State of New Jersey

Cupec 52 28 y

Notification of Asbestos Abatement

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

| Date of Notification (1)
| 12/06/16

Name of Building Owner/Operator (2) -

North Brunswick crescent urban renewal,LLC

FACILITY INFORMATION

Agencies Notified Notification Typs Street Address : '

X Initial notification 1970Brusnwick Ave. Suite 100 l

| B EPA O Amended City. State. .Zip Code MET 7 -

| 2 Pl 0 Emerglenczr notification Lawrenceville NJ 08648 T s

{RES L Cancelled ) tact: Telenhanz h |
[ DEP W | ‘J;—e"l*' 8 E}"* e ]
EDOH R ) § - ; AL & |

Name of Facility Where Abatement is Taking Place (3)

Commercial Building

Street Address
1500 Oak Tree Drive

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

O Subchapter 8 (other than K-12)

X Others (i.e. private & commercial buildings, homes, stc.

- 57 10,000 Floors 2 .Age;30
City (5) _ County (8) County Code (7 Current Use (prior if being demolished) :
North Brunswick Middlesex (State Use Oniy)
Township
Name of Monitaring Firm Hired by Blda. Owner (8) | ASCM Nao. Name of Contractor (9)
N/A BL Contracting .Inc

Strest Address

Street Address
5 Marguerite Lane

City. State. Zip Cod

City State. Zip Code
Towaco 07082

e

Proiec Manager for Monitoring Firm | Telephone Number

Telephone Number
973-901-0153

License Number
01265

Scheduled Start Date (10)
12/20M6

Scheduled Completion Date (11)

12/27/16

Name of OSHA Monitor
BL Contracting Inc.

Occupancy Status During Abatement (Check onlv ong)
X Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours -

Street Address
5 Marguerite Lane

| Describe

OOther — Describe:

City, State. Zip Code

Towaco. NJ 07082

| Source of Work (Check all that apply)

£ Renovation
O Demolition

O=>3sfor>31
E=>160sfor>2801f

X Non Exampted and Non Friable Procadure
O Mini-Enclosure

Glove bag Procadure

0O Full Containment with Negative Pressurs

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Tvpe
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF
Facility (13) Maint/Custodial Staff? surfacing, VAT, or other misc.) or LF) Remove Repair Encap Enclose
f (12)
YES NO NA
Qutside &= Window Caulk 320

Name of Rea. Waste Hauler NJIDEP Waste Hauler ID #

Cubic Yards of Waste Name of Registered Landfill

| Waste Management of Pennsylvania 32604 90 bags TRRF
Disposal Date City, State
Tullytown, PA
12/27/16
Completed by (Print or Type) Title Signature i Date
Nedo Vasilic President L; I 513
f L!eﬁ Lf\_(i Lr C

12/06/2016




QP )| S5

W JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

! m v MName of Buildina Ownsr/Operator (2) e L7 - T
| 11/25/2016 Massimo Forte
SNciss i Tvpe ificaiion Sirest Address
(X) USEPA ( X ) Initial Notification | 1701 Kerrigan Ave )
E?)f?jJ%EOP ( }‘L\‘men%ed i City_State 7in Cods
L Amen meﬂt#_— 3 :.. T TOR e SRR P s S e -
(X ) DOH () Emergency (indluging | Umion City, NJ 07087
( )DCA justification) - -
| L Yeancsipien Massimo Forte :' . g

FACILITY INFORMATION

) School (K-12)

| i +
3 . 2 {
Residential pandng garages ( ) Subchapter 8 (other than K-12)
| street Address {X ) Other (i.e. private & commercial bldgs., homes, eic.
‘ 1701 Kerrigan Ave sq. Feet: 1600 #ofFloors 1 Bldg. Age 80
| City (5) B Current Use (if being demolished): abandoned
| Union Ci {State Use Onlv)
. Hudson
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No Name of Coniractor (9}
ISES, Inc. Ll Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
3300 Hudson Avenue 3300 Hudson Avenue
City, State, Zip Code City State, ZinCode [
Union City, NJ Union City, NJ 07087 [
Project Manager for Monitoring Firm | Telephone Number Jelephone Number License Number
David Camacho 201 325-0055 (201)325-0055 01124
| Scheduled Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
| ISES, Inc.
12/06/2016 12/10/2016 '
Occupancy Status During Abatement (Check only one) Sireet Address
( X ) Facility Closed/Vacated During Entire Period of Abatement 2
( ) Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
Bl City, State. Zip Code
Union City, NJ 07087
Source of Work (Check all that apply) { X ) Demolition ( ) Renovation
{( ) Minor Project (< 25 SF or < 10 LF ACM) )} Full Containment with Negative Pressure

tC )
[ (X)

Small Project ( >25 <160 SF or >10 <260 LF ACM)
Large Project (>160 SF or > 260 LF ACM)

) Mini-Enclosure with Negative Pressure

(
(
(
(

l Location of Asbestos-Contain-
ing Material (ACM)
To be Abated in Facility (13)

Is Location Normally Used
Solely by Maintenance or Cus-
todial Staff? (12)

YES NO N/A

} Glove-bag Procedure and Wrap and cut procedure
X ) Non-Exempted (*) and Non-Friable Procedure
Description of ACM Amount (Spaci- Abatement Type
{i.e. thermal systems insulation, surfac- fy SF or LF)
ing, VAT, or other miscellansous.) Re | Rep | Enc2 | En
mo | air pf';b cio
val sur

e




Roof Built-up roofing X Roof ~ 1600 X
SQFT

8 car garage

|

f Name of Reg, WWasie Hauler NJDEP Wasie Hauler ID £ Cubic Yards of Waste Name of Reg. Landill

| Atlas Disposal Options, 50452 ~30 Grand Central Sanitation
Inc. 1963 Pen Argyl Road

| 311 East Blackweli Street, Dover, NJ 07801 12/10/2016 Pen Argyl, PA 18072

Name of Reg Waste Hauler NJDEP Wiaste Hauler 1D # Cubic Yards of Wasle Name of Reg |andfilt
| Newark Carting 04509 ~30 Grand Central Sanitation
1963 Pen Argyl Road

311 East Blackwell Street, Dover, NJ 07801 12/10/2016 Pen Argyl, PA 18072

Completed by (Prinf or Type) | Tifle

| David Camacho Project Supervisor | 73/ A /1y /7N 1172502016
- =

i — e D




Yo 1411508089

State of New Jersey

\ Print Form

NOTIFICATION OF ASBESTOS ABATEMENT —— = = = 1 Ep—
W (Pursuant to NJAC 8:60 and 12:120) A i = =~y
Date of Notification (1) Name of Building Owner/Operator (2) ‘ :
12/06/2016 Theodore King N o { !
Agencies Noiified I Type Notification % = - = et
. EPA ' Initial ) | 5
x| DEP [ [j Amendad City, State, Zip Code S
x| DOL . Amendment# | Glen Rock, NJ 07452 s _
- [ ji;ﬁ{g;?;’z)(md”dmg Name of Contac | Telephone Number :
[ bca 7] Canceliation Theodore King 2 :
FACILITY INFORMATION ) |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) [
House [1 school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bidg. Age
Glen Rock N/A N/A | NIA
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narme of Abatement Contractor (2)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512

License No.

{01311

Telephone No.

