Page 2
8 of2 Statle of New
NOTIFICATION OF ASBESTOS ABATEMENT e o
{Pursuant to NJAC 8:60 and 12:120) ey E P RED 57 @
5 S N N (S A [l § e
Date of Notification (1) Name of Building Owner/Operator (2) i i—.y’\j g g e !
12-05-18 PSEG H 1
Agencies Notified 1 ype Notincation Strest Address il i; DEC ' T 28 il
| .. 4000 Hadley Rd. [ < e
EPA 31 initial i I
DEP 1 Amended City, State, Zip Code ; — }
DOL Amendment# ___ Souih Plainfield, NJ "::’:Eﬂ;:g‘ CONT QL& ;
B DoH gl E’;;%’g:;::)(m“d'“g Name of Contact T Telephone lmbE 2 ]’
1 opca F1 cancaliation Steve Peniek 732-540-4838
FACILITY INFORMATION
Name of Facility Where Abitement is Taking Place (3) Type of Facility (4)
PSEG New Milford Si{ibstation [J school (k-12)
Sireet Address . | Subchapter 8 (Cther than K-12)
132 Henley Ave x| Other (i.e. private & commerciai buildin +, homes,
" _elc)
City (5) Square Fest # of Floors Bldt Age
New Milford, NJ MN/A N/A N/E
County (8) Couniy Code (7} Current Use (Prior if being demclishad)
Bergen (STATE USE ONLY)
Mame of Menitoring Firm H red by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
N/A NIA WRS Environmental Services, Inc.
Sireet Address Sirest Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monita ing Firm Telephone No. Telephone No. License MNo.
N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-17-18 1-31-12 WRS Environmental Services, Inc.
Occupancy Staius During 4 satement {Check Only One) Sireet Address
' Facility Closed/Vacate 1 During Entire Period of Abatement 17 Old Bock Rd
. ! Abatement Performed) Outside of Normal Facility Hours City, State, Zip Code
{x| Other—Describe: Noinal Hours Yaphank , NY 11980
Scope of Work (Chack All That Apply)
23sforz3if 5 Renovation Full Containment with Negative Pressure
2160 sfor 2280 if Damolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procst re
is Location Al ?pn;eni
Location o Us:;ggla;:y " Description of
Asbestos-Containing M| terial (ACM) i ief Asbestos Containing Materiai (ACM) Amount T
TO BE ABATIID @ at';d‘?'"’lagt - {i.e. thermal systems insulation, (Specify z 213
In Facility L ;32 i surfacing, VAT, or SForLF) 3 l=g18
(3) (12) ofier miscelizneous) s 1|2
- —_ i)
Yes | No | WA °
Control Housegl 13kv X Duct Bank 150 If X
MName of Registered Waste|Hauler NJDEPR Wasie Cubic Yards Mame of Registered Land#il
. 7 Hauler 1D Mo. of Waste ;
Environmental Transp(ri Group INC NJD000692081 | 30 GROWS- Fairless Landfill
City, State Disposal Date City, State
Cold Mine Road, Flant ers NJ 07836 TBD 1000 New Ford Mill Rd, Morri rille, PA
Completed by Title §?ture " «—-"":/-’ Date
Raymond Tutiven Supervisor ! Q“}WWL ‘ : ( ,-\/U\]h 12-05-18
ASE-41 (R-08-08) * Do not use this form for asbesios licensure exempt | activities.




Page 1 of 2

N E P E AL B
M EGELY _EM
O l DDL Qq (Pursuant to NJAC 8:60 and 12:120) L = E*; E{
/ i ) i1otd
Date of Notification (1) " Name of Building Owner/Operator (2) il 1l i
12-05-18 PSEG ?.5.} i DEC 1 a3 [
Agencies Notified Type Notification Street Address T E ;
EPA 2 initia 400 Hadioy R, | ASBESTOSCONI OL& |
DEP "1 Amended City, State, Zip Code i __LCENSING
DOL Amendment #__ South Plainfield, NJ S
B pon [ ooy ncluding Nz of Cantact Telephone Number
] bca {7 Canceliation Steve Pentek 732-540-4838
FACILITY INFORMATION
Name of Facility Where Al atement is Taking Place (3) Type of Facility (4)
: :
PSEG New Milford §iubstation [ school (¢12)
Street Address Subchapter 8 (Cther than K-12)
132 Henley Ave Cther (i.e. private & commercial buildi s, homes,
eic.)
City (5) Square Feet # of Floors Ble Age
New Milford, NJ N/A N/A N/
County {8) County Code (7) Curment Use (Prior i being demolished)
Bergen (STATEUSEONLY) __
Name of Monitoring Firm i ired by Buiiding Owner (8) ASCM No. Name of Abatement Contractar (9)
N/A N/A WRS Environmental Services, Inc.
Strest Address Street Address
/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monit{ ring Firm Telephone No. Telephone No. License No.
N/A 631-924-8111 01136
Start Date (10) Scheduied Completion Date (11) Name of GSHA Monitor
12-17-18 1-31-19 WRS Environmental Services, Inc.
Occupancy Status During { batement (Chack Only Ong) Sireet Address
Facility Closad/Vacal{ d During Entire Period of Abatement 17 Old Dock Rd
Abatement Performeq Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Nqmal Hours Yaphank , NY 11980
Scope of Work (Check All | hat Apply)
23sforz3if D Renovation Fuli Coniainment with Negative Pressure
%] =2160sfor=2601K Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frisble Procs  ire
Is Location A ltement
ype
Location g’ - Nﬂo&alfly " Dascription of
Asbestos-Containing M aterial (ACM) hﬁﬂ. ien:ﬂ*éer}' Asbestos Containing Material (ACM) Amount m
TO BE ABATZD o :;Qd it (i.e. thermal systems insulation, (Specify z 3|2
In Facility U ;32 alls surfacing, VAT, or SForLF) 5 z |8
(13) (12) other miscellaneous) g £ £
= - @®
Yes | No | NA 55
Control Housq 13kv X Transite floor panels 1251 s
Conirol Housd 13kv X Expansion Caulk exterior 30K x
Control Hous¢ 13kv X Roof Flashing 228 of X
Conirol Housg 13kv X Stucco 1500 sf b'e
Name of Registered Wasig Hauler NJDEP Waste Cubic Yards Name of Registerad Landfiif
; Hauler ID No. of Waste i
= -
Environmental Transp)>ri Group INC NJD000692084| 50 GROWS- Fairless Landfill
City, State Disposal Daie City, State
Gold Mine Road, Flan{lers NJ 07836 TBD 1000 New Ford Mill Rd, Morr ville, PA
Completed by Title ,?Tre . Date
.\ : . T 1 -05-
Raymond Tutiven Supervisor sine MK m 12-05-1¢

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exemp 3 achivities.



State of NJ
Notification of Asbestos Abatement
Pursuant to NJAC 8:60 and 12:120)

D&S Prei. #._?Lj ?

;p

Date Of Notfrcatlon (1) Name of Building Owner/Operator (2)
12 0|5 118
1112 171915 j/1118 | helen shumsky
Agencies Notified | Type Notifid ation Sirest Address
[] era [ nitial
D DEP DAmended
Amendment| City, State, Zip Code
X1 poL ==
X emergend/ LIVINGSTON, NJ 07039
DOH (including Name of Contact Telephone Number
justificatiol1)
[ oca [ canceliatilin helen shumsky S

FACILITY INFORMATION

Name of facility where abatemen

helen shumsky

is taking place (3)

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

[ subchapter 8 (Othe  than K-12)

Street Address

X Other (Private/Com ercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5)

LIVINGSTON

County (6)

€55eX

County Code (7)
(State use only)

Current Use (Prior if being d molished)

Name of Monitoring Firm Hired b

"Bldg. Owner (8). ASCM No.

Name of Abatement
D & S RESTORATION, INC.

ontractor (9)

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Fir

Phone Number

"~ Start Date (10)

12/06/18

Sched. Completion Date (11)

License Nu ber

011 1

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

12/20/18

Occupancy Status During Abateme

D Facility closed/vacated durin
[[] Abatement performed outsid
Describe:

nt (Check only one)

| entire period of abatement.
: of normal facility hours-

X other-Describe: NORMAL

Street Address
20 California Avenue

City, State, Zip Code

Scope of Work (check all that app

D >3sfor>3 i X
L

[ >160 sf or >260 If

Location of

asbestos-containing
material (acm) to be
abated in facility (13)

BASEMENT

IOURS Paterson, NJ 07503
y) [ ] Full Containment w/negative pre sure
Renovation j Mini-enclosure
- 2 Glovebag procedure
Demolition ] Non-Exempted (*) and Non-frial : procedure
Is location normally used solely! IR JE E
b i / ial e
St},“a?(?gtenance Gustodia Description of asbestos-containing Amoupt n g 2 n
material (ACM) (Specify SF or o |al|a|c
Yes No N/A LF) v i 0 L
e r
X I || PIPE INSULATION 28 LFT U (gimng
[ 1 [ C |OI]00 O
[ ] C O[O0
| | C (OO0
[ [ | C |O[O][C

Registered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC | 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/07/18 TULLYTOWN, PA
Completed by (Print or Type) | Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/05/201

ASB-41

Do not use this form for asbestos licensure exempted activities.



