registered Landfill
; Hauler |D No. of Waste ; :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
[ Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins [ President %L/\ 11/12/19

ASB-41 (R-06-08)

—

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




State of New Jersey

(Pursuant to NJAC §:60 and 12:1

i NOTIFICATION OF ASBESTOS ABATEMENT
Nies T

Date of Notification (1)
11/25/19

Name of Building Owner/Operator (2)
Tonelli Development Corp.

gencies Notified [ Type Notification Street Address , al!
_ 44 Highland Road ' il o

(] EPA Inital 14 e | DEC -9 2018

| [Tl DEP | Armended City, State, Zip Code 1

| DOL Amendment # Montvale, NJ 07645 b e
Emergency (including - L oOEOTAS AGHERSTE

| DoH justification) Name of Contact ; SlepNoge ETRRIG

1| DCA \ Cancellation Rob Tonelli \ S

L, I

EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

\ home

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

J

[ Street Address

L

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

City () Squa?facgeet # of Floors Bldg. Age
Norwood 1600 2 73
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen \ (STATE USE ONLY) home
| ASCM No.

Eame of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Coniractor (9)
ABS Environmental Services, LLC

| Street Address

Street Address
PO Box 483, 4 E Gate Drive

rcuy, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

h’roject Manager for Monitoring Firm

I

Telephone No.

Telephone No.
973-764-2276

License No.

] 703

I Start Date (10)
| 12/9/19

Scheduled Completion Date (11)
12/16/18

[ Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

T racility Closed/Vacated During Entire Period of Abatement
[7] Abatement Performed Outside of Normal Facility Hours
Other

— Describe; exterior

Street Address

[City, State, Zip Code

[Scope of Work (Check All That Apply)
D 23sfora3|f

Renovation

Eull Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
. Non-Exempted (7) and Non-Friable Procedure
r “|s Location Ab?r%:g;eni
Location of Us?dogg?él]y b Description of
X Asbestos-Containing Material (ACM) ; v oY Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems Insulation (Specify 2|9
] In Facility Custod;azl)Staﬁ’? - surfacing, VAT, or I SF or LF) % ?—,
) (13) ( other miscelianeous) c | g
= 5| a
F’es \ No \ NIA ®
E exterior [ siding | 2,000 SF
- |

l
4‘7
t \

Name of Registered Waste Hauler

NJDEP Waste Cubic Yards Name of Registered Landfil
Bny's Cleanup & Hauling ?—?E}]g}m e ?rfBWSSte Chrin Brothers Sanitary Landfill
] City, State Disposal Date j City, State
\Eridgewater, NJ TBD Easton, PA
Completed by TTie Signature T Date ‘
\ A. Scott Higgins President /;A bzzsmg &
P

- - B it

et fon amnetne liranaiire axamntad activilies.



State of New Jersey

'@ ATION OF ASBESTOS ABATEMENT u /
H L2 PUfSuant to NJAC 8:60 and 12:120) C W
27 ) Qe e ——

19-571 L pUE
C ind

. S, VTN e
Date of Notification (1) % ™™ Name of Building Owner/Operator (2) f ]iﬁ e [5 |E IV TE ]
P T iy Jf—-- : e L b
11/25/19 = /(Qﬁzq Frank College L) = ; i
Agencies Notified Type Notification Street Address I ‘i [ U i!
] EPa Initial ] L DEC -9 2019 it/
i1 DEP m Amended City, State, Zip Code i |
DOL Amendment #—F_"' Dayton, NJ 08810 I:m_-_i,;,._..m_.mmm,m
Em I Bn ‘n ]u H .J‘\I‘"-EG‘J-_":‘\.'—\ rwI:'\ .-.ul.—:—-;_ﬂl o
DOH O just;:gatio%(‘ cuding Name of Contact ] ] Telephone Mumbe - >
. DCA [ ] Canceliation Frank College T e
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home School (K-12)
Street Address |.]] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
— eto)
City (5) Square Feet # of Floors | Bldg. Age
Dayton 1700 2 [ 82
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE UsE oaLy) home
Name of Monitoring Firm Hired by Building Owner (8) ‘ ASCM No. Name of Abatement Contractor (%)
| ABS Environmental Services, LLC
Street Address Street Address
. PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) 5 Scheduled Completion Date (11) Name of OSHA Monitor
2R 10/e/9 12;1%‘9 26 is
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix] Other—Describe: : fgagsoc#
Scope of Work (Check All That Apply)
23 sfor231f Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ‘ Ab:ert;;;ent
Location of Us:]dorsrglaeli[y . Description of
Asbestos-Containing Material {ACM) Kaiatan }; f Asbestos Containing Material (ACM) Amount .
TO BE ABATED G atndz? Iagt Bﬁ,} (i.e. thermal systems insulation, (Specify 2lxnl3 |5
In Facility o surfacing, VAT, or SF or LF) 3(E 8|2
(13) (1<) other miscellaneous) 2|2 g |2
T £ L
Yes | No | N/A 9
1
basement X pipe insulation 30 LFE X
basement X pipe fittings 20 %
| !
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
E, | |
Completed by Title Signature Date : i
| A. Scott Higgins President //Z_,_,_\ 11/381y9 13/57._/??