973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

| Project Manager for Monitoring Firm Telephone No.

| Start Date (10) Scheduled Completion Date (11)
12/16/2016 12/17/2016

Occupancy Status During Abatement (Check Only One)

[ ! Facility Closed/Vacated During Entire Period of Abatement

| Scope of Work (Check All That Apply)

=3 sfor23 If @ Renovation Full Containment with Negaiive Pressure
[] =160 sf or 2260 If 7] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;gem
Location of U i dognlalgy b Description of _
Asbestos-Containing Material (ACM) N? :i i el ?’ Asbestos Containing Material (ACM) Amount T |
TO BE ABATED c tn d‘?n]agfif? (i.e. thermal systems insulation, (Specify % o 8 || B |
In Facility H10 ;g el surfacing, VAT, or SF or LF) 3|8 —.: 2 |
(13) (il other miscellaneous) g gz |¢g|
= = 3 |
Yes | No | N/A @
Basement X pipe insulation 10 LF X .
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. 2055{3 ° TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD / Tullytown, PA
Completed by Title Signature’ / ; Date |
Oliver Hegedis Project Manager ( 12/06/2016

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



(Y # A00A

State of New Jersey

l Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)

| 12-2-2016

Darius Brownie

Name of Building Owner/Operator (2)

Agencies Notified

1 epa ‘ initial
L] DEP [] Amended
DoL | Amendment £
[ E[ Emergency (including
X poH justification)

O _DCA i O

[ Type Notification

Cancellation

re roce

City, State, Zip Code
Jersey City, NJ 07308

Name of Contact
| Darius Brownie

g{ Telephone Numbef™
d e

af

FACILITY INFORMATION

Residential

Name of Facility Where Abatement is Taking Place (3)

Street Address

| Type of Facility (4)

L] school (K-12)
[[] Subchapier 8 (Other than K-12)

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

|

City (3)

| Jersey City, NJ 07308

County {6)
Hudson

eic.)
Square Feet # of Floors Bldg. Age
5000 2 70+

(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No

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

Sireet Address

Sirest Address
235 Virginia Avenue

City, State, Zip Code City, State, Zip Code
‘ Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone Nao. Telephone No, License No.
201-333-8855 | 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-3-2016 12-3-2018 Same as above
Occupancy Status During Abatemant (Check Only One) Street Address
m Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
‘ =3 sforzdIf E Renovation Full Containment with Negative Pressure
] =160 sfor=2601 [C] Dpemolition Mini-Enclosure
| Glovebag Procedure
‘ Non-Exempted (%) and Non-Friable Procedure
T
Is Location Ab?rt:;em
‘ Location of U Ndoggfniy b Description of
Asbestos-Containing Material (ACM) r\::int n:ny }z Asbestos Containing Material (ACM) Amount ]
TO BE ABATED Suct d‘f’ | Sf“*;p (i.e. thermal systems insulation, (Specify Fl=|8 |3
In Facility Hzlo) ;‘;_ el surfacing, VAT, or SF or LF) =R R
(13) (12) other miscellaneous) g 2 = £
frod — o
Yes | No | N/A L
Basement X Pipe insulation 95 LF X
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 3 Hauler 1D No. of Waste
Green Environmental Services 0034889 5 G.r.o.w.s. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 12-3-201§ Morrisvile, PA
| Completed by Title Signature | Date
Liliana Serrano ffice manager b : S,Q Y 12-2-2016
| 2 ¢ ag J ) Cot O R B

ASB-41 (R-D6-08}

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



JoRTY

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

B’ﬁle of Nofification {‘[
12-05-2014

Name of Building Owner/Operator (2)

Bill Nitto

| Agencies Notified | Type Notification
|

EPA Initial
DEP [] Amended
DOL Amendment #
[ Emergency (including
DOH justification)
(] pca Cancallation

Sireet Address

City, State, Zip Code

Verona NJ 07044

Name of Contact
Bill Nitto

| “Telephone Number
- e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRivate Dwelling

Type of Facility (4)
[l schooal (K-12)

Subchapter 8 (Other than K-12)

Street Address

_ = gtch«}ar (i.e. private & commercial buildings, homes,
[City (3) Square Feet # of Floors Bidg. Age

Verona NJ 07044 n/A N/A N/A

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

Essex (STAIEUSEONLY) Private Dwelling

Name of Monitoring Firm Hired by Building Owner (8)
Bioterra Slution

ASCM No.

Name of Abatement Contractor (39)
Amax Contracting LLC

| Street Address
1130 W Chestnut St

Street Address
PO BOX 734

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.

01266

Telephone No.
973-692-6298

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

Facility Closed/Vacated During Entire Period of f Abatement

12-16-2016 | 12-19-2016 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

City, State, Zip Code

B
Abatement Performed Quiside of Normal Facility Hours
i

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

=3sforz3If Renaovation x| Full Containment with Negative Pressure
] =160 sfor 2260 If ] Demolition | Mini-Enclosure
'_ Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tj;ent
Location of U D dorsrg?ﬂty b Description af |
Asbestos-Containing Material (ACM) [\i int :n):: J}( Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED a a;nd"f‘nl Staif 3 (i.e. thermal systems insulation, (Specify Plxlad|z
e Tedlte usto ;e; : surfacing, VAT, or SF or LF) 3|88 |%
(13) (12) other miscellaneous) % 2|E z
= = | @
Yes | No | N/A =
Basement pipe residue 100 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Amax Contracting LLC 0036184 3¢y Grows
City, State Disposal Date 'y, State
Woodland Park NJ 07424 12-28-2016 orriswlie PA
Completed by Title Signature Date
| Tome Maslarkov Project Manager / 12-05-2016

ASB-41 (R-08-08)

= Do nol use this form for asbestos licensure exempted aclivities.




State of New Jersey
\l l 0 q NOTIFICATION OF ASBESTOS ABATEMENT ST

(Pursuant o NJAC 8:60 and 12:120) 3 > Z = | -

Name of Building Owner/Operator (2)

| 12-06-2014 David Burgess

| |

[ Agencies Notified [ Type Notification ireet Address

I ||

|

\® ePA | initial

| DEP | ] Amended | City, State. Zip Code

l@ poL |~ Amendment # | Verona NJ 07044

II E Emergency (including YT e -
| justiﬁcation} |

David Burgess
ORMATION

E] Canceliation

T Type of Facility (4)

Schooal (K-12) \
Cl Subchapter 8 (Other than K-12)
Other (i.e. private & commercial puildings, homes, \
elc. |
Square Fest # of Floors Bidg. Age

NJ 07044 n/A N/A | N/A

County Code (M) Current Use (Prior if being demolished)

(STATE USE ONLY) ——— Private Dwelling

Name of nbatement Contractor (2] I
Amax Contractind LLC

[ Name of Facility Where Abatement is Taking Place (3)
| ) .
|| PRivate Dwelling

| Sireet Address

\ Gity (5)
I| \Verona
County (6)
Essex
Name of Monitoring Firm Hired by Building Owner (8)
Bioterra Stution

Street ADdress Street Address

1130 W Chestnut St pO BOX 734

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

Union NJ 07083 Woodland Park NJ 07424 '|
Project Manager for Monitoring Firm [ Telephone No. Telepnone No. License No.

| Rick Eustaquio 9?3-494-3762 9?3-692—6298 01266 |

Name of OSHA Monitor
Amax Contracting LLC

Star Date (10) Scheduled Completion Date i

‘12—16-2016 12-1 9-2016
Occupancy Status During Abaternent (Check Only One) Street Address |
|
[x| Facility Closed/Vacated During Entire Period of Abatemnent PO BOX 734 |
Abatement performed Qutside of Normal Eacility Hours City, State. Zip Code \
[ Otner— Descroe / \Woodland Park NJ 07424 |
Scope of Work (Check Al That Apply) \
>3 sfor231f E Renovation Xl Full Containment with Negative Pressure
1 =160 sf or 2260 If | Demaiition E | wini-Enclosure
t | Glovebag Procedure
L Non-Exemied *y and Non-Friable Procedure
|s Logation Aba_rrt:;neem
\ Location of USEQJQ?;Y ks Description of
| Asbestos-Comainlng Material (ACM) Mainten nyce? Asbestos Containing Material (ACM) Amount \ m
70 BE ABATED G . i la Staff? (i.e. thermal systems insulation, (Specify 2= 2 | o
In Facility Ml f‘z =l surfacing, VAT, of SF or LF) gls)|3 | 2
(13) (12) other miscellaneous) % B % lI ‘ic"
= = @
e [ d
Basement | pipe insulation
|
| . | | |
| | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
\ A Cont fi LLC Hauler 1D No. of Waste G
max oniracC ing 00361 84 3 oy ; rows
City, State " City, State
Woodland Park NJ 07424 Morrisville PA
I Completed bY Title Signatureé Date
Tome MaslarkoV Project Manager - 12-06-2016