B & G proj. #: 201

State of NJ

Notification of Asbestos Abatement

254

(Pursuant to NJAC 8:60-7 and 12;120-7)
Check # 9024

Date of Notification (1)

Name of Building Owner/Operator (2) g C M i il
i i I : 1
112171947 37103 Rona Malton S e R e I
Ageﬁ:ies Notified | Type N ofification Streot Address i T T II
EPA (i ; G
o || o 1w i)
[] oep . _ . et |
City, State, Zip Code ; i P :
[X] poL [] /mendment Morristown, NJ 07960 L TEEmEmn e
S | U :-(;'f‘“nf 32
[X] poH Name of Contact Telephone Nummbe  >ilNs
C ancellation SR
[] pca O Rona Malton
FACILITY INFORMATION
Name of facility where abat¢ ment is taking place (3) Type of Facility (4)
[[] school (K-12)
Rona Malton '
[ ] Subchapter8 (C erthan K-12)
Street Address [X] Other (Private/C nmercial
Bldgs./Homes, €
Square Feet | # of Flool Bldg. Age
City (5) County (6) County Code (7) P
: (State use only) C Prior if bein Jemolished
Morristown, NJ 07962 Essex S )
Residential
Name of Monitoring Firm Hil 2d by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Tity, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitorin g Firm Phone Number Telephone Number License umber
(973)696-6869 00 78
—l— Name of OSHA Monitor
Scheduled Start Date (10) Sched. Completion Date (11) -
5} ( . B & G Restoration, Inc.
17/2018 12/18/2018 Siect Alees
Occupancy Status During Ab: tement (Check only one) 105 Ryerson Road
[X] Facility closedivacated luring entire period of abatement. City, State, Zip Code
|:| Abatement performed ¢ Jtside of normal facility hours-
Describe: .
[] other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all thz ; apply)
] pemoiition Renovation O Ful Containment w/negative pressure  [] Glovet ] procedure
K] >3sfor>3if [[] >160 sf or >260 If €] mini-enclosure [[] Non-f sle procedure
A Is location normally used solely xR E E
asbestos-containing gé'fnf':(ilgtenanoefcustodlal Description of asbestos-containing Amount n : 2 n
material to be material (ACM) (Specify SF or y tala |©
abated in facility (13) Yes No N/A LF) i i D L
: |r !
basement pipe insulation 150 If ¢ (L1 1 [[
JIENIET L]
100100 10
Registered Waste Hauler Name of Registered Landfll .
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/18/2018 Pen Argyle, PA A
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordona Liona 12/07 018




State of NJ
Notification of Asbestos Abatement

BaGproj.# 20181252 75 » yo  (Pursuantto NJAC 8:60-7 and 12:120-7)
P W *** Sub chapter 8 *** Check # 9022

Date of Notification (1) Name of Building Owner/Operator (2)
1112171916 /1118 Newark Public Schools
;\qegiesE Eotiﬁed Type N¢ fification TR TS
" X it 2 Cedar Street
DEP

[ City, State, Zip Code

(X1 poL [1  Alnendment Newark, NJ 07106

[¥] ooH Name of Contact ; Te:epﬁomuumbef ONTROL &

Ci ncellati ) e i |
] oca L1 cyncstiation Sherelle E Spriggs 973-733-6549

FACILITY INFORMATION

Name of facility where abatel 1ent is taking place (3) Type of Facility (4)

[x] School (K-12)

Lincoln School (Sub c¢1apter 8) [] subchapter s (o1

ir than K-12)

Street Address Other (Private/Cc  mercial
87 Richelieu Terrace Bldgs./Homes, et
Square Feet | # of Floor: Bldg. Age
City (5) County (8) County Code (7) .
(State use only) Current Use (Prior if being  emolished
Newark, NJ 07106 Essex Sl::rlz?:ol se (Prior if being )

ASCM No.
0003

Name of Monitoring Firm Hir¢ d by Bidg. Owner (8)
TTI Environmental, Ijc.

Name of Abatement Contractor (9)

B & G Restoration, Inc.
Street Address
105 Ryerson Road

City, State, Zip Code
Lincoln Park, NJ 07035

Street Address
1253 North Church Strest

City, State, Zip Code
Moorestown, NJ 080|537

Project Manager for Monitorini | Firm Phone Number Telephone Number License | imber
Jim Guilardi 609-314-1683 (973)696-6869 00 8
= Name of OSHA Monitor
Scheduled Start D 1 Sched. Ci letion Date (11 :
aclise ML oel twl oo LI DAe (1 B & G Restoration, Inc.
12/21/2018 12/31/2018 ST AT e

Occupancy Status During Abz ement (Check only one)

|Z| Facility closed/vacated d uring entire period of abatement.

|:| Abatement performed o| tside of normal facility hours-
Describe:
[ other-Describe:

Scope of Work (check all that apply)

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

D Demalition @ Renovation E Full Containment w/negative pressure EI Gloveb procedure
D >3sfar>3If E >160 sf or >260 If |:| Mini-enclosure |:| Non-fri  le procedure
Locatin o i | 1REE
asbestos-containing stsf:-lff(12) Description of asbestos-containing Amount nlp e | P
material to be material (ACM) (Specify SF or i alalc
abated in facility (13) VES No NI/A LF) i o L
! r - .
Room B3 pipe insulation 300 If d |1 {00 {1
Room B3 cove base mastic 320 I a0 0
Room 311 ceiling plaster 1,000 sf {IImBImEIn|
1101040
N 1{00 {0 {0
Registered Waste Hauler NJDEP Hauler ID# ards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 15 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/21/18 - 12/31/18 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordonee Lions 12/06 018




B & G proj. #: 2018,

253

7~ (Pursuant to NJAC 8:60-7 and 12:120-7)
/ *** Sub chapter 8 ***

State of NJ
Notification of Asbestos Abatement

Check # 9023

Date of Notification (1)
111217916 /1118

AQPEI:ies Notifted | Type N¢

EPA

] obep L
[¥] poL O a
[¥] poH
[] oca L c

fification
itial

1endment

ncellation

Name of Building Owner/Operator (2)
Newark Public Schools

Street Address

2 Cedar Street

City, State, Zip Code
Newark, NJ 07106

Name of Contact

Sherelle E Spriggs

Telephone NuTBer
| 973-733.6549

FACILITY INFORMATION

MName of facility where abatei

1ent is taking place (3)

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

East Side High Schoao (Sub chapter 8
9 ( pErs) [] subchapter8 (01 :rthan K-12)
Street Address [[] other (Private/Cc  mercial
238 Van Buren Streef Bldgs.Homes, &t
Square Feet | # of Floor Bldg. Age
City (5) County (6) County Code (7) i
(State use only) Current Use (Prior if being  lemolished)
Newark, NJ 07106 Essex High School
Name of Monitoring Firm Hir{ d by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Enqunmental, Iic. 0003 B & G Restoration, Inc.
Street Address Street Address
1253 North Church §treet 105 Ryerson Road
City, State, Zip Code i City, State, Zip Code
Moorestown, NJ 080,57 Lincoln Park, NJ 07035
Project Manager for Monitorin | Firm Phone Number Telephone Number License imber
Jim Guilardi 609-314-1683 (973)696-6869 00 78
m—— - Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 N
(o P an B & G Restoration, Inc.
12/21/2018 12/26/2018 Street Address
Occupancy Status During Abz tement (Check only one) 105 Ryerson Road
[¥] Facility closed/vacated { uring entire period of abatement. City, State, Zip Code
D Abatement performed o itside of normal facility hours-
Describe: N
[] Other-Describe: LincolnPark, NJ 07035
Scope of Work (check all tha apply)
] pemoiition in Renovation D Full Containment w/negative pressure E Glovet ) procedure
E >3sfor>3If [:] >160 sf or 260 If E Mini-enclosure D Non-fri e procedure
LBeatian 6f Ls Iocgtion normfaliy lt.ES;d lsc:lely : F; E £
asbestos-containing ? r‘fn?;ﬂenance CEERI0E Description of asbestos-containing Amount n|{p p
material to be ghaniis) material (ACM) (Specify SF or s kol fe
abated in facility (13) LF) / i p L
0
Trading Post pipe insulation 30 If HEIREIRE I
1101000
10040
20 (00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
§_§ G Restoration, Inc 19563 1 Grand Central Landfill
City, State il Disposal Date City, State
Lincoln Park, NJ 12/21/18 - 12/26/18 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lna 12/0¢ 2018




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 201 (Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 9021

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

1112171946 j/1143 ) Estate of Richard Williams
Agencies Notified | Type N otification Stroet Address
EPA
7 iial
D DEP nitia

City, State, Zip Code
[x] poL [0 /mendment Montclair, NJ 07042

! AoBiesTl i
[X] poH Name of Contact Telephone Numbg TV SiNt
D DCA |:| Cancellation

i LOADEOT.

Jane Redmond

FACILITY INFORMATION

Name of facility where abat¢ ment is taking place (3) Type of Facility (4)
: A [] schoat (K-12)
Estate of Richard Williams
O Subchapter 8 (C  er than K-12)
Street Address Other (Private/C mercial
Bldgs./Homes, e
Square Feet | # of Flool Bidg. Age
City (5) County (6) County Code (7) _
. (State use only ior if bei ished
Montclair, NJ 07042 Essex ) Currs..-nt Us§ (Prior if bein  demolished}
Residential
Name of Monitoring Firm Hii :d by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, fp Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoriri 3 Firm Phone Number Telephone Number License imber
(973)696-6869 00 78
- Name of OSHA Monitor
Scheduled Start Date (10) Sched. Completion Date (11) ;
S ( B & G Restoration, Inc.
2018 12/20/2018 Street Address
Occupancy Status During Abz tement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated luring entire period of abatement. City, State, Zip Code
L__l Abatement performed ¢ itside of normal facility hours-
Describe:, .
Osr e e Lincoln Park, NJ 07035
Scope of Work (check all tha apply)
[] Demolition |Z] Renovation D Full Containment w/negative pressure E[ Gloveb | procedure
E >3sfor>3If D >160 sf or >260 If E] Mini-enclosure |:i Non-fri ile procedure
Locaton o e e TeE
asbestos-containing Séﬁ“ 2) Description of asbestos-containing Amount nlplec |m
material to be material (ACM) (Specify SF or i a c
abated in facility (13) LF) el § ; :
! r .
2 attics pipe insulation 12 1f d L1000
1100 0
1100 |00 [0
Registered Waste Hauler NJDEP Hauler ID# ' Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposai Date City, State
Lincoln Park, NJ 12/20/2018 Pen Argyl, PA
Completed by (Print or Type) Title Signature

Date
Gordana Luna Secretary/Treasurer % L 12/06 018




State of New Jersey

- A NOTIFICATION OF ASBESTOS ABATEMENT g
[ 0 B L (Pursuant to NJAC 8:60 and 12:120) ]
i ZE ¥ s 1 =
Date of Notification (1) Name of Building Owner/Operator (2) -
12/08/2018 Johnathan Shapiro
Agencies Notified 1ype Notification Street Address i
5
13
EPA Bl mnitial : : i
DEP [l] Amended City, State, Zip Code i it DEC
DOL Amendment#_ Edison, NJ 08837 i
: - : H
DOH E ] jli:;ﬁrlrg;g::)(mcludmg Name of Contact TeﬂaphoneJ\lnmhnr
] bca O] cancelation Johnathan : —
FACILITY INFORMATION R
Name of Facility Where Abi tement is Taking Place (3) Type of Facility (4)

Private Home 1 school (K-1 2)

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

E;] Other (i.e. private & commercial bu ings, homes,
ete.)