ASB-41 (R-06-08) * Do not use this form for asbestos licansiira avammind -t - -



. State of New Jersey
CATION OF ASBESTOS ABATEMENT =] 2 N e

(Pursuant to NJAC 8:60 and 12:120) o am f‘%—?dqm E
Date of Notification (1) % = Name of Building Owner/Operator (2) LJr T |J | lf
11/25/19 Frank College ' i
Agencies Notified Type Notification Street Address /
] EPa Initial
b DEP [Tl Amended 1y, Siale, Zip Code
DOL Amendment # Dayton, NJ 08810
] Emergency (including =
DOH justification) Name of Contact
DCA 1 cancellation Frank College o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 1 Type of Facility (4)
home School (K-12)
Street Address Il Subchapter 8 (Other than K-12)
g Other (i.e. private & commercial buildings, homes,
: etc.) :
City (5) _ Square Feet # of Floors | Bldg. Age
Dayton 1700 2 } 82
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) | home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra;tor (9)
ABS'Environmental Services, LLC
Street Address Street Address
| PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Manitoring Firm Telephone No. Telephone No. License No,
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/5/19 12/13/19
Occupancy Status During Abatement (Check Only One) Street Address
! Facllity Closed/Vacated During Entire Peried of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: ; fagsn o id”

Scope of Work (Check Al That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure.
2160 sf or 2260 If 1 Demoiition Mini-Enclosure
) Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab?“t;prr;ent
Location of Uséddorsrgfélly 1 Description of
Asbestos-Containing Material (ACM) Maintenans::ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Lyl {i.e. thermal systems insulation, (Specify 22|35
In Facility (12) ; : surfacing, VAT, or SForLF) 2 || 2= '§ o
(13) other miscellaneous) e 22
e Lia
Yes | No | N/A ®
basement X pipe insulation 30 LF X
basement X pipe fittings 20 X
i
Name of Registered Waste Hauler NJDEP Waste \ Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
City, State Disposal Date City, State
| Completed by Title [ Signature Date
A. Scott Higgins President ' /Z,\ 11/25/18

ASB-41 (R-06-08) " Do not use this form for asbestos licenstira avamntar ath -



State of NewJlersey
NOTIFICATION OF ASBESTOS ABATEMENT

N0 CF

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

Date of Notification (1)

Name of Building Owner/Operator (

2)

el V0

11/25M19 ¢ i2-6-/9 Berkshire Hathaway Merendino Realty~}

Agencies Notified Type Notification Street Address J %,Il BEC g zms _:_ii
] EPA Initial 263 Boulevard |
i | DEP [l Amended City, State, Zip Code _ o
DoL Amendment # Hasbrouck Heights, NJ 07604 ASBESTOS (13,"“5' ROL &

~ EI Emergency (including e |h10n_ NG “Prﬁn._n_-ﬂ.,. .
DOH justification) Na.me o.f Corjtact phone Numbe el
[ bca Cancellation Victoria Viola 973-417-0394

FACILITY INFORMATION

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

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

Sireet Address

Subchapter & (Other than K-12)

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

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

ABS Environmental Services, LLC

City (5) Squa?;cF)eet # of Floors Bldg. Age
Wood Ridge 1300 2 82
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (SPATE-USELNLY) home

ASCM No. Name of Abatement Contractor (9)

Streef Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.

973-764-2276

Start Date (10)

129(19

19= 1109

Scheduled Completion Date (11)

1211349 j9-18/F

Name of OSHA Monitor

Other — Describe: exterior

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

Scope of Work (Check All That Apply)

=3sfor23If %] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_:_t;::;ent
Location of U N dorsrglaglly b Description of
Asbestos-Containing Material (ACM) I\:ei ton ye{y Asbestos Containing Material (ACM) Amount o g
TO BE ABATED B at“ d‘? lagtc 8 (i.e. thermal systems insulation, (Specify 25|33
In Facility Hsla 1'32 Alre surfacing, VAT, or SF or LF) 2|85 |8
(13) (e other miscellaneous) % g c z
= — o
Yes No NIA ©
exterior X siding 1,600 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste : :
Tony's Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature Date
A. Scott Higgins President /vﬁ/\ 11/25/19 € B-&79

ASB-41 (R-08-08)

-

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




‘2"1 L3

o

State of Ne
NOTIFICATION OF ASB?S%%EATEMENT

' m (\ K (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
11/25/19

Name of Building Owner/Operator (2)