L=

ASB-41 (R-08-08) L&Qo ot use this form for ashesios licensure exempted aciivities,



No Clc

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT — = T oh e e
(Pursuant to N.J.A.C. 8:60 and 12:120) || '— —- :

Date of Notification (1)

Name of Building Owner / Operator (2)

12-07-2016 SUN Construction Services, Inc. L
Agencies Notified |Type Notification Street Address
X EPA 13 E. Main Street, PO Box 897 —
] DEP O Initial City, State & Zip Code ' !
Xl DoL D] Amended (Start Date) |Wrightsiown NJ 08562 - ) |
I DOH ] Emergency Name of Contact ¥ lTeiF!nhnnra Number
] DCA ] Cancellation Mandi Buker lx,‘,w A The
FACILITY INFORMATION

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

Type of Facility (4)

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

# of Floors Bidg. Age
1 56

| Skate Park ] School (K-12)
|Street Address

Square Feet

|City (5) |County (6) County Code (7) 12,000
|[McGuire, AFB 08641 |Burlington

]

Current Use (Prior if being demolished)
Vehicle Maintenance Shop

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

{Health & Safety

Services, LLC

ASCM No.
117

Name of Abatement Contractor (9)
Resource Management Group, LLC

|Street Address
[PO Box 365

Street Address

2115 Hamilton Avenue, Suite 202

|City, State & Zip Code
|Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Nir. Jim Proctor

Project Manager for Monitoring Firm

Telephone Number

856-839-2432 609-977-6159

Telephone Number

License Number
01185

Scheduled Start Date (10)
12/14/2016

Scheduled Completion Date (11)
12/16/2016

Name of OSHA Monitor
J&S Environmental Laboratories Inc

X

Describe:

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

X Abatement Performed during Normal Hours

9:00AM — 5:00PM

Street Address

2333 Route 22 West

Union, NJ 07083

City, State & Zip Code

[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
i [J Full Containment with Negative Pressure
| X =23sforz31if [] Renovation [ Mini-Enclosure
| [] =160sf2260If [X] Demoilition ] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m m
TO BE ABATED Maintenance or (i.e., thermal systems g @ g 2
in Facility Custodial Staff? insulation, surfacing, VAT g a E §
(13) (12) or other miscellaneous) S| ¥ l D §
Yes | No | N/A | @
Skate Park Ul | OO | X [Pipe Insulation 50 SF X0
Skate Park L1 | O | X |Associated fittings 35 SF Xt
LR LI{ET CIE]
L] LI mlinlisiin
LIV LI LTETIE]
EITLE L] LI
Name of Registered Waste Hauler NJDEP Wasie |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
|Hamilton, NJ 08619 TBD Morrisville, PA
|Completed By (Print or Type) Brian Haney Title: President |Signatur: Date 12-07-2016
i




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT _—

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

___'_____._._——H—‘—'_ = . e

gL

| Date of Notification

Name of Building Owner / Operator (2)

i 11-18-2016 SUN Construction Services, Inc. EE c

Agencies Nofified |Type Noiification Sirest Address

| B EPA 13 E. Main Sireet, PO Box 897

| 0 DEP K Initial (Courtesy City, State & Zip Code

I Notification) B =

' X1 DoL [J Amended (Start Date) |Wrightstown NJ 08562
X DOH [] Emergency Name of Contact Telenhang Number
[0 DcA [J Canceliation Mandi Buker g gy

FACILITY INFORMATION

Skate Park

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

Square Fest # of Floors Bldg. Age
City (5) County (8) County Code (7) 12,000 1 56
McGuire, AFB 08641 Burlington Current Use (Prior if being demolished)

Vehicle Maintenance Shop
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health & Safety Services, LLC 117 Resource Management Group, LLC

Street Address
PO Box 385

Street Address

2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
609-977-6159

Telephone Number
856-839-2432

License Number

01185

{Scheduled Start Date (10)
12/1/2016

Scheduled Completion Date (11)

Name of OSHA Monitor
12/09/2016

J&S Environmental Laboratories Inc

X

Describe:  9:00AM — 5:00PM

Occupancy Status During Abatement (Check only one)
[X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during Normal Hours

[[] Facility Occupied During Abatement

Street Address
2333 Rouie 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
23 sfor23 If [l Renovation [] Mini-Enclosure
[] =160sf2260 If X Demolition X] Glove Bag Procedures
[l Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Coniaining ‘Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) " M m
TO BE ABATED Maintenance or (i.e., thermal systems a2 I 8 a
in Facility Custodial Staff? insulation, surfacing, VAT g =l § §
(13) (12) or other miscellaneous) S| T 8| §
| Yes | No | N/A @
'Skate Park O | O | X |Pipe Insulation 50 SF X O[O0
Skate Park 1] 0] Associated fittings 35 SF LI
mjinjin LITETETTL]
L1 L] L] OO
HEIEEn LTI
LENLT P Hjin]inlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Hamilton, NJ 08619 TBD Morrisville, PA

{Completed By (Print or Type) Brian Haney

Title: President |Signature

Date 11-18-2016




Nee

State of New Jersey e =
NOTIFICATION OF ASBESTOS ABATEMENT '

(Pursuant to NJAC 8:60 and 5:16) —

I Date of Notification (1)

Name of Building Owner/Operator (2)
St Francis Medical Center

_i 12 / 6 / 16

i Agencies Notified | Type Notification

{ 1 EPA | R Initial

| & DoLwD | ® Amended

| BJ DHSS Amendment #1-12/7116
(I bca Emergency (including

justification)

| (NJAC 5:23-8)
[] Cancellation

Strest Address
601 Hamilton Ave

City, State, Zip Code
Trenton NJ 08629

Name of Contact
Rita Gelli

FACILITY INFORMATION

Telephone Number

P S

Name of Facility Where Abatement is Taking Place (3)
St Francis Medical Center

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

(] Subchapter 8 (Other than K-12)

Rollie Jones

SHREE A B Other (i.e., private and commercial buildings,
601 Hamilton Ave homes, etc.)
City (5) Sqguare Feet # of Floors Bidg. Age
Trenton 70,000 3 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (S)
Environmental Connection BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
| City, State, Zip Code City, State, Zip Code
Aston, PA 19014 BRISTOL, PA 15007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-392-4200 215-788-6040 00509

Start Date (10)

2. f g . 15 12/

Scheduled Completion Date (11)
8

Name of OSHA Monitor
/ 16

BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: 7:00AM-3:30PM/ PM-

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor>31f

B Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

ASB-41

MaY it T 161917

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

[] =160 sf or 260 If [] Demoilition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abatement Type
Location of Normally Description of o = Im |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21318 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |B 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) T B
(13) (12) other miscellaneous) B
Yes | No | N/A
Mechanical Space O | |[O |Pipe Insulation 22 LF X O|OO
O (O[O O(o{g|o
O (0O | EVLCTELT
O (0| EH IR E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. e B s G.R.0.W.S. NORTH LANDFILL -
18706 1 CuYd
City, State Disposal Date City, State
BRISTOL, PA 19007 12/7116 MORRISVILLE, PA 15067
Completed By {Print or Type) Title Signature _ . Date o
Gino Pizzigoni Estimator ; !& : / ) 7/
g Moz (7 55c9ome |72
i [P A



N0 CL

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

APPROVED. Tom VOORH EES , JTDOL

= CLF 3129

Date of Notification (1)

Name of Building Owner/Operator (2)

O Cancellation

Rita Gelli

12 / 8 / 16 St Francis Medical Center

Agencies Notified Type Notification Street Address
O EPA X Initial 601 Hamilton Ave
& DOLWD D:mensled t# City, State, Zip Code
(X DHSS mencmen S Trenton NJ 08829
[Jbca & Emergency (including

(NJAC 5:23-8) justification) Name of Contact :Telephone Number .

b -

s y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Francis Medical Center

O

Type of Facility (4)

School (K-12)

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

Street Address
601 Hamilton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
| Trenton 70,000 3 60+
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
MERCER Hospital
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No.