City (5) : Square Feet # of Floors dg. Age
Edison
County (6) County Code (7) Current Use (Prior if being demolished
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hi ed by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07502
Project Manager for Monitor, 1g Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
12/17/2018 12/20/2018 same as (9)
Occupancy Status During Al atement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed (utside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Norial hours

Scope of Work (Check All THat Apply)

:l 23 sforz3 If E] Renovation Full Containment with Negative Pressu

[X] 2160 sf or 2260 If [] Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Pro dure

Is Location bathprge"‘f
Location of g "('f[amf'”ii_’ 4 Description of =
Asbestos-Containing Mat :rial (ACM) J‘\::i t 0 eny Iy Asbestos Containing Material (ACM) Amount g
TO BE ABATED B tndgr}asf?‘f" (i.e. thermal systems insulation, (Specify 2 53 3
In Facility HED ;az‘ it surfacing, VAT, or SF or LF) 3 Blog|2
(13) (12) other miscellaneous) g 8 |2 |2
2 T l1513
Yes | No | N/A ®
Ground floo X Ceiling transite 180 SF X X
Name of Registered Waste H| iuler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
Removal Safety LLC 0037007 1 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville PA
Completed by Title S|gnature/ Date
Ll_asko Veskov President /m-/ _¢> // / =" | 12/08 18

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

e 1]

LA EER Pursuant to NJAC 8:60 and 5:16 / : R
10, (
Date of Notification (1) Name of Building Owner/Operator (2) e P~ l'-“-'; P
12/ | /18 Verizon {wﬁ EWLE | VI 1
Agencies Notified T /pe Notification Street Address =7 i
X EPA B 1 Initial 15 East Montgomery Place, Lower Level | ﬁ nee | o018 1
i omested. Ciy, State, Zip Code Iy wee i
men . H i
[0 bcA [l ] Emergency (including Pittsburgh, PA 15212 i o
(NJAC 5:23-8) justification) Name of Contact ;‘I’eiepho.qums { INTROL &
[] Cancellation Anthony Porta 1. 412-633-4024CEN NG
FACILITY INFORMATION
Name of Facility Where Abz tement is Taking Place (3) Type of Facility (4)
Verizon Paulsboro C.)). [ School (K-12)
[] Subchapter 8 (Other than K-12)
Street Address & Other (i.e., private and commercial bu lings,
220 W Broad St. homes, etc.)
City (5) Square Feet # of Floors Bl .Age
Paulsboro
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester
Name of Monitoring Firm Hijed by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental N anagement BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 191583 BRISTOL, PA 19007
Project Manager for Monitor ng Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /_26 [ _|18 12/ 28 | 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During A} atement (Check only one) Street Address
[ Facility Closed/Vacated [ \uring Entire Period of Abatement 1123 BEAVER STREET
[ i@atement Performed O tside of Normal F;cgfty Ho:.l:rs;- Describe City, State, Zip Code
ime of Abatement: ___| _AM-____ PM/5:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all thiit apply)
X Full Containment with Negative Pressure
[J>3sfor>31If Renovation [J Mini-Enclosure
>160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Ab: :ment Type
Location of Normally Description of | wlm|m
Asbestos-Containing Ma| srial (ACM) Usqd Solely by Asbestos Containing Material (ACM) Amount g 213138
TO BE ABATE) Maintenance/ - (i.e., thermal systems insulation, (Specify 3| 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ g
(13) (12) other miscellaneous) | @
Yes | No | N/A @
Basement Old HSB are: 0 |O |K |Floer tile and mastic 185 SF XKl 10|10
0o o (d O J{of(d
O |0 |d o) 30|10
£} L0 JE] o) 1100
Name of Registered Waste | auler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPOR|" GROUP, INC. Hazingg'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA 19067 WAYNESBURG, OH 44688
Completed By (Print or Type Title Signature ~_ . |Date
Brian Scafiro Estimator O/E/E(Q’/VZ Scw@ /«M /LQ Sl /OQ
ASB-41 ‘- i
MAY 11 =2 5 (65; / 5 ("K * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

DAY (Pursuant to NJAC 8:60 and 12:120)
A NE Jl.i '
Date of Netification (1) Name of Building Owner/Operator (2)
12/6/2018 McDonald's USA LLC
Agencies Notified [ Tyre Notification Street Address i
110 N. Carpenter St. HE
X1 Era | X initial : oissil L
| | DEP | 1| Amended City, State, Zip Code 20]8 ﬂii
DoL | | Amencment#_____ | Chicago, IL 60607-2101 e e
| B includi 2 : ;
' Dpow = Eg;;g:;;:)(mc g Name of Contact ~ [ Teleohone Number : :
1 DcA | | Canceliation | Wiliam Weisgerber | 732-63228516S ¢ ShTAOLA | |
fioray by !
FACILITY INFORMATION A e LY N &
Name of Facility Where Abatd ment is Taking Place (3) | Type of Facility (4)
i inti |
Former Michael Watley Printing ] school (K-12)
Street Address '[] Subchapter 8 (Other than K-12) _
138 Main Street | [x] Other (i.e. private & commercial build  gs, homes, |
| etc.)
City (5) | Square Feet # of Floors [ Bl 1. Age
Orange ' 15,000 2 |6 -
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) . | \gcant Print Shop / Offices
Name of Monitoring Firm Hire| i by Building Owner (8} I ASCM No. .l Name of Abatement Contractor (9}
BioTerra Environmenta| Solutions, LLC Hazmat Diagnostic LLC
Street Address Street Address
1130 West Cheshut Strzet | 16 Glenwild Ave
City, State, Zip Code City, State, Zip Code ]
Union, NJ 07083 Bloomingdale, NJ 07403
Project Manager for Monitorin Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-828-3995 01181
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
12/17/2018 | 01/31/2019 Hazmat Diagnostic LLC
Occupancy Status During Aba ement (Check Only One) Street Address
X! Facility Closed/Vacated [ uring Entire Period of Abatement | 16 Glenwild Ave
Abatement Performed O{tside of Normal Facility Hours City, State, Zip Code |
[td ©ther—Deacibe; Bloomingdale, NJ 07403 ‘
Scope of Work (Check All Tha| Apply)
E =3sforz3if D Renovation Full Containment with Negative Pressure
2160 sf or 2260 if [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc  ure
Is Location I . A ;i:przent
Location of U N dorsm?I:y b Description of i T T
Asbestos-Containing Mater al (ACM) I\EE. t iy fy Asbestes Containing Material (ACM) Amaount | o s
TO BE ABATED M (i.e. thermal systems insulation, (Specify B
S Custodial Staff? ; ) g 2 e,
In Facility 12 surfacing, VAT, or SForLF) [ 2 | S | o
(13) (12) other miscellaneous) | 2 | s | 2
| & TR
| | Yes No | N/A i ]
: Throught First Fldior X VAT / Mastic 6,400 SF | X
!
f = : f [
| Throught Secound |~loor X VAT / Mastic 6,000 SF | x ;
’ : | i i
| Rear Basement Qnly X VAT / Mastic 30008F [x | |
f ]
| Upper / Lower Rafs , X | ACM Roof Flashing 560 SF | X |
‘ Name of Registered Waste Hal ler ‘ NJDEP Waste | Cubic Yards Name of Registered Landfill
; Hauler ID Ne. of Waste
| , ; ! | 2 P
| Hazmat Diagnostic LLC/\ ewark Carting Inc. | 0035440/4509 | TBD Fairless Landfill
| City, State | Disposai Date City, State |
' Bloomingdale,NJ / Newark, NJ | TBD Morrisville, PA 5

| Completed by Title Signature / | Date
| Tatiana Rotaru CO0 ﬂ | 12/6/201

ASB-41 (R-06-08) * De not use this form for asbestos licensure exemo 1 activities.




Print Form

\ State of New Jersey e 70T
— . NOTIFICATION OF ASBESTOS ABATEMENT N El J B

0 /A | b (Pursuantto NJAC 8:60 and 12:120) 1 et s =

3 w.-u. 9y ¥ SR li i

£ : :

i

i

Date of Notification (1) Name of Building Owner/Operator (2) ! i ‘} ! E
| 12/5118 Jorel Jean-Phillipe i1 DEC 117 B
| Agencies Notified “ype Notification Street Address E
H i i
X iti : = g — 2 j
EE'; % R':::Lded ity, State, Zip Code i f‘-DDEﬁ *I ;Jgaf;g;!‘;; LG
DOL Amendment # : Teaneck, NJ 07666 s SN ; —
] powx [ j%giﬁirg:t?:g) (including Name of Contact Telephone Numher
{[] Dca [J cancelation Jorel Jean-Phillipe
- FACILITY INFORMATION
MName of Facility Where At atement is Taking Place (3) Type of Facility (4)
) Ris_fdential Home 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildin ;, homes,
efc.
| City (5) Square F)eet # of Floors Bld. Age
Teaneck 2100 2 70 -
| County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
[ Name of Manitoring Firm H red by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
| Street Address Street Address
280 N. Midland Ave.
| City. State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
| Project Manager for Monito|ing Firm Telephone No. Telephone No. License No.
201-600-3184 01305
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/8/18 12/11/18
| Occupancy Status During A »atement (Check Only One) Street Address
@ Facility Closed/Vacate{| During Entire Period of Abatement
Abatement Performed | Jutside of Normal Facility Hours City, State, Zip Code
x| Other — Describe; 8AlltodPM

“Scope of Work (Check Al T iat Apply)

D 23 sfor231f E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Dpemolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Proced e