Berkshire Hathaway Merendino Realty

Agencies Notified Type Notification

L.l EPA Initial

| DEP [l Amended

DOL Amendment #

) Emergency (including
DOH — justification)

DCA Cancellation

Street Address

263 Boulevard

City, State, Zip Code
Hasbrouck Heights, NJ 07604

Name of Contact
Victoria Viola

FACILITY INFORMATION

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

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

Street Address

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

1
|
l

etc.
| City (5) Square F}eet # of Floors Bldg. Age
Wood Ridge 1300 9 82
| County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex {STATE USE ONLY) home

Name of Monitering Firm Hired by Building Owner (8)

ASCM No. |

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
1274/19

Scheduled Completion Date (11)
12/13/19

Name of OSHA Monitor

%] Other - Describe: exterior

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

Scope of Work (Check All That Apply)

L] =23sfor=3lf Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab@rt;‘aprr;ent
Location of U ht dorsrgla;l[y b Description of
Asbestos-Containing Material (ACM) ]\:einten Y Ky Asbestos Containing Material (ACM) Amount m:{
TO BE ABATED : at diaiagf“iw (i.e. thermal systems insulation, (Specify 212133
In Facility usto 12) &l surfacing, VAT, or SF or LF) R NE R
(13) ( other miscellaneous) 2|2, |E ]2
e L e
Yes | No | N/A ®
exterior ¥ siding 1,600 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, . Hauler ID No. of Waste i . .
Tony's Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature Date
A. Scott Higgins President Aﬁ\ 1112519
*. -

ASB-41 (R-06-08)

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




ECEIVED
nﬁcc*‘"'&“ém&—

i

D

(;h DU TNy ian

Date of Noﬂﬂ n (/ Name of Buﬁiing OvmerIOperator )
/C7 __1?( MOBY Putcdive B SSacid T éQJJ,;‘;;é!‘Q tf;l?“ 0L &
Agsndes Noﬂﬁad ‘Type Notfication Strest Address - LIOENGING
%] EPA Initial 4] ARTHFIEL? RUE _
t! © DEP Amended City, ﬁgate. Zip Code -
2t DOL Amendment ¥ VST AT S = >
] Emergency (induding 135 it - M o7 o5 L.
%] DOH 3 jusiification) - Name of qutar:t Teiephcma Mumbag
] DCA [ Cancellation JHIRE L G177 £3-478G
“" - FACILITY INFORMATION
Name of Facility Whers Abatement I3 Taking Placa (3) Type of Facilty (4)
E ) WKiaww EY RBurcaide School (K-12)
Strast Addrass . Subehapter 8 (Other than K-12) .
7? O C)ﬁ D) :;ng dj i eogar (L.e. private & commaereial buildings, hornes,
City 5) _ f} TIn) ] §q_ua-—):e Fest # of Floors “Bldg. Age
LEwARK ARV Ff 200 | JX /06&
County (6) N County Cede (7) Current Use (Prior if being demelished )
ESSE¥ ETATRUSEONYY) ——— | VACAHVT AL7 J ELFVEC 13 et
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM Na. Name of Abatement Contractor (9)
A. Mac Contracting Ine.
~Street Address Sireet Address
| 185 Vresland Ave.
City, State, Zip Code Ctty, State, Zip Code
Midland Park, NJ 07432
Froject Manager for Monitoring Firm Telephone No. Telephone No. Ulcense No.
' 201-262-5841 00156
| Start D Date (10} Scheduledl Completion Date (11) Name of OSHA Monitor
{ G i /19/78C Omega Envirenmental Servicer Inc.
Ocuupancy Status During Abatement (Gheck Only One) " Sireet Address
Facllity Closad/Vacated During Entire Period of Abatement 280 Huyler Street
Ahatement Paerformed Qutside of Normal Facllity Hours Clty, State, Zip Code
— Descripe: Hackensack, NJ 07608
“Scope of Work (Check All That Apply)
23 sfor23 If ' Renovation - Full Containment with Negative Pressure
2160 sf or 2280 If i | Demolition bl Minl-Enclosure
e Glmbag Procedure
| pted (*) and Nan-Friable Procadure
Is Location Ab%tyemr?em
Location of Usg‘;gﬁ;ﬂg " Description of
Asbestos-Containing Material (ACM) Malntenan WV Asbestos Containing Material (ACM) Amount o
Custodial Staff? (i.e. thermal systems insulation, (Specify g E
in Faciity e surfacing, VAT, or SForlF) .g g
(13) other miscellaneous) i g g
: Yes | No | NA ‘ %
BASEMELT X FLASTET g, 7407 X
BASEMELT = IPE 3 ROLFI K
Name of Registered Waste Hauler NJD;EP WgNm Cuble Yards Name of Registered Candnlt
Newark Carting Inc. &aggém o “?g .| Grand Central Sanitary Landfil
City, State Dispgsal L City, State
Newark, NJ 07105 };}—ﬁg} {72, | Pen Argyl, PA 08072 )
| Complated by Title Signature y
R. McDonald President { } ¢/

ASB-41 (R-08-08) * Do not use this form for asbestes licenaure exempted activilies.