BRISTOL ENVIRONMENTAL, INC.

Street Address
120 North Warren Strest

Street Address

1123 BEAVER STREET

City, State, Zip Code
Aston, PA 18014

City, State, Zip Code

BRISTOL, PA 19007

| Occupancy Status During Abatement (Check only ong)

Time of Abatement: 7:00AM-3:30PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 608-3824200 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
I [T /16 12/ Z /16 BRISTOL ENVIRONMENTAL, INC.
Street Address

1123 BEAVER STREET

AM

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

X >3sfor>31f

B Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure
[X] Glovebag Procedure

] =160 sf or 260 If [J] Demolition
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = Im | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1213 (2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) 12 other miscellaneous) & ®
Yes | No | N/A
Mechanical Space O | |0 |Pipe Insulation 22 LF XIOIOOg
] EHLEL P
O |0 [O Oo(g|o
0 [0 0 ajoio|g
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
T ; 4 G.R.O.W.S. NORTH LANDFILL
BRISTOL ENVIRONMENTAL, INC 48706 1 CuYd
City, State Disposal Date City, State
i BRISTOL, PA 13007 12/7116 MORRISVILLE, PA 13067
| Completed By (Print or Type) Title Signature Date
‘ Gino Pizzigoni Estimator W .,9/ /6

ASB-41
MAY 11

eI g

* Do not use this form for asbestos ﬁcensure exempted acrrwr:es



’ VORHEES , JTPOL
State of New Jersey A PPesvED. Tom V

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 5:16) Vay, # 3 ’,92.9

| Date of Notification (1) Name of Building Owner/Operator (2) [
i 12 / 6 / 16 St Francis Medical Center o o
| Agencies Notified Type Notification Street Address
L] EPA X Initial 601 Hamilton Ave o = L
&J DOLWD [] Amended City, State, Zip Code 3
[ DHSS Amendment # T NJ 08 . g . S AR
] DCA X Emergency (including e = Lh = SN I =
(NJAC 5:23-8) justification) Name of Contact . Telephone Number !
[J Canceliation Rita Gelli | hvg R — =
; e '!
FACILITY INFORMATION | LoENSiNG .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

St Francis Medical Center 5

[ Schoal (K-12)

[] Subchapter 8 (Other than K-12)

ASBa1
MAY 11

T /6?9

Shipetnidiess X Other (i.e., private and commercial buildings,
601 Hamilton Ave homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 70,000 3 60+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Confractor (9)
Environmental Connection BRISTOL ENVIRONMENTAL, INC.
Strest Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Nao, Telephone No. License No.
Rollie Jones 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 iz {18 12/ i / 16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X #Ibaten;ent Performer ((:]);tsiclﬁ?'5 0; (?Fc:rmai Facility Hours - Describe City, State, Zip Code
ime of Abatement: /:00AM-3: W/ Ph- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
B >3 sfor=31f Renovation [ Mini-Enclosure
[] =160 sf or >260 If [] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
: Is Location Abatement Type
Location of Normally Description of o213 |mIm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 (8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (2) other miscellaneous) =
Yes | No | N/A
Mechanical Space 0 | |0 |Pipe Insulation 22 LF RiOlOnog
0 (3 oo(oo
O O 1 B1ae |-
O |0 |0 O|O0|O0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
B V N , INC. G.R.O.W.S. NORTH LANDFILL
RISTOL ENVIRONMENTAL, IN 18708 1 Cu Vd
City, State Disposal Date City, State
BRISTOL, PA 19007 1217116 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature _ Date
Gino Pizzigoni Estimator 4 W /L6 )76
7 AN F

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




_'_,_._-—-—"'= -
Date of Notifcation [
cember i 2016

| c Noti‘?'lcat'\ar\ Type
" ® nitial Notification
g Amended Certification
DOA = Emergency (including
1usi'nﬁoa’faonj
a Canceued

Name 9 ===mr
gyzanne nolinara

4)
0 schoot (K-12) . ,
DOsubchapter 8 (other than K-12) ’ '
\ = Other {i.e.priuate &commercia'l puildings. homes.etc.) |

g, Feet Unknown # of Floors. 2 Bldg. Age: 80 years 'ul

o

City (8)
R‘mgwood i current Use (priof if beingd damoﬁshed]:

Name of Monitoring Tirrn Hired DY Blag. Owner (8
EnviroV jsion Consultants Inc.

Sireet Address

20-21 Wagaraw Road, Bldg # 35E
City State. 210 Code

Siame o ConactoL X
GREENWOOD ABATEMENT CONSULTANTS, INC.

License Numper
00840

me of OSHA Nonitor

Na MonRSL

EMSL inc.
Sireel AGUIESS

1056 Stelton Road

(@]
@
Q
(1]
3
[1+]
=

o Period of Abatemem
ormal Facility Hours -

x Full Containment with Negaiive Pressure

|
ll' >3sforz 3 R_enovatien N’llni—Enc'losure
\ 0> 160sfor= 260 Demolition Glovebag Procedure

Non—Exempted (@) and Non-F riable Procedure_
Amount Apatement Type
(Specify SF
or LF)

Containing Material

s insulation, surfacing.

Location of Asbestos-t‘,amainmg spesios
aterial (ACM) in Facility 13)

ion Normall
ain [, . e
7 (12) i)
\ N
| Basemem Pipe itt ' 18 \f =

& i 4 sf =

i 20 sf =
NJ i £ -_
2

Remove Repail £ncap Enclot

£ Reoisﬁered Landfill

Name ol

name of Red. \Waste Hauler
Meadowﬁn Landfill

| See Hauler Below #1

. G.R.OW.S

| Hauler #1) Greenwood Abatement Consultants, inc.— Butler, NJ 07 405 p_'ls_a_uo__SﬁLQQ—‘-e— City, Stale

'\ NJ DEP # 12561 NY DEP # December 11,2010 Route 2, BoX 88

| Hauler #2) Newark Carting, In¢- _Newark, NJ 04500, NJ DEP # 19551 Egj?sefggggfﬁ
Date

Signature

December 8 2016

Com leted D Print or Type
| Marin Graure

|
GAC #2016-590

W anin /}fmms




Dec 06 2016 05:.05PM NJ Asbestos Control 609.633.0664 page 1
Fram:GHEENWGGD ABATEME NT 16764820133 12/086/2098 17:04 #2551 P.O0O2/004
State of New Jersey - Notifleation of Asbestos Abatement /
(Pursuent to N.LAC. 8:60-7 pad §2:120+7) /
[ Dale =f Nafasiian (1) Rlarns of BUEdIRG DenSILIRORET 6l
Dscember 7; 2016 Suzanne Mpolinare ”/ \v’/
Inttial Netification s
X Q ;mmnaaa Cenrtification 5 ot = f gk
= Emergancy (Including ingwood, S
X OEF justifcation) T Famarera NUmEa._
g DOH B Cancelled _Buzanne Mol lnaro e ST NEp
FACILITY INFORMAT] -
e Eali Piere ASiiemenLia 18KN0 Plact LN