Is Location a ;r;enl
Location of U Ndorsmfi:y b Description of —
Asbestos-Containing Mz erial (ACM) rje‘ ¢ oe;{r: .fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED e at*“ d‘,’;agt eﬁ,) (i.e. thermal systems insulation, (Specify 2lalg |5
In Facility e surfacing, VAT, or SF or LF) ENECHE-NE
(13) (12) other miscellaneous) ;?, ] g 2
= - o]
Yes | No | N/A ®
Basement X VAT 243 SF X
| Name of Registered Waste H auler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; :
All Stages Abatement 08;;592 2 Grand Central Sanitary Landfil
| City, State Disposal Date City, State
| Saddle Brook, NJ TBD |..Pen Argyl, PA
r Completed by Title Signat% 7/ _ |, Date
i Rmr_w_a_rd Cristofol President ://,3,—_/;'- == . 12/5/18

-~
A5B-41 (R-06-08) * Do not use this form for asbestos licensure exempter ictivities,




Print Form

; e = I - pw«‘:b.:-
State of New Jersey T\ E P EHR W .
= NOTIFICATION OF ASBESTOS ABATEMENT || iq\‘ E e bV [-_:i_ ini
: {Pursuant to NJAC 8:60 and 12:120) E# & 4 : I f ];
sl L\ e i ! i.f}%
Data of Notification (1) Name of Building Owner/Operator (2) iy i
. i 1 i1,
12/5/18 Emily Feldman Eil }.l DEC ' 1 2018 L=/
Agencies Notified T| rpe Notification Street Address j i
] — t
{ EPA Bl inital i ASBESTOS CONTR( . & !
[[] ber O] Amended City, State, Zip Code LICENSING :
DOoL Amendment # Fair Lawn, NJ 07410
Ei includi
[J opoH Ol iuz:%rg;?;::)(mclu 3 Name of Contact | Telephone Number
[J pca [0l ‘canceliation Emily Feldman :
[ FACILITY INFORMATION
Name of Facility Where Abi tement is Taking Place (3) Type of Facility (4)
.‘Remdennal Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial building , homes,
] etc.)
| City (5) Square Feet # of Floors Bldg ‘ge
| Fair Lawn 2000 2 70- -
[ County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ | Residential Home
| Name of Monitoring Firm Hi ed by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
| Street Address Street Address
280 N. Midland Ave.
“Cily. State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
| Project Manager for Monitor ng Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/14/18 12/18/18
- Occupancy Status During Al iatement (Check Only One) Street Address
Facility Closed/Vacate¢ During Entire Period of Abatement
Abatement Performed | Jutside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: BAN o4 PM
Scope of Work (Check All T| at Apply)
. L] =3sforz3if EI Renovation X! Full Containment with Negative Pressure
: 2160 sf or 2260 If [C] Demolition L Mini-Enclosure
| L Glovebag Procedure
L1 Non-Exempted (*) and Non-Friable Proced e
Is Location G Iaprgent
Location of U I\:jorsmlaliy b Description of
Asbestos-Containing Ma erial (ACM) E\:e'nt geny efy Asbestos Containing Material (AGM) Amount | e
TO BE ABATED c atl d‘? lan - (i.e. thermal systems insulation, (Specify E 3 a 2
In Facility s ;3 A surfacing, VAT, or SF or LF) 3 |8 § o
(13) () other miscellaneous) g gle e
oy = m
: Yes | No | N/A @
' Basement X VAT 336 SF X
[ Name of Registered Waste K auler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . !
All Stages Abatement 00368592 2 Grand Central Sanitary Landfi
| City. State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
‘Completed by Title Signature 7 / - Date
| Richard Cristofol President //,«/ 12/5/18

o . ;g
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempte  activities.




)OS

State of Mew Jerssy
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuznt to NJAC 8:60 and 12:120)

Date of Notification (1)
12/5/18

Name of Building Owner/Operator (2)
East Newark Town Center LLC

Agencies Notified
EPA
DEP
DoL

DOH
DCA

Type Notification Street Address

800 Passaic Ave

& Initial .

i1 Amended City, State, Zip Code

- Amencment #___ Newark, New Jersey
;“Ejr;iui:'gast?:z)(mdudmg Name of Contact

O

Canceliation

i celephone Number

FACILITY INFORMATION

f‘\l--ﬂl._\.} \J\) UG R

UL &

Name of Facility Where
Building # 54

\batement is Taking Place (3)

Type of Faciity (4) - oo ot
™1 school (K-12)

Street Address Subchapter 8 (Other than K-12)
: Other (i.e. private & commercial buildi |s, homes,
900 Passaic Ave o (iLe. p ercial buildi |
City (5} Square Feet # of Floors Blt . Age
East Newark 25,000 3 51
County (8) County Cade (7} Current Use (Prior if being demolished
Essex (STATE USE ONLY) Commercial Space
Name of Manitoring Fim Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nw/a n/a Harmony Contracting inc
Strest Address Street Address
n/a 380 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 070286
Project Manager for Mot itoring Firm Telephone No. Telephone No. License No.
nfa n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/14/18 c1/31/119 Harmony Contracting Inc
Occupancy Status Durir 3 Abatement (Check Cnly One) Street Address
1 Faciiity Closed/Vad ated During Entire Period of Abatement 380 Palisade Ave .
l Abatement Perforn 2d CQuitside of Normal Facility Hours City, State, Zip Code
Qther — Dascribe; | Scheduled for Demo Garfield, NJ 07026
Scope of Work {Check 4 It That Appiy)
Tl >3sfor23¥ £ Renovation Fuil Containment with Negative Pressun
E‘E =180 sfor 2260 if B} Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted {*) and Non-Friable Proc  fure
Is Lecation ! itemant
- " Normally Dasarioh Lo
Locatig s of Usec Solelv b Description of
Asbestos-Containiné Material (ACM) h“;‘ﬂnwn' n‘;p}’ Ashestos Containing Material (ACM) Amount m |
TOBE AEATED o Bs f,m;f,) (i.e. thermal systems insulation, (Specify 215|385
in Fac ity “5“"’1'5‘2 ciatl surfacing, VAT, or SF or LF) I313(g |8
(13 (42 other miscellaneous) e laig |z
|2 Y1 E|&
Yes | No | NA o
]
Facaie X Window Caulking 8 8F
]
Name of Registered We ste Hauier NJDEP Waste Cubic Yards Name of Registered Landfill
L Hauler ID Mo. of Waste .
Rovic Transport TBD ISEI Landfiil
City, State Disposai Date City, State
Riverdale, NJ 8D Bethlehem, PA
Completed by Title Si naturet = Date
E. Cirovic Secretary C Ul - 12/5/11

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exen  ed activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N Q ( ( (Pursuant to NJAC 8:60 and 5:16)
yd z

Date of Notification (1 Name of Building Owner/Operator (2) b
12 / 4 / 18 PSE&G / Job # 1810-5388 Che
Agencies Notified Type Notification Street Address
EPA O nitial 4000 Hadley Road
DOLWD BJ Amended City, State, Zip Code
X pHSS Amendment #2 :
0] bcA [ Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Numbei
[ Cancellation Christina Meerlo 908-756-7736
FACILITY INFORMATION
Name of Facility Wher¢ Abatement is Taking Place (3) Type of Facility (4)
PSE&G- North Br{inswick Station Control House [ Schoal (K-12)
Strest Address B Otrer o e e o2 skings,
301 Victory Blvd. homes, etc.)
City (5) Square Feet # of Floors ldg. Age
North Brunswick, [NJ '
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishec
Middlesex Control House
Name of Monitoring Firr | Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Mor toring Firm | Telephong M No Telephone No. License No.
Jim Proctor e 609-704- 8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (1 1) | Name of OSHA Monitor
10 /11 /| 187 12/ _14 /_18 /| EMSL Analytical
Occupancy Status During AE:fatemen: (Check only one) H,/' - Street Address
[ Facility Closed/Vacate d Durifig Entire Period of {‘:p_gtement 200 Route 130 North
[ Abatement Performeg Outside of Néfmal- Fatility 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

[J>3sfor>31f X Renovation [] Mini-Enciosure
& >160 sfar >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location [ u\ tement Type
Location { f Normally Description of 2 = |m |m
Asbestos-Containing N laterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s & % ]
IN Facilit Custodial Staff? surfacing, VAT, or SF or LF) 5 g [
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |O |K |Roofing Material 612 SF X Olgig
Exterior O (O |K |Perimeter Roof Flashing 104 LF K OO0
Exterior O 0O |X |Roof Penetration Flashing 20 LF 11010
O |0 |d 8 [ o o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Enviro Tr j INC. Hauler ID No. Waste Conestoga Landfill
nvironmental Trans port Group, 000692061 40 g
City, State Disposal Date City, State
Flanders, NJ 12/14/18 Morgantown, PA
Completed By (Print or Tyg 3) Title S:gnature Date (7
Gwendolyn Trumbett Operations Coordinator n/ ) L } j \5
Q/l 12 ! |

ASB-41
MAY 11 * Do not use this form for asbestos I.'censure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) | Name of Building Owner/Operator (2). :
12/6/2018 2019 Mountain Scotch Plains LLC N E L
Pyl T b
Agencies Notified Type Notification Street Address L ’<f‘"* R
: 194 Mt. Airy Road !
(0 era & initial . Y {Hal
] pep Amended City, State, Zip Code J u DEC T 2018 3
] DOL Amendment # Basking Ridge P ‘
[l Emergency (including : — .
. DOH justification) Name of Contact ;i Teleghone Numb = m_
(] bca [ Cancellation Suzanne Henderson | 9?34‘7 5@?{ \-'Sui.l('—‘ > !
FACILITY INFORMATION ﬁ
Name of Facility Where £ batement is Taking Place (3) Type of Facility (4) |
. . ial : i : 2 |
United Financial Se vices Federal Credit Union ' School (K-12)
Street Address Subchapter 8 (Other than K-12) _
320 Park Ave E S{tch?r( .e. private & commercial  ildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains, NJ 017078 7,000 Iz 2 60+
{ County (6} | County Code (7) Current Use (Prior if being demalishec
| Union (TATEYEEONLY) | Commerciai Property
1 Nems of Menitering Firm |dired by Building Owner (8) | ASCM No. | Name of Abatement Contractor (S}
N/A i' | Hazmat Diagnostic LLC
fdr Street Address
16 Glenwild Ave
City, State, Zip Code
Bloomingdale, NJ 07403
1i{ aring Firm | Telephone No. Telephone No. [ License No.
i» 973-928-3995 | 01181
| Scheduled Completion Date (11) Name of OSHA Monitor
12/31/2018 Hazmat Diagnostic LLC
Abatement (Check Only One) Street Address
:s"“\faca :d During Entire Period of Abatement | 16 Clenwild Ave
Dcl’TOl’méi Outside of Normal Facility Hours City, State, Zip Code
=seibes Bloomingdale, NJ 07403
of Work (Check Alll That Apply)
isfor23 i D Renovation Full Containment with Negative Pres ire

r=280 If [X] Demaiition Mini-Enclosure
Glovebag Procedure
X! Non-Exempted ("} and Non-Friable f scedure