_}-fstate of New Jersey

L

I

CEIVE]

Y OTIFICATIDH ESTOS ABATEMENT | [)] E N
(\ {’\ \ (Pursgz ?f.mt; 8: C}anHS ; r\{ '_ i
a Loz | 2l 0}
Date of Notlﬁ'catlon (1) Name of Béfilding Gwné&t/Operator (2) Ié H DEC -9 2019 &
12 / 5 / 19 JCP&L/FirstEnergy Company / Job #1912- 5&71 Check #11848
Agencies Notified Type Notification Street Address I e T
&) EPA B Initial 10 Legion Place- Building A ASBES L’g%‘%if;\l‘—‘ 0L &
DOLWD [0 Amended City, State, Zip Code
BJ DHss Amendment # Morri N
Ooca X Emergency (including orristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Greco 201-602-1499

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L Sandy Hook Substation

Type of Facility (4)

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

Sitrest Address [X Other (i.e., private and commercial buildings,
Hartshorne Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Highlands, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA 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. License No.
609-265-2107 00529

Start Date (10)

12 /_6 | 19

Scheduled Completion Date (11)
12 |/ 6 /19

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

K >3sfor>31¥f

Scope of Work (Check all that apply)

& Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

ASB-41
MAY 11

* Do not use this form for asbestos licensure exel

pted activities.

[J >160 sfor >260 If ] Demolition [] Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |lm | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 18 |2 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|5 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |§
(13) (12) other miscellaneous) -
Yes | No | N/A
Exterior Utility Pole O |0 | |Asbestos risers 16 LF ®iOOog
O |0 O aig|o|oa
O (O |0 ogo|jao|d
O OO Oao|ga|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo.  [Waste G.R.O.W.S. Landfill
18750 2
City, State Disposal Date City, State
Lumberton, NJ 1216119 Tullytown, PA
Completed By (Print or Type) Title Signature ﬁg/ Date
. w - ] Vi i
Gwen Trumbetti Operations Coordinator %f{/\i AN Eg,g = C)
e [ ]



CO 3 g

NOTIFICATIONC
V{ &@rsu ut.

State of New Jersey

ASBESTO: Aﬁi{'FEIﬁENT

N.FAI:\S 60 nd 5-1

!
j

Date of Notification (1)

12 ! 5 /

19

Narad of BuLl.'mI-T Gwneli@perﬁtof 62)
JCP&L/FirstEnergy Company / Job #191

|
|
id

;

10 Legion Place- Building A

Agencies Notified Type Natification Street Address
X EPA X Initial
g ggé“sw a :me"g;im A City, State, Zip Code
men i
0] bcA [ Emergency (including Morristown, NJ 07260

Name of Contact

Telephone Number

(NJAC 5:23-8)

justification)

[] Cancellation

John Greco

201-602-1499

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L- Belford Substation

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

[] Subchapter 8 (Other than K-12)

St Addréss [X] Other (i.e., private and commercial buildings,
195 Leonardsville Road homes, eic.)

City (5) 77 F ;-. Square Feet # of Floors Bldg. Age
Belford, NJ A ig .

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

Name of Monitoring Firm Hired by Building Owner (8)
One Source Safety & Health

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 S. Village Ave. Suite 130

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Hovendon

Telephone No.

Telephone No.

610-524-5525

609-265-2107

License No.
00529

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

Scheduled Completion Date (11)

19 f_19

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/\Vacated During Entire Period of Abatement

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

AM

Street Address
200 Route 130 North

City,

State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

BJ >3sfor>3if

X Renovation

X Full Containment with Negative Pressure

1 Mini-Enclosure

[J >160 sfor >260 If [J Demolition [] Glovebag Procedure
[C] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |lw |[m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 12 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |E = |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] = 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Interior East Wall O (K (O |Transite 50 SF KO OO
O (O (gd oo(o|g
O o (g oo|a|g
£l (0 |0 ojojda|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Abate Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
ateTech, Inc 18750 20
City, State Disposal Date City, State
Lumberton, NJ 12119119 Tullytown, PA

Completed By (Print or Type) Title

Gwen Trumbetti

Operations Coordinator

Signatu
g ?f\ﬁﬂﬂl A}

Date

92f§>{61

ASB-41
MAY 11

(T
!

* Do not use this form for asbestos licensure exemp@crmbes.