Residence

B sonect (-12) :' f—

=rpEl =l

ie

So.Fes; Unknown folFlborsi2 Rio. ASe: 80 yeara

Gurrent Uss (prisr if being demofished):

,_I.‘,?._'.‘.F""-'I'J'."'ﬂ:l.,?'?lﬂi-'ﬁ'-'li,.uu ;

e |
ASEESThE Al
S10SC 0 2 |
REE e 1

Bisubchapier 8 {other than K-12) I F e
[  Otner (is. private & commertial bulldings, howsg et ———— - |

EavircVision Consultants Ine. 00578 GREENWOOD ABATEMENT CONBULTANTS, INC.
T R Eimsl AGOrgEA
20-21 anarlw Road, Bldg ¥ 36E €41 MAIN BTREEY
Fairiawn, NJ 07410 Buller, NJ 07408
Fred Larson §73-636-9148 6734920477 60840
December B, 2016 Decamber 11, 2016
e EMSL Ine.
A ClossgVacstad During Eriife Perkd of Abatemsn 1068 Btalten Roed

Abamment Peformed Outaige of Normal Faclity Hours -
Deaciba EIN. Sme, e Gate
Sther = Deserbe: Tam=-Tpm Placamway, NJ 08384
g Full Contpirment wiih Negative Prassure
s3eforzd Renovatian Min-Enciosure
B2 180 sfor2 283 Bemelition Qlovebeg Procedure
Non-Exempled (%) and Non-Frisbls Protsdure
" Tezaion of Asbeslos-Coniainng | 18 Locaton Nomaly Usss | Descriplon T Azbssiot CEn@MIng Wl ] AmlemeoiTess |
Maeral (ACM) In Faciity (13) Sclaly by MeimJOustzdial | (ACM) [l Memal cyatems ingilation, sufpeing, | (Bpectiy BF
El*ugg 112) VAT, or gther miscsil) srLh) Reryove Eposr Bnogo EnoRes
Basement = | Plpe & Fitting Inaulation Y =
Tank insulation 4 of =
Furnace Ineulailon 20 &f B
Ko of R, Vi Ra2er E LT Cuplz Yacds of Waple: N ' '
Sas HaulsrBelow # 122 Spe Below 2 herdowiil Lengil
o J G.ROW.S
Hauler #1) Greenwopd Abatement nsunans, ine. - Butler, KJ 07405 Baresel Data
" NJDEP® 1268\ NYDEP# Decembar 11, 2016 Rouls 2, Box 88
Heuler #2) Newark Carting, Ine. - Newsrk, NJ 04809, NJ DEP # 19581 oryived

Marin Graure

PROJECT MANAGER Wasrie gm"‘

I
Deoember 7, 2018

GAC #2016-590



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Date of Notification (1) | Name of Building Owner/Operator (2) '__ VAR L [
December 07, 20186 |F. W. Webb Co |
Agencies Notified ‘ Type Notification Street Address - ' ‘
EPA Initial 180 Centennial Ave. ) - |
|| DEP Amended City, State, Zip Code .
v | !
] DoL Amendment £___ Piscataway, NJ 08854 i
Emergency (including - - = i
DoH justification) Name of Contact _____l___l elephona Number |
! DCA Cancellation Project Manager L )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type-of Facility (4) i3

building

Street Address

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

180 Centennial Ave. etc.)
City (5} Square Feet # of Floors Bldg. Age
Piscataway 96,000 1 44 yrs
County (8) County Code (7) Current Use (Prior if being demolished)
; (STATE USE ONLY) =
Middlesex - Office

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

ASCM No.

Name of Abatement Cantractor (9)

The MACK Group, LLC.

| Street Address
1907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

| City, State, Zip Code City, State, Zip Code
[Bridgewater, NJ 08807 _ Cherry Hill, NJ 08034

Project Manager for Monitoring Firm | Telephone No. Telephone No. | License Na.
Eric Houseknecht |(908) 218-1108 (973) 759 - 5000 00781

Start Date (10)
12/21/16

Scheduled Completion Date (11)

3/30/17

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

X Facility Closed/Vacated During Entire Period of Abatement

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours
|

Cherry Hill, NJ 08034

Other - Describe:
Scope of Work (Check All That Apply)

>3 sfor=23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Is Location Ab?rt:prgent
[ Location of U Nqum?[:y b Description of T
' Asbestos-Containing Material (ACM) ;je' roe‘f J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED 3 at| nd_el';agtc;q (i.e. thermal systems insulation, {Specify g < 2 k
In Facility HSD ;32 dile surfacing, VAT, or SF or LF) 3|8 |8 | &
(13) \12) other miscellaneous) e |® \ |2
s |5 |2 |3
[1:]
Yes | No | N/A |
throughout x Vat/Mastic 14680 | X| |
| % residual Mastic see85 s | X| |
- >< Window glazing 32181 >< |
perimeter walls >< Joint Compound perimeter walls 15,050 s/f >< ‘
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Spartan Environmental 22253 896.3 Cumberland Co./ BFI / GROWS / TRRF |
City, State Disposal Date City, State
Newark, NJ / Donora, PA 3/30M17 Newburg / Imperial / Morrisville, PA
Completed by Title Sign _ ?’.fﬁ/ Date
Michael Cooper President - = —12/7/16

ASB-41 (R-06-08)

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



Abatement

Is Location Tpa
Location of U hfjorsrnlallly b Description of T
Asbestos-Containing Material (ACM) r\:e‘m alely #Y Asbestos Containing Material (ACM) Amount ‘ W
TO BE ABATED iy d?’”lasnf‘jm (i.e. thermal systems insulation, (Specify 2518 |5
In Facility sto '132 Gl surfacing, VAT, or SF or LF) 3 |8 S =
(13) (12) other miscellaneous) e |p |2 |2
5 |3 |2 |3
| = 3]
Yes No N/A
throughout b Pipe fittings a5 | X
X Flashing 113588 | X




Dec 06 2016 0502PM NJ Asbestos Control 609.633.0664 page 1

1270872818 11158 MO,432 BB@2

Stple of New Jerasy
MOTIFICATION OF ASBESTOS ABATEMENT

@(/%}F @57& © {Pureudnt fo NJAC 8:80 and §:16)

Dsle of Nolincaton (1) Name ol Bulding OwmarOperatar {2)
H ! a / (L Hate Tarmmalfehy
%ﬁ.qa neles Hollied [Type Ratifcalion T Enenl Addmss
B0 EPA 5 = Jnifial
DE e = ::::g:fm . Chy, Blate. Zip Cods
i !
e BB ool Wiijamatawn, NJ 08084 -
(NJAC s:1-H) Justifiontion) NEmE of Contact T:&lap“ncl:!
[ Chnaslision Ellen %o,
EACILITY INFORMATION
" ame T Faclily Where Abatement s T3king Place (3) ' ‘ Typa af Faclity (4)
Tarmolaky Residanes O Bczoﬁl (K-12)
Glraal Arcowm, = g;:r ;.F;Tp?|ﬂ$ :Ltih::r}\(:;f;?nial Dutidings,
homan, atc.}
City (&) o T [Square Faet £ of Iloora Hidg. Aga
West Orange 1,500 3 a0
County (B} N Tolnty Code (T)[STATE UL GRLY] | Cusran] Use (Prior Il being demalished)
EBpsax Residencs
'Namie of Wionliaring Fiam Hired by Bullding Ownar (1] | ABCM No. Nama of Abaleman! Gantradar (3)
Mgmt. £ Bovironmental Gonsulling Services Shade Envirenmeantal, LLTC
“Siresl Addrara i Tirpal Addroas
PD Box 341 . B23 Cutler Avenure
Ciy, Siste, Zip Code t Chy. Stebe, Zip Code
Chewsterflald, NJ 08818 | Maple Shade, NJ 0BOBZ
rajact Manegar for Moniormg Firm Tnlaﬁ'ﬁ'nnn Nog, | Talophons No., Licanas Mo,
Bil) Walsgarbsr B0%-288-4070 JE5-TEE-DORD G0B42
Sian Data (30) Bcheduiod Gompdlon Oate (11) | Name af QG| 1A Monar R
L2 r_ % /28 124 _13 /| 18 EMSL Analytical, Inc,
[Gocupancy Slatus During AB&@ment (Chack only onoj . Birest Adsrens
IR Hanlity ClonsdMacsted Ouring Entire Fariod of Abatement 200 Routs 130 North
[ Abatement Perfarmea Qutaide of Nermal Facilty Kours - Describe Eity. State, Zip Codo "
Tims of Abalemant AN- PN Ph- AM Clanaminsen, N.J DBET?