[ -
‘ Is Location | Abatement

| Type
Location ¢f | Us:I dorSmi':tllly 4 Description of i = i
Asbestos-Containing N aterial (ACM) il O:HY !y Asbestos Containing Material (ACM) | Amount | I m
TOBE ABAIED c tndl'anl sfeﬁ? (i.e. thermal systems insulation, | (Specify i g § L
In Facility e surfacing, VAT, or | SForlF) R B
(13) (12) other miscellanaous) ; 2| e £
T 1 fram —3 &€
Yes | No | N/A | %
Rear Can{ py ' X ACM Roof Tar Seams = 100 SF | 2
Rear Candpy X ACM Roof Flashing . 15 LF ¥
‘ : i {
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ' Name of Registered Landfill
: e . Hauler |ID No. of Waste 2 -
Hazmat Diagnostic LUC/Newark Carting,Inc | 0035440/4508 | TRD Fairless Landfill
City, State Disposal Date City, State |
Bloomingdale, NJ / Newark,NJ [ TBD Morrisville, PA |
Completed by i Signature | Date
! Tatiana Rotaru Coo | 12/6/ )18
L= } -

; / < L
* Do not use this forpﬂ for asbestos licensure ex pted activities.




State of New Jersey _ INNEPE VEIE
, NOTIFICATION OF ASBESTOS ABATEMENT || }}-=.2 = U & ||
N 0 C[/ (Pursuant to NJAC 8:60 and 5:16) < i
Date of Notification (1) Name of Building Owner/Operator (2) i i DEC ! 2018 “ j ;

Borough of Spring Lake Heights / Job #1

8%"1.5'7{11 Check #

[ Canceliation

12 £ ) T / 18
Agencies Notified Type Notification
EPA 7 Initial
X bpoLwp X Amended
X DHsS Amendment #2
[ bca [] Emergency (including
(NJAC 5:23-8) justification)

Street Address

555 Brighton Avenue

City, State, Zip Code
Spring Lake Heights, NJ 07762

Name of Contact
Bryan Keeshan

Telephone Number
732-229-4064

FACILITY INFORMATION

Name of Facility Where £
Spring Lake Height';

Pump Staton

batement is Taking Place (3)

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

Street Address

[ Subchapter 8 (Other than K-12)
B Other (i.e., private and commercial b dings,

550 Jersey Avenue homes, etc.)

City (5) Square Feet # of Floors B ;. Age
Spring Lake

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

Name of Monitoring Firm
NA

lired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
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 Monit) ring Firm Telephone No. Telephone No. License No.
T T 6097265,2107 00529
Start Date (10) Schedg!gd'cbmpleticn Date (11) Name of OSHA Monitor
12 /_3 /|18 A2 1 31 1 _18 EMSLAnalytical

Occupancy Status During
[ Facility Closed/Vacateg
[ Abatement Performed

\batement (Check only one)

1
During Entire Period of Abatement
lutside of Normal Facility Hours - Describe

e

1 "Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: __| __ AM- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all {1at apply)
[] Full Containment with Negative Pressure
[0=>3sfor=31If B Renovation [J Mini-Enclosure
X1 >160 sf or >260 If ] Demoilition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab :ment Type
Location o Normally Description of 5 o |m |m
Asbestos-Containing M iterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e g |3
TO BE ABATI:D Maintenance/ (i.e., thermal systems insulation, (Specify e |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) g—
Yes | No | N/A
Exterior Roof O |0 |K |Transite 700 XK J/0(0
O (O (O | 310
o (O (O O 1|00
O (OO o 1|00
Name of Registered Waste|Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste G.R.O.W.S. Landfill
18750 25
City, State Disposal Date City, State
Lumberton, NJ 12/3118 Tullytown, PA

Completed By (Print or Typi:
Gwendolyn Trumbett

Title

—

Operations Coordinator

Signature C“/ﬂ/ 'l/ \

Date

x| !

O

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempt@vfﬁes.



Staté of New Jersey

N O L{C NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) i ;
77 - ITITY H i 1 f
Date of Notification (1) Name of Building O\AfnerIOperator (.2) i | _,I ‘;ﬁ | D %% 11 '078 i ; J,Jf £
12 vl 7 . 18 Borough of Spring Lake Heights / Job #18 ;-5411 eck # | Kt
Agencies Notified Type Notification Street Address ’J —— | E
X EPA [ initial 555 Brighton Avenue ! ASBESTOS col Ao g
DOLWD Amended City, State, Zip Code e —= —
DHSS Amendment #2 i _ Y
0] DCA [ Emergency (including Spring Lake Heights, NJ 07762
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Bryan Keeshan 732-229-4064
FACILITY INFORMATION
Name of Facility Where !\batement is Taking Place (3) Type of Facility (4)
Spring Lake Heigh s Pump Staton [ School (K-12)
Street Address % gtll'?:lrl (ai?t—:tf rpsri\sgijz:zhhign}f;:r)cial I Idings,
506 6% Avenue homes, etc.)
City (5) Square Feet # of Floors E g.Age
Spring Lake
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Pump Station
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 Moni oring Firm Telephone No. Telephone No. License No.
- b O “‘H\\ 609-265-2107 00529
Start Date (10) Schedled Completion Date (11) Name of OSHA Monitor
12/ 3 /| 18 njf’ 12/ 31 [ 18 EMSL Analytical
Occupancy Status During| Abatement (Check anly one) __|-Street Address
[ Facility Closed/Vacate! | During Entire Panisd-of-Abatement————"" 200 Route 130 North
[] Abatement Performed | Jutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: | AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[0>3sfor=31If [ Renovation [1 Mini-Enclosure
(<1 >160 sf or >260 If [] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location At ement Type
Location ¢ Normally Description of 2 m lm
Asbestos-Containing M aterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g B § ]
IN Facility Gustodial Stafle surfacing, VAT, or SForlF) |2 g (g
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior Roof O |O |KE | Transite 700 XK 0|0
L ey e O J|0|gd
0 (B3 {0 O J|0|0
B el 0 O J|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landfill
AbateTech, Inc. 18750 25 .O.W.S.
City, State Disposal Date City, State
Lumberton, NJ 12/31/18 Tullytown, PA

Date

Title Signature S
Operations Coordinator C/W\J‘&( l;ll 1 [ lg
N

>
P

Completed By (Print or Typ :
Gwendolyn Trumbeti

ASB-41
MAY 11 " Do not use this form for asbestos licensure exempfecs‘\aoﬁvftfes.




L I State of New Jersey
NOTlFiCATION OF ASBESTOS ABATEMENT

z: ]_Lm (Pursuant to NJAC 8:60 and 5:16)
/

rte of Notification (1) Name of Building Owner/Operator (2) 2 o 1=
12 I )T / 18 Inspira Health Network / Job #1801-5255] Chec{k #10862 {
Agencies Notified Type Notification Street Address ] DR TG °,\‘" RUL S i
IX] EPA B initial 3280 Peachtree Road, NW Suite 1400  ~——————ncoie S |
B boLwp [0 Amended City, State, Zip Code
DHSS Amendment # )
0] DcA [ Emergency (in:I-LFing Atlanta, Geoergia 30305
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation John Devine ' 856-262-1800
FACILITY INFORMATION
Name of Facility Where £ batement is Taking Place (3) Type of Facility (4)
Neale Farm Buildin  #1 [J School (K-12)
Stieet Addreas g g?t?:rh (al‘peterparngg)t?:ea:}gizgrs;:%al b dings,
700 Mullica Hill Rozd homes, etc.)
City (5) Square Feet # of Floors B | Age
Mullica Hill, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester
Name of Monitoring Firm | fired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
M.E.C.S. AbateTech, Inc.
Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
CHesterfield, NJ 08515 Lumberton, NJ 08048
Project Manager for Monitt ring Firm Telephone No. Telephone No. License No.
William Weisgarber |Ir. €09-298-4070 ©609-265-2107 . . 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ _26 /1 |18 1 11+ 18 EMSL Analytical
Occupancy Status During | batement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed  utside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM . .
= Cinnaminson, NJ 08077

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

[J>3sfor>3If [] Renovation [ Mini-Enclosure
X >160 sfor>260 If [X] Demolition [ Glovebag Procedure
&I Non-Exempted (*) and Non-Friable Procedure
Is Location Ab: ment Type
Location of| Normally Description of ol i [mm
Asbestos-Containing Mz terial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5 =
TO BE ABATE D Maintsnance/ (i.e., thermal systems insulation, (Specify ] = |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout O |O | |White Ceiling Panels 300 SF Kl 11010
e T Of 1|0
Sl 5 O] 110|d
O o |g 0 11O(a
Name of Registered Waste [ lauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
T Inc. G.R.O.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 11119 ~ Tullytown PA
Completed By (Print or Typel Title Signature ; Date
Gwendolyn Trumbetti Operations Coordinator r M/ [Q_\ ? l [?
ASB-41