i Scopa of Wor (Chatk ol TReT mealy)
; Full Conteinmen| with Nagative Fiesaure

2>3afar 23 1f Rerovallon MinkEnclosura
B2 > 120 of or 2280 K Damolitian [ Glovebag Procadure
- B Non-Fremmad (7 and Non-Frable Procedre |
Eh‘a"ﬁ"r“ Abalement Type
Lecatlon of maky Deseription of & =
Asbestos-Contrinirg Matefial (ACM) Usisd Balaly by Anbsslos Conminin;Mnlerial {ACH) Amolnt s g
: Msinienence/ {i.8,. \nernal Bystems [nswu lation, {Specit 5
IN Faclity Guatodial Staff? audacing, VAT, or SF bt Lx} E
(13) (12) olher misecllancous) 5
: Yes | No | NJA J
Throughout O |’ |0 |FleerTiis B33 BF BIOIOg
a|o ajo|n|o
D |D |D = EEE
D0 .} Bi=liniisiis)
Wume of Ragisteed Wedle Huviler EIJDEPIWnsi: Cuhic Yards of | Neme of Regislorad Landfi| -
sulsr (D Ma. Viiaste
Freshpld Cartaga Al 29 p c_uTh-riund Coup_li Lendail
Cliy, Stats Dispesal Dty City, Stala
Fraehold, NJ ‘ 1211&2018 Nowburg, FA
Compieted By (Prni of 1ype] T s Slgaatore ' Dale
Chratina Lyneh Vice Prasideni of Oparations
ASBA{ Y e = o

JAR 13 * Da oot wm this form for pshealvs flapnsure sxompiod aclhitiss



Dec 06 2016 05:02PM NJ Asbestos Control 6036330664

12/86/28186 Ll:27

upe]

page £

ND.430 BOEZN [ =

Brats of New Jerssy

NQTIFICATION OF ABBE3STOS ABATEMENT
(Pursuant to NJAC 8:80 and 8:18)

Dale of Nofifioaian (1)

Fama of Buiding OwnarOperatof (2] : =
Debra Ketzlner -

[ Cancallatian

Hams ol Facily Whore Abatement B TaRing Flags (3)

S Addrans

Clty, Statw, L Gaald
Willlamsiown, NJ 88084 "

12 f 3 / 18
AgonoiaE Tallieod ‘ Tﬁmaﬁfﬁm:bﬁ
I EPA | &2 Iniial '
53 DOLWD [ Amendad
g DOH Amsndment #
[ DCA [ Emargenay {(including
(NJAC 5:23-8) juetliication)

Neme of Contac] b
Debra Katziner

Y1 \J
. .‘Talapmnah%n‘lalr _

FACILITY |INPORMATION

Type of Faclity (4)
[ Scheal (K-12)

“Nams of Manitafing Firm Hired by Buliding Owner
Mgamt. & Environmental Consulling Bervices

Rasidence B
BywstAddrais g?ﬁ: P rl.;;‘ ; rw_légl:i;&jhg”ﬁ;::cm buligings.
hemas, et} J
Cily (5} &quide Feol # o Floon gldg. Age
wWitllamutown 2,800 3 8o
County {8) " | Gouriy Cads (MIBTATE USE ONLY) | Gurrant Use (Pria¢ T being damalihad)
Gloucastar Rounldence

Kame of Abatermant Contraaer [9)
Shaide Environmanisl, LLC

Ne.

Blieol Addross
PO Box 341

Ghiae! Address
823 Culler Avenusg

‘Eliy, 4lama, 2ip Codo
Chestarfleld, NJ DEE18

| Eity. Stats, Zip Code
KMuple Bhada, NJ 0BOSR

Brajeel Maragar fof Moniaring FR Yal=phons No. Telwphane NG, Licenas No,

\ - Blil Welugarber 608-208 4070 858.766.0009 00842

| Btsr Dl (10) I Srhadulet Complation Dais (11 Name of OSHA Montor o
12 f_8& (18 121 21 {18 EMSL Analytical, Inc,

——eeed

"Occupancy Siata Dunng Areiement (Gheck anly ons)

[ Faaility Clased/Vacated DUring Entira Parisd ol Akatement
[ Abstemant Parformed Outslde of Marmal Facilily Houms - Deacribe

Blreel Addrees
200 Routy 130 Narth

By, Blatz, 2p Cods

Time of Absiament: ____AM-____FMI____FM-____AM Clnnaminson, N 08077 |
Soope of Work [Chack sl Tt Apply) o - -
Euli Comalnment with Negolive Pressure
B =3 sfar 23 f X Renovation Minl-Enclosurz
B >>00 of or >250 If [ bemolition [ Gloyebag Mesedumw
i [® Non-Exsmpiad (") and hon-Friable Frocecurs _ _
|a Lozalisr Abmament Typi
Lacation of Normally Descriptian of e,
Agbsstos-Conrining Material (ACM) Used Solely by Agbeatos Containing Malerial (ACHM) Amount = [
TOQ BE T Mainlanance/ {l.., thermp! systems insutalion, (Epanlfy | B g'
N Facity Custauial Stafi? gurfacing, VAT, o SF o1 LF) L
(1D (U gthzr miscolianeous)
¥os | No | NfA
Lower Level O |® [0 |FieerTils B0B SF ®(O 0|0
1 oo (o | =|[=]|ai[s]
g [o|o sl[s]i=][s]
10 10 |9, misysiis
Nama of Reglaiarad Wakts Hauler " | NJOEP Waste Tub Vardaol | Name of Regiswsred Landhil
Freshold Cadaga "'1“;' 2N W;"‘ Cumbe_ljl.llnnd Cnu?!yfl}.nndrill |
| Clty, State Disposal Date City, Stete
! Freshold, N 12/2112014 Neawburg, PA
armgleted By (Prial or T yoa) Tilie Baia
| Christina Lynch Viea Preaident af Operatlens ("?/L?/?tﬂ

ASE.2(
JAN {3

Do not ues fhis form for asbestos fenaurs etamplod aclivilics. i




O;U:FIQQL}

State of New Jersey

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

11/10/20186 Sheila McCraith Cheney
Agencies Notified Type Notification Str%t&
EPA BT initiat :
DEP ] Amended City, State, Zip Code
DOL 0 Amendment # Summit, New Jersey 07901
i Emergency (including
DOH justification) Name of Contact LW Burnbar__
DCA rm Cancellation Sheila ! TR e )

.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Residence

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

Other - Describe:

x| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
]

Street Address | | Subchapter 8 (Dther than K-12)
F-]  Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Summit 3000 2 30
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY}

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

AESL ProService Environmental
Street Address Street Address

2200 Paterson Plank Rd Unit 7 3143 Bordentown Ave

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

North Bergen, NJ 07047 Parlin, NJ 08859

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

Carmelo Altomonte 201-647-4069 908-456-2900 | 01304
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |

11/26/2016 11/27/2016 Arthur Byrant i

Occupancy Status During Abatement (Check Only One) Street Address [

3143 Bordentown Ave|

City, State, Zip Code i 4

Parlin, NJ 08859

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E1 23sfor23if X] Renovation Full Containment with Negative Préssure
[x] =160sfor=22601f [Z] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location S idae
Type
Location of i Norsmially " Description of 1
Asbestos-Containing Material (ACM} h:e_d teo ey f}r Asbestos Containing fiaterial (ACH) Amount ' m
TO BE ABATED c attn a nagtceﬂ? (i.e. thermal systems insulation,  (Specify 2lalal?
In Facility ISt 1'3' aff: surfacing, VAT, or SF or LF) EREE N
(13) (12) other miscellaneous) % & | &
B I
Yes No N/A | @
Basement X VAT Floor Tile 300 Sq. Ft. |x
[ "Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g ; | ; f 2
Republic Services 2H?5'§r e 5? Hinele Waste Management Grows N.Landfill
City, State Disposal Date City, State
5 Industrial Drive New Brunswick, NJ. 11/28/2016 | Morrisville, PA
Completed by Title Signature Date
Thomas Re Owner 11/10/2016

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and

5:16)

Daie of Notification (1)

Name of Building Owner/Operator (2)

Hockenbury

Willingboro, NJ 08046

12/9/16
Agencies Notified Type Notification Sirest Address
% EPA Initial
DEP (] Amended City, State, Zip Code
&1 DoL Amendment # HSEEEy
[C] Emergency (including
B poH justification) Name o: Contact
= s
(] DCA Canceliation Tom Hockenbury

Telephone Number

=t e =

FACILITY INFORMATION

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

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

Street Address

[] Subchapter 8 (Other than K-12)

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

homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro. NJ 08046 2400 2 50+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Burlington USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne:
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/22/16 1/10/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3sfor>31If [5] Renovation ] Mini-Enclosure
I:] =160 sf or =260 If [] Demoition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5| 3 m
IN Facility Staff? surfacing, VAT, or SF or LF) 3lals| 2
(13) (12) other miscellaneous) % | E| 2
2 2| 3
Yes | No | N/A °©
Attic X Vermiculite 150 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. ) . Hauler 1D No. of Waste "
Stevens Environmental Services, Inc. 18292 CU GROWS Landfill

City: Stale
Allentown, NJ

Disposal Date

City, State
/1017 ~ :

Morrisville, PA

Completed By Title

Mahlon E. Stevens

roject Manager

Sigpqture Date

12/9/16

ASB-44
MAR 00

* Do not use this form far asbestos licensure exempted-activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Ownar/Operator (2)
12/9/16 B.A. Property Management

Agencies Notified Type Notification Sirast Address
BJ era Initial 77 Lakeridge Drive
% :D%PL O imenged - City, State, Zip Code

I EQ‘Z?QQ}EQ (induding Matawan, NJ 07747 ¢
& DOH justification) Name of Contact Telephone Number
[ DcA Cancellation Leonard Brokaw B o A

FACILITY INFORMATION

Name of Facility Whers Abatement is Taking Place (3)
Residential/Retail

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

[J Subchapter 8 (Other than K-12)

B Other - Describe: 8 am - 4 pm

] Abatement Performed Outside of Normal Facility Hours

Street Address : I : <
_ B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Sguare Fest # of Floors Bldg. Age
Highland Park. NJ 08904 3500 2 90+/-
County (8) County Code (7) (STATE Currert Use (Prior if being demolished)
Middlesex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/27/16 1/15/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

>3 sfor=3If [6¢] Renovation Min-Enclosure
[1=160 sfor =260 If [] Demolifion Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (ie., thermal systems insulation, (Specify ol B = e
IN Facility Staff? surfacing, VAT, or SF or LF) Sl B|¢g
(13) (12) other miscellangous) el el £]| 2
s| "l & 3
= 20
Yes | No | N/A e
Basement X Thermal Pipe Insulation 110 If X
Craw] Space X Thermal Pipe Insulation 201 X
Basement X Boiler Insulation 50 sf x| %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste -
Stevens Environmental Services, Inc. 18292 2C GROWS Landfill
City; State Disposal Date City, State
Allentown, NJ 1/15/17 ¢ ' Morrisville, PA
Completed By Title Sigrgatu/re | Date
Mahlon E. Stevens Project Manager A e 12/9/16

ASB-41
MAR 00

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Wayne Senior Citizens Runnymede Corp

1 Job #1502-1959 Chk. 4534

= _]_

(NJAC 5:23-8) justification)

|' [0 Cancaliation

12 / ] / 186
Agencies Notified Type Notification
| Bd EPA B2 Initial
& DoLWD O Amended
X pHss Amendment #
O bca [0 Emergency (including

Street Address
100 Runnymede Drive

City, State, Zip Code
Wayne, NJ 07470

Name of Contact
Vincy Bruno

15

| Te]ephoni Number

FACILITY INFORMATION

Edward Sisco Sr. Citizens Village

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

100 Runnymede Drive homes, stc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 9000 1 40
County (8) | County Code (7){STATE USE ONL Y} | Current Use (Prior if being demolished)
Passaic r R-2

Criterion Laboratories

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement:, AM-

X Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
PM/

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
12 /_23 / 186 12 23 /18 EMSL Analytical, inc.
Occupancy Status During Abatement (Check on ly one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
PM- o

Dissibl 1nd

VHif- WA e

Cinnaminson, NJ 08077

LD f:’i-ﬁ%

Scope of Work (Check all that apply)

‘Ez:isforza If

& Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

O =160 sfor >260 If [ Demolition O Glovebag Procedure .
L X Non-Exempted (*) and Non-Friable Procedure
[ Is Location [ Abatement Type
Location of Normally Description of T | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 /3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g =
(13) (12) other miscellaneous) S
Yes | No | N/A
Units 814,914,813,913,812,912,911 & (0 |0 |X |Popcom Ceiling (1" strip per unit) | 3PProx.5SF I M |5 [
811 00 R O|ojgig
SAME UNITS AS ABOVE O |O |X |Fioor Tile & Mastic (14 SF per unit) 140 SF RiOO \ O
|
O O | O 1810 ‘ O ‘ O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Carnevale Disposal Hauler ID No. Waste GROWS Landfill
| 17297 5
| City, State Disposal Date City, State
LHamilton, NJ 12/23/16 Morrisville, PA 19067
{ Completed By (Print or Type) Title Signature Date
Kimberly A. Trumbetti i ~ | G 4.
i | y b Office Coordinator KA~ ])? | /{,c N
ASB41 TR
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey =TT
NOTIFICATION OF ASBESTOS ABATEMENT Lo
{Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) §
12/9/16 Kaufman
Agencies Notified Type Notification Street Address
B era Initial —
L] DEP []Amended City, 518, Zip Code
B ool Amendment # . NJ o e
[J Emergency (including Edison. NJ 08817
X E’)&‘l éUSﬁﬁt‘TlBtiPﬂ) Name of Contact Telephone Number
O sngehlion Michael Kaufman S - _
FACILITY INFORMATION B o

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

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

[J Subchapter 8 (Other than K-12)

[ Facility Closed/Vacated During Entire Period of Abatement

Street Address : 5
_ Bl Other (i.e., private & commercial buildings,
homes, stc.)
City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 08817 3600 3 70+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (2)
8 MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-:
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/16 12/22/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

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

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

=3 sfor>3f [&] Renovation ] Mini-Enclosure
[]=160 sf or 2260 If [] Bemoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 23T
IN Facility Staff? surfacing, VAT, or SF or LF) 2lz| 8|2
(13) (12) other miscellaneous) glel2f 2
= 5|3
Yes | No | N/A @
Ground Floor Utility X Thermal Pipe Insulation 100 1f X
Apt. A 1st Floor e Thermal Pipe Insulation 10 If 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name/ of Registered Landfill
. ) : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 ; / GROWS Landfill
City; State Disposal Date | City, State
Allentown, NJ 1/10/17 £+ ) Morrisville, PA
Completed By Title Sig@aturev' { ! Date
Mahlon E. Stevens Project Manager M)\~ 12/9/16
!