MAY 11 " Do not use this form for ashestos licensure exemp acrmues




State of New Jersey

& ‘ };%HFICATION OF ASBESTOS ABATEMENT
( ]i ‘ C Q/q = L] fPursuant to NJAC 8:60 and 5:16)
o

ate of Notification (1) Name of Building Owner/Operator (2) i
12 /] 30 / 18 Inspira Health Network / Job #1801-5255
Agencies Notified Type Notification Street Address :
EPA (X Initial 3280 Peachtree Road, NW Suite 1400
gg's-‘g’” 1 :r:::gfnint . City, State, Zip Code
] bca [J Emergency (in_cluding Atlanta, Geoergia 30305
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation John Devine 856-262-1800
FACILITY INFORMATION
Name of Facility Where / batement is Taking Place (3) Type of Facility (4)
Zee Farm Building|#1, 3B & 3C [ School (K-12)
Sirest Address e g ik SO
700 Mullica Hill Roi d homes, etc.)
City (5) Square Feet # of Floors B 3 Age
Mullica Hill, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Farm
Name of Monitoring Firm|Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
M.E.C.S. AbateTech, Inc.
Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Lumberton, NJ 08048
Project Manager for Monit ring Firm Telephone No. Telephone No. License Na.
William Weisgarber| Jr, 609-298-4070 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /1 _19 /|18 1 f 11 f 19 EMSL Analytical
Occupancy Status During | \batement (Check only one) Street Address
[ Facility Closed/Vacateq During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed (utside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM ” »
o e Cinnaminson, NJ 08077

Scope of Work (Check all { 1at apply)
I Full Containment with Negative Pressure

[d>3sfor>31f [ Renovation [] Mini-Enclosure
B >160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab; :ment Type
Location o Normally Description of 2 3 |m |m
Asbestos-Containing M| iterial (ACM) US"—‘F‘ Solely by Asbestos Containing Material (ACM) Amount 3 i |13 |3
TO BE ABATI:D Maintenance/ (i.e., thermal systems insulation, (Specify g |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E |§
(13) (12) other miscellaneous) . z
Yes | No | N/A |
Exterior Bldg. #1 O |O [K® |Roof Tiles 1,2008F (K| J|0O|O
Exterior Bldg. #3B O |O | |Shingles 6825sF K| 1(0OJ0(/0O
Exterior Bldg. #3C O |O | |silver Roofing 550 SF Kl 11010
O |a(a o) 1|00
Name of Registered Waste | {auler NJDEP Waste Cubic Yards of Name of Registered Landfill
teTech, Inc. HauleriDNo.  [Waste G.R.O.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 111119 Tullytown, PA

Completed By (Print or Type Title Srgnature Date
Gwendolyn Trumbetti Operations Coordinator _ig L( LQ.L ‘ | ?

ASB-41 ‘%{j E
MAY 11 * Do not use this form for asbestos licensure exempted activities.




-~ i By 4 ~.  State of New Jersey
W_ [AQ . 'NOTIFIGATION OF ASBESTOS ABATEMENT
] D )/LQ% (Pursuant to NJAC 8:60 and 5:16)
Date of Nonﬁcatron (1) Name of Building Owner/Operator (2)
12 /| 6 / 18 Federal Aviation Administration /Job #1 512 9?1 Check #
Agencies Notified Type Notification Street Address * AT > I;J\:-f
EPA & Initial FAA Technical Center bt e GEN
X boLwp O A"“e":e" . City, State, Zip Code
E ggis . Q:ngemni;t(i o Atiantic City International Airport, NJ 08405
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Nathaniel Burgess 202-651-2525
FACILITY INFORMATION
Name of Facility Where 4 batement is Taking Place (3) Type of Facility (4)
William J. Hughes ]'ech Center [] School (K-12)
Shest Address - gl Y
Building #301 homes, etc.)
City (5) Square Feet # of Floors B ). Age
Atlantic City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Technical Center
Name of Monitoring Firm | fired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
USA Environmental AbateTech, Inc.
Street Address Street Address
8436 Enterprise Ave 1ue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Lumberton, NJ 08048
Project Manager for Monit ring Firm Telephone No. Telephone No. License No.
Mark Jenkins 267-784-8651 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ _19 1 |15 1/ _18 1 19 EMSL Analytical
Occupancy Status During 4 batement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
X Abatement Performed q utside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: __ | AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all t| at apply)
[ Full Containment with Negative Pressure
[1>3sfor>31f & Renovation & Mini-Enclosure
=160 sf or >260 If ] Demolition &K Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abz ment Type
Location of] Normally Description of o | m | m
Asbestos-Containing Mz terial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s g 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 Ik
"IN Facility | Custodial Staff? surfacing, VAT, or SF or LF) s g |
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Mod Shop Room #1141 O |X |[O [Fittngs 250 total X 1100
Mod Shop Room #111 O |® |O |Pipe Insulation 1,000 LF Kl 11Oig
Mod Shop Room #111 O |K |0 |Ductinsulation 500 SF XKl 1100
O o g g ng(g
Name of Registered Waste | auler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi”é‘;ﬂj'g No. W:Ete Fairless Landfill
City, State Disposal Date City, State
Lumberton, NJ 1/18/19 Tullytown, PA
Completed By (Print or Type Title Signature p 7 Date 7
Gwendolyn Trumbetti Operations Coordinator ( P wﬁ 1 J h;iﬁ [; H g
ASB-41 . 7 = - ;
MAY 11 * Do not use this form for asbestos licensure exem‘%q‘@cﬂ‘wﬁes.
)




““l‘\

State of New Jersey

RS !'\
N |NGTIFIGATION OF ASBESTOS ABATEMENT
‘ K ‘ (Pursuant to NJAC 8:60 and 5:16)
;

Dite of Notification (1) ’ Name of Building Owner/Operator (2) f ('
12 /] 3 / 18 JCP&L/FirstEnergy Company / Job #181 1-5415 Chegktﬁ’l 0;
Agenciss Notified Type Notification Street Address - E
X EPA Initial 10 Legion Place- Building A ' 2.3 > AF
X ; -
; gg;‘s"m O g;"::gzim . Ciy. State, Zip Code
I DcA Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Irving Silverman 978-490-6930
FACILITY INFORMATION

Name of Facility Where /£ batement is Taking Place (3) Type of Facility (4)

JCP&L- Atlantic Hi¢ hlands [J School (K-12)
Street Address % gt‘r?::l (alpeterp?n(rgt?z;;hgnfn:eZi|ai b dings,

401 Navesink River|Road/Blossom Intersection homes, etc.)
City (5) Square Feet # of Floors B ). Age

Atlantic Highlands, |\J
County (6) County Code (7)(STATE USE ONLY) [ Current Use (Prior if being demolished)

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

1 Source Safety & hi:alth, Inc. AbateTech, Inc.
Street Address Street Address

140 S. Village Ave. S uite 130 30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monit! ring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
12 /_7 1|18 12 . T /18 EMSL Analytical
Occupancy Status During J batement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
L] Abatement Performed ¢ utside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: __ | AM- PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all t| iat apply)

] Full Containment with Negative Pressure

K >3sfor>31If [X] Renovation ] Mini-Enclosure
[ >160 sfor >260 If [ Demolition [] Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Ab: 'ment Type
Location of Normally Description of 2|1 1mlm
Asbestos-Containing M; terial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3 |3
TO BE ABATI D Maintenance/ (i.e., thermal systems insulation, (Specify 5 s |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o € |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior Pole O |0 | |Asbestos risers 16 LF X 10|10
B (8 O £ B E
B (8 (£l a) 100
|8 0 o | 0 1/0|d
Name of Registered Waste | {auler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Ha"égfs'g No. W;S‘e G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 12/7/18 Tullytown, PA
Completed By (Print or Type | Title Signature ,,f"\ Date o
; . . L
Gwen Trumbetti Operations Coordinator / f\f‘ 1 } f; SN 5

ASB-41
MAY 11

i i ;
* Do not use this form for asbestos hcen‘hf:eg{empted aclivities.
L N8




State of New Jersey i
0] IN¢ _IIFICATION OF ASBESTOS ABATEMENT !
( JK [ O%‘( )i T ALY (Pursuant to NJAC 8:60 and 5:16) '
ate of Notification (1) Name of Building Owner/Operator (2)
12 A / 18 JCP&L/FirstEnergy Company / Job #1811 54i13 Check #108(
Agencies Notified Type Notification Street Address
X EPA X Initial 10 Legion Place- Building A
gg;‘g’f’ O an’::giim . City, State, Zip Code
] DcA [ Emergency (iﬂgl—l?ﬂg Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Irving Silverman 978-490-6930
FACILITY INFORMATION
Name of Facility Where | \batement is Taking Place (3) Type of Facility (4)
JCP&L- Long Bran:h [ School (K-12)
Street Address E g?r?:? gﬂfrparfi{;ttzg:lhzgr:;:r)cial ildings,
23 Emmons Street homes, etc.)
City (5) Square Feet # of Floors | ig. Age
Long Branch 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)
1 Source Safety & | lealth, Inc. AbateTech, Inc.
Street Address Street Address
140 8. Village Ave. |3uite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Moni oring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 / 5 /| 18 12 & _ 6 | _ 18 EMSL Analytical
Occupancy Status During| Abatement (Check only one) Street Address
[ Facility Closed/Vacate{l During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed | Jutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _| _ AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all| hat apply)
[J Full Containment with Negative Pressure
>3sfor>3If X Renovation [J Mini-Enclosure
[] >160 sf or >260 If ] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Al ‘ement Type
Location ¢f Normally Description of (= 2 [m |m
Asbestos-Containing N aterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e & 1313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8 B (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |g
(13) (12) other miscellaneous) 2 »
Yes | No | N/A
Exterior Pole O O |K |Asbestos risers 16 LF gaig
O o |a BNEY
0o (oo O J(0o|a
0o (O g 8 3046
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HTQ%'E No. W§S‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 12/5/18 Tullytown, PA
Completed By (Print or Tyg 2) Title Signati:;é il Y Date o
Gwen Trumbetti Operations Coordinator YY1 A E } ?
ASB-41 ] ?_ih -
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
N 0 CL (Pursuant to NJAC 8:60 and 5:16) _._
Date of Notification (1) Name of Building Owner/Operator (2) t
"4 |3 s 18 Rutgers, The State University of NJ / Job, #1304 5300 Checki i
Agencies Notified Type Notification Street Address ! &
EPA O Initial REHS, 27 Road 1, Bldg. 4086 Livingston Campus - -
DOLWD X Amended
City, State, Zip Code
X DHSS Amendment #3 r;y ta e NJ 08854
O bca [J Emergency (including measayay,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Michael F. Smith 848-445-2550
FACILITY INFORMATION
Name of Facility Where A >atement is Taking Place (3) Type of Facility (4)
Rutgers- Livingstor; Campus- Bldgs. 4086, 4087 & 4155 O School (K-12)
Street Addross [] Subchapter 8 (Other than K-12)
B Other (i.e., private and commercial bt ings,
27 Road #1 homes, etc)
City (5) Square Feet # of Floars Bl .Age
Piscataway, NJ 088! 4 4 I+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Academic
Name of Monitoring Firm | lired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Seryices 117 AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monit¢ ring Firm Telephone No Telephone No. License No.
James Proctor 856-452-1311-- 609-265-2107 00522
Start Date (10) Scheduled Completion Date (11) ",‘ Name of OSHA Monitor
7/ _25 1 |18 7 12 /31 | 18 | EMSL Analytical
Occupancy Status During / batem__e;nt (Check only one) T Street Address
[ Facility Closed/Vacated| During Entire-Period-of Abatement 200 Route 130 North
[J Abatement Performed q utside of Notmal Facility Hours - Describe City, State, Zip Code
Time of Abatement: __| _ AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all tf at apply)
[] Full Containment with Negative Pressure
[]>3sfor>3if B Renovation X Mini-Enclosure
X >160 sf or >260 If [] Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz ment Type
Location of] Normally Description of 2! 0 [mIm
Asbestos-Containing Mz terial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount v 3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8 5|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached O K |0 |see Attached See Attached || 1100 /0
O |0o|a | 1{0O00
O O g a| 1go(o
0o (o |d O 1100
Name of Registered Waste | lauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Tech, Inc. S Fairless Landfill
AbateTech, Inc 18750 40",
City, State Disposal Date ; City, State
Lumberton, NJ 12!31!18 Tu!lytown PA
Completed By (Print or Type Title X S;gnature*‘ _ Date _ i
Gwendolyn Trumbetti Operations Coordinator .r"f};\ff} Iv-ot g
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




Scope of Work Cont.

Location of \\CM _ Used for Maint. Description of ACM Amount

Building #4086 NO Roof Flashing 125 SF Removal
Building #4086 NO Floor tile 6,884 SF Removal
Building #4037 NO Floor tile 7,732 SF Removal
Building #4037 NO Mastic 43 SF Removal
Building #4037 NO Furnace Gasket 5LF Removal
Building #4037 NO Furnace Door Packing 2 SF Removal
Building #4037 NO Roof Flashing 125 SF Removal
Building #41.i5 NO Transite Ceiling Panels 1,400 SF Removal
Building #41.:2 NO Complete Wet Demolition & Disposal as ACM Removal
Building #40{9 NO Complete Wet Demolition & Disposal as ACM Removal
Building #40¢ 0 NO Complete Wet Demolition & Disposal as ACM Removal
Building #41(2 NO Complete Wet Demolition & Disposal as ACM Removal
Building #41(3 NO Complete Wet Demolition & Disposal as ACM Removal
Building #4127 NO Complete Wet Demolition & Disposal as ACM Removal
Building #4155 NO Complete Wet Demolition & Disposal as ACM Removal

Building 5022 Kiln NO Complete Wet Demolition & Disposal as ACM Removal




State of New Jersey
- NOTIFICATION OF ASBESTOS ABATEMENT
N O ( J( (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
11 /130 / 18 Seaview Resorts Acquisition Group,LLC Jo j’
Agencies Notified Type Notification Street Address ;,‘ g
X EPA [ Initial 5600 Mariner Street, SUite 200 :
gg's-‘g’a X :{r:::g;‘;nt - City, State, Zip Code ;
O bca [J Emergency (including Tampa, FL 33609
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Chris Walsh 609-517-5741
FACILITY INFORMATION
Name of Facility Where A »atement is Taking Place (3) Type of Facility (4)
Stockton Seaview Hotel & Golf Club [J School (K-12)
Street Address g gltjl‘ll)eci1 ggerpiégterlz;fjhigrsngr)t:|al bt lings,
401 South New York Road homes, etc.)
City (5) Square Feet # of Floors Bl .Age
Galloway, NJ 08205
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Hotel
Name of Monitering Firm K ired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Heath & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitd ing Firm Sl Telephone No. . Telephone No. License No.
Jim Proctor e 609-704-8850 .| 609-265-2107 00529
Start Date (10) g Scheduled Completion Date (11) f Name of OSHA Monitor
10 /_15 [/ |18 E\ 12 14 7 18 .- EMSL Analytical
Occupancy Status During £ batement-(Check ‘Gnly‘oneJ o Street Address
[ Facility Closed/Vacated| Juring Entire Period of Abatement 200 Route 130 North
] Abatement Performed C utside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: | AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all tf at apply)
4 Full Containment with Negative Pressure
[]>3sfor>3If [X] Renovation K Mini-Enclosure
X >160 sf or >260 If [ Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Aba ment Type
Location of Normally Description of - m | m
Asbestos-Containing Mz erial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g a3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 S |g
IN Facility | Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) 2 (?
Yes | No | N/A
Regency Wing 15t FI. O |O |X |Accoustical Fire proofing 2,500 SF K 11gg
Regency Wing 2" FI. [0 |O |X |Accoustical Fire proofing 2,500 SF 11310
Regency Wing 3" FI. 0 {O [X [Accoustical Fire proofing 2,500 SF K| OO
Bay Wing 3 FI. O |0 | |Accoustical Fire proofing 2,500 SF X 1{O100
Name of Registered Waste | lauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. i S | GROW.S. Landfil
City, State Disposal Date | City, State
Lumberton, NJ 71214118 | Tullytown, PA
Completed By (Print or Type Title :xh__,_ ..Sigri’a'tu; Date < O
Gwendolyn Trumbetti Operations Coordinator |- S %
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities,




Scope of Work Cont.

Location of /\CM __ Used for Maint. Description of ACM Amount

Crawlspace NO Fittings 30 total

Crawlspace NO Soil 5,400 SF Clean Up
9 Locations [ asement NO Pipe Insulation 3LF Removal
Regency Wirlg 1 FI. NO Pipe Insulation 27 LF Removal

Regency Wirg 2™ Fl. NO Pipe Insulation 27 LF Removal




I Print Form

State of New Jersey Check # 257 |
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ¥

[ Date of Notification (1) Name of Building Owner/Operator (2) 5 g 1
12/03'2018 Csapo Ed oS i
¢! 3
Agencies Notified Type Notification Street Address il i E DE C 1
P B | i | | _
' | DEP [] Amended City, State, Zip Code j
DOL d # i YT el el o
ad Bo O éﬂz?gemnigt(mc.udmg Bordentown, NJ ! ACBESTOS{ JNTRDL&
DOH justification) Name of Contact | Teleohone NidBerN NG :
[] bca [l canceliation Thomas Csapo
FACILITY INFORMATION _
Name of Facility Where| \batement is Taking Place (3) Type of Facility (4)
Resi iential [1 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial builc gs, homes,
etc.)
City (5) Square Feet # of Floors B . Age
Borden.own, NJ 3000 3 150+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECI; Stevens Environmental Services, Inc.
Street Address Street Address
PO Box |341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crossw cks, NJ 08515 Allentown, NJ 08501
Project Manager for Mor toring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609 ) 298-4070 609 259-9688 00483
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/17/2018 12/21/2018 MECS
Occupancy Status Durin¢ Abatement (Check Only One) Street Address
Facility Closed/Vac: ted During Entire Period of Abatement PO Box 341
Abatement Perform|.d Outside of Normal Facility Hours City, State, Zip Code
| | Other —Describe: _ Chesterfield, NJ 08515
Scope of Work (Check Al That Apply)
z3sfor231f E’ Renovation Full Containment with Negative Pressur
[] =z160sfor=2601f [[] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc lure
Is Location + atement
; Normally e Type
Location| of U ! d Solelv b Description of
Asbestos-Containing | Aaterial (ACM) rje‘ntez ely },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atl 2 [agtcaem (i.e. thermal systems insulation, (Specify 2l ,/3|%
In Facilil y LS 1'3 ¢ surfacing, VAT, or SF or LF) = m | &
(13) (12) other miscellaneous) 2 c.|@
2 2l
Yes | No | N/A ®
Basement X Thermal Pipe insulation 45 If X
Crawl Sp ice X Thermal Pipe Insulation 301K X
Name of Registered Wasi : Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. N Haul No. f Wast <
Stevens Environmenjal Services a;’gég’z © © a? ec:u Fairless Landfill
o
City, State Disposal Date City, Sitéte
Allentown, NJ 12/21/2018 i ._Mo;nsvilfef, PA
;¥ | S
Completed by Title Signagﬁyg/’ r.f d f f / Date
Mahlon E. Stevens Project Manager /.;;f"-;j;‘ 2 A 12/07 018
- S £
o S %
A -

ASB-41 (R-06-08) - * D6 not use this form for asbestos licensure exemp d activifies.




| Print Form

A TIEr<
VA, I ' State of New Jersey Ch 5
AR E eck # 2574
‘ﬁ\" s NOTIFICATION OF ASBESTOS ABATEMENT #
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
12/08 2018 Mitchell
Agencies Notified Type Notification Street Address &
R cea B o I
| | DEP ] Amended City, State, Zip Code E “
x| DOL - Amendment # Trenton, NJ 08618 & —— e
Emergency (includin | A22E0T0l Sonmes: o
Xl ooH justiﬁgatiog}{! e Name of Contact . Telephone Number~ i~ -
[] bca [0 canceliation Carolyn Mitchell =
FACILITY INFORMATION
Name of Facility Where | \batement is Taking Place (3) Type of Facility (4)
Regidential [ school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial builc gs, homes,
etc.)
City (5) Square Feet # of Floors Bl . Age
Trentor|, NJ 08618 1600 2 80+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS: Stevens Environmental Services, Inc.
Street Address Street Address
PO Box {141 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Mon toring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609 ) 298-4070 609 259-9688 00483
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/18/2018 12/21/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
" ] ; . ; PO Box 341
Facility Closed/Vac: ted During Entire Period of Abatement
Abatement Perform| d Outside of Normal Facility Hours City, State, Zip Code
[ | Other — Describe: _ Chesterfield, NJ 08515
Scope of Work (Check Al That Apply)
X] =3sfor=aif Renovation Full Containment with Negative Pressur
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc lure
Is Location + atement
Normall Type
Location| of iked S '5" i Description of
Asbestos-Containing | Aaterial (ACM) r\::, t ety !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED L t'” d‘?']agtceﬁ,, (i.e. thermal systems insulation, (Specify 2 ,13|T
In Facilily - a surfacing, VAT, or SF or LF) S i85
(13) (12) other miscellaneous) 2 c g
— =3 [1:]
Yes | No | N/A @
Basement X Thermal Pipe insulation 90 If X
Name of Registered Wasi : Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< : Hauler ID No. of Waste .
Stevens Environmenal Services 18292 1 i Fa:ric??s_ !_andﬁll
City, State Disposal Date .| City, State |
Allentown, NJ 12/21/2019 Morrisville, PA
Completed by Title Signature . / Date
Mahlon E. Stevens Project Manager 4 4 f 12/08 018

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




Page 1 of 2

Stato of New Jersey s it
: ; NOTIFICATION OF ASBESTOS ABATEMENT il il = ol =
( (_0\ U OC’- 9\ {Pursuant to NJAC 8:60 and 12:120) 2 b B g i
/L b il i}
“Date of Notification (1) Name of Building Owner/Operator (2) e e
1 . AE 1 i : 1
Agencies Notified ‘ype Notification Sireet Address WO e §
4000 Hadley Rd 7
EPA 4 Initial _ : y . ;
DEP ] Amended City, State, Zip Code ! £3BESTOS CONT CL &
DOoL Amendment#__ South Plainfield, NJ o LICENSING
E DOH [ ] ngﬁrg:t?:a% (okiing Mame of Contact Telephene Number
[] Dca ] Canceliation Steve Peniek 732-540-4338
FACILITY INFORMATION
Name of Facility Where Al atement is Taking Place (3) Type of Facility (4)
PSEG New Milford S ibstation [1 School (%-12)
Street Address | | Subchapter 8 (Other than K-12)
132 Henley Ave i3] Ofther (i.e. private & commercial buildic 3, homes,
efc.)
City (5) Square Feet # of Floors Bld Age
MNew Milford, NJ N/A N/A N/
County (8) County Cade (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitaring Firm H red by Building Owner (8) ASCM Ne. Name of Abatement Contracior (9)
N/A N/A WRS Environmental Services, Inc.
Street Address Street Address
N/A 17 Oid Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitd ing Firm Telephone No. Telephone No. License No.
N/A 631-224-8111 011386
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-17-18 1-31-19 WRS Envircnmental Services, Inc.
Oceupancy Status During 4 batement (Check Only One) Strest Address
Facility Closed/\acatq i During Entire Period of Abaiement 17 Old Dock Rd
Abatement Performea Outside of Normal Facility Hours City, State, Zip Code
%] Other— Describe: Nojmal Hours Yaphank, NY 11980
Scape of Work {Check All That Apply)
23sfor23if Renovation Fuli Containment with Negative Pressure
[T =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procadure
]  Non-Exempied (*) and Non-Friable Proce ire
Is Location Al ‘t;pn;eni
Location o 7 Ndorsmlally 5 Description of
Asbestos-Containing M| iterial (ACM) rjei - °f§wy Asbestos Containing Material (AGM) Amount 1
TO BE ABATI:D o atgd"?“lﬂst - (i.e. thermal systems insulation, (Specify z 2|3
in Facility ns 1'32 Al surfacing, VAT, or SF or LF) 5 <18
(13) (12) other miscellansous) E £ <
e = [0}
Yes | Noe | WA @
Control House | 230kv X Transite floor panels 20 sf X
Conirol House | 230kv % Door caulk 42 if X
Control House | 230ky X Transite conduit 5 If %
Conirol House|230ky X Transite wall panel 20 sf x
Name of Registered Waste| 4auler NJDEP Wasts Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste g
Envirenmental Transpdit Group INC NJD0006920gg| 25 GROWS- Fairless Landiill
City, State Digposal Date City, State
Gold Mine Road, Flangers NJ 07836 TBD 1000 New Ford Mili Rd, Morri Jille, PA
Completed by Title Sesaiure . / Date
ey 4 b i & - N5
Raymond Tutiven Supervisor ‘E'jmarw”t { Zi,"tu ; 12-05-18

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempt | activities.



——m

Print Form I

Page 2 of 2 State of New Jorssy - —
NOTIFICATION OF ASBESTOS ABATEMENT =
{Pursuant to NJAC 8:60 and 12:120) =
Date of Notification (1) Name of Building Owner/Operator (2)
12-05-18 PSEG
Agencies Notified Type Notification Street Address
4 H d. ]
EPA Xl inital 000 Hadley R g e
DEP 1 Amended City, State, Zip Code ASEEST T
DOL Amendment #___ South Plainfield, NJ bospuimsnsalis 08
[g] DOH j E;nt;r‘?:;g)(mcludmg Name of Contact Telephone Number
1 oca 1 Canceliation Steve Pentek 732-540-4838
FACILITY INFORMATION
Name of Facility Where Aatement is Taking Place (3) Type of Facility {4)
PSEG New Milford |Substation [T school (k-12)
Strest Address Subchapter 8 (Other than K-12)
132 Henley Ave Other {i.e. private & commercial bulld js, homes,
eic.)
City (5) Square Fest # of Floors Bl . Age
New Milford, NJ N/A N/A N/
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm §lired by Building Owner {8) ASCM Mo. Name of Abatement Contractor (8)
N/A NIA WRS Environmental Services, Inc.
Strest Address Sirest Address
N/A 17 Old Dock Rd
City, Stale, Zip Code City, State, Zip Code
N/A Yaphank NY 11980
Project Manager for Monit{ring Firm Telephone Mo. Teiephone No. License No.
N/A 631-824-8111 01136
Start Date (10) Scheduled Completion Date {11) Name of OSHA Moniior
12-17-18 1-31-19 WRS Environmental Services, Inc.
Oceupancy Status During | \batement (Check Only One) Streat Address
Facility Closed/Vacat{ d During Entire Period of Abatesnent 17 Old Dock Rd
Abatement Performeq Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Nd mal Hours Yaphank , NY 11980
Scaope of Work (Check Al | 'hat Apply)
%] >3sfor=3if Renovation Fuli Containment with Negative Pressure
2160 s o 2260 if Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempied (*) and Non-Friable Proc:  ire
Is Location A l_temeni
Location 4° Normaily Description of 25
i . Used Solely by ; PRl :
Asbestos-Containing M aterial (ACM) Maintenance/ Asbestes Containing Material (ACM) Amount i .
TOBE ABATZD & at! d'rlfagtaﬂ"? {i.e. thermal systems insulation, (Speciiy P § 2
In Facility thleea ! surfacing, VAT, or SF or LF) : o | &
i {12) . 2 @ | &
(13) other miscelianeous) 2 c |
- D3
Yes | No | N/A @
Control House|230 kv X Duct Bank 120 1F x
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landiil
Environmental Transp)irt Group INC fa o He. oF Yade GROWS- Fairless Landfill
P P NJD000692061 | 25
City, State Disposal Date City, State
CGold Mine Road, Flan{lers NJ 07835 TBD 1000 New Ford Mill Rd, Morr ville, PA
Compieted by Title ?gnature Date
- - - r o L E
Raymond Tutiven Supervisor Gy mmatm 12-05-1

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempt 1 activities,




L L -J-'L—: 4

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

State of NJ

Date of Nofification (1) ) Name of Building Owner/Operator (2)
1|2 06 118 j
= e /10 ] /11 i robert rowetter
Agencies Notified | Type Notif zation Street Address
L] era  |Kinitial A3BESTOS COM ROL 2
LiC Y
[] oep [JAmende I s i i =
Amendmen # City, State, Zip Code
X poL = .
[l Emerger]zy westfield, nj 07090
X poH (includin Name of Contact Telephone Number
justificatil in)
] oca [ cancelialion robert rowetter
FACILITY INFORMATION
Name of facility where abateme it is taking place (3) Type of Facility (4)
[] school (K- 12)
robert rowetter a Subchapter 8 (Ott rthan K-12)
Street Address X Other (Private/Cer nercial
Bldgs./Homes, etc
_ _ _ = = Square Feet | # of Floors Bldg. Age
City (5) County (6) B "County Code (7) g
(State use only) Current Use (Prior if being  :molished)
westfield union
Name of Monitoring Firm Hired t y Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Fii m Phone Number Telephone Number License N nber
973-345-8020 011 9
Start Date (10) Sched. Completion Date [EED) Name of OSHA MonAitor
D & S Restoration, Inc.
12/18//18 12/31/18 Street Address

Occupancy Status During Abatem

|:_| Facility closed/vacated durir
[[] Abatement performed outsi
Describe:

:nt (Check only one)

3 entire period of abatement.
e of normal facility hours-

20 California Avenue

City, State, Zip Code

[X other-Describe: NORMAL| TOURS Paterson, NJ 07503
Scope of Work (check all that apj ly) D Full Containment w/negative pr sure
X >3sfor>31f X Renovation X Mini-enclosure
D - E Glovebag procedure
2160 sf or 2260 If [l Demoiition [] Non-Exempted (*) and Non-friz e procedure
Cocater o Ty et o0 SHHE
asbestos-containing slyaﬂ‘(? 2) Description of asbestos-containing Amount r|p 2 n
material (acm) to be material (ACM) (Specify SF or ¢ alalc®
abated in facility (13) Yes No N/A LF) : i B E
r
BASEMENT [ ]| PIPE INSULATION 551ft P IOOTO
Ist floor I WX 1l radiator cover insulation 15SQFT P (OO (O

Registered Waste Hauler

NJDEP Hauler ID# ubic Yards of Waste

Name of Registered Landfll

D & S RESTORATION, INC 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/19/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGD_AN JOLDZIC PRESIDENT 12/06/20 3

ASB-41

Do not use this form for asbestos licensure exempted activities,