ASB-44
MAR 00

g

* Do not use this form for asbestos licensure exempted-activifies.



B & G proj. #:

2016-172

JE—

State of NJ

Notification of Asbestos Abatement

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

Check # 8146

Date of Notification (1)

Arline Fusco

Name of Building Owner/Operator (2)

111211918 )/1118 |
Agencies Notified | Type Notification
] era
%] initial
[ oep
DOL [0 Amendment
DOH
D DCA EI Canceliation

Street Address

City, State, Zip Code
Livingston, NJ 07039

— - =

s

Name of Contact

Livingston, NJ 07038

=

[

| Telephone Number____ ——

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] subchapter 8 (Other than K-12)

Arline Fusco
Street Address Other (Private/Commercial
_ Bidgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (3) County (6) County Code (7)
- 5 (State use only) Current Use (Prior if being demolished)
Livingston, NJ 07039 Essex residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM Na. Name of Abatement Contracior (9)
n/a B & G Restoration, Inc.
Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
12/19/20186

12/20/2016

Sched. Completion Date (117)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
105 Ryerson Road

Describe:

|:| Other-Describe:

City, State, Zip Code

LincoinPark, NJ 07035

Scope of Work (check all that anply)

]:I Demolition

[¥] Renovation

D Eull Containment w/negative pressure

Mini-enclosure

[[] Glovebag procadure
[] Non-friable procedure

K] >3sfor>3if [ 2160 sf or >260 If
Locaton of i | . (e |5 |z
asbestos-containing s?af“(12) Description of asbestos-containing AmDU{!t m | p . n
material to be S material (ACM) (Specify SF or o | a c
abated in facility (13) Ves No KA LF) ¢ Lt 4g |E
e |r =
basement [ 1[_X | pipe insulation (wrap & cut) 40 If R
basement [ x| oipe substrate (wrap & cuf) 80 If mijmlw
— [ OgolO
1 nj[Ei[=Ein
L[ 1| | : ood|d
Registered Waste Hauler NJDEP Hauler ID# Tubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Dispesal Date City, State
Lincoln Park, NJ 12/20/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬁm Liima 12/09/2016




B & G proj. #:

2016-174

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Sub 8

Check # 8144

Date of Notification (1)

(112121018 171118 |

Name of Building Owner/Operator (2)

Hillsdale Public School

Telephone Number .~~~

Agencies Notiied | Type Notification Shect Addiess
EPA
O oep 32 Ruckman Road
D
City, State, Zip Code
DoL [J Amendment Hillsdale, NJ 07642
[X] pox - Name of Contact .
Cancellation . . N
[J oca Lirca Garcia

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

George G White Middle School

Street Address

120 Magnolia Avenue

Type of Facility (4)

School (K-12)
|:| Subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Fest

# of Floors Bldg. Age

City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Hillsdale, NJ 07642 Bergen school
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Associates 0145 B & G Restoration, Inc.
Street Address

Street Address

40 Monmouth Park Highway, Suite 2

105 Ryerson Road

City, State, Zip Code

West Long Branch, NJ 07764

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitaring Firm

Kevin Burns

Phone Number

732-676-4000

Scheduled Start Date (10)
12/23/2016

12/30/2016

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
l:l Abatement performed outside of normal facility hours-

Describe:

Telephone Number

(973)696-6863

License Number

00378

Name of OSHA Monitor
B & G Restoration,

Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[X] other-Describe: UN-OCCU pied

Scope of Work (check all that apply)

D Demolition
[dsastor>3if

[X] Renovation
[X] >160 sfor 2260 If

[X] Full containment w/negative pressure

] Mini-enclosure

D Glovebag procedure
] Non-friable procedure

Locaton Rl vy :

asbestos-containing styaffhm Description of asbestos-containing Amaunt n

material to be material (ACM) (Specify SF ar c

abated in facility (13) Yes No NIA LF) i
Gym [ X || mastic, tar paper, cork, wood floor 6.000 sf

i
L

e
[ ]

& asbestos tar

OooOO eee=m
o o o o

DDDDE@:Q;@;U
DDDDD_‘"“’U’DT

‘Registered Waste Hauler NJDEP Hauler ID# CuDic Yards of Wasle |Name of Registered Landfill
B & G Restoration, Inc. 19563 12 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoin Park, NJ 12/23/16 - 01/02/17 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 12/09/2016




N Oy

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Date of Notificauon (1)
12-9-16

[ Name of Building Owner/Operator (2) =

Cooper Lanning Square Renaissance School Facilities

Agencies Notified Type Notification

Strest Address

200 Federal Street, Suite 146

x] era 1 inital
DEP Xl Amended City. State, Zip Code
(x] DOL O Amendment #3 Camden, NJ 08103 —
Emergency (including
& ooH . justification) Name of C,.ontact Ll'e!ephone Number =
X bCcA |0 canceliation Dave Millman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kipp Cooper Norcross Academy at Whittier

Street Address
740 Chestnut St.

Type of Facility (4] ,

[0 school (K-12)
Subchapter 8 (Other than K-12)

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

Pars Environmental

Pepper Environmental Services, Inc

etc.)
City (5) Square Feet # of Floors Bidg. Age
Camden 200,000 2 +/-50
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (BTATE ESE ONLY) vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Caontractor (8)

Street Address
500 Horizon Drive, Suite 540

2251

Street Address

Fraley Street

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Philadelphia, PA 19137

Project Manager for Monitoring Firm

Chris

Telephone No.
609-890-7277

Telephone No.
215-533-5155

License No.

01166

Start Date (10)
11-28-16

Scheduled Completion Date (11)
1-31-17

Pars

Name of OSHA Monitor

Environmenial

Other — Describe:

Occupancy Status During Abatement (Check Only Ong)

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

Street

Address

500 Horizon Drive, Suite 540

City, State, Zip Code
Robbinsville, NJ 08691

Scope of Work (Check All That Apply)

E:] =3 sfor23 If E' Renovation i Full Containment with Negative Pressure
[X] =160 sfor22601f [] Demolition L Mini-Enclosure
|| Glovebag Procedure
[X] Nan-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;prr;ant
Location of U N dogn]allly b Description of
Asbestos-Cantaining Material (ACM) h;:‘e. te?n eny e;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;“ - ]asf il (i.e. thermal systems insulation, (Specify Plold |2
In Facility HSlO g Al surfacing, VAT, or SF or LF) 3 8|8 |8
(13) 2] other miscellaneous) 2|E|E |2
= 2| e
Yes No NIA ®
1stfloor X vat & mastic 300sf P
3rd & 4th fls (7 separate areas) X vat & mastic 63sf b
under radiators - 9sf ea area X
throughout ‘ X mastic glue dots 500sf b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ; )
Service Transport Minerva Landfill
City, State Disposal Date City, State
Newark, DE Libsan, OH
Completed by \ Title Sigﬁre Date
ennifer Nive ir. rati -9-1
Jennifer Niven | Dir of Operations A | 12-9-16

ASB-41 (R-06-08)

[J Da not use this form for asbestos licensure exempied activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

CLFAD

(Pursuant to NJAC 8:60 and 12:1 20)

Dalg of Notification (1)

12-9-16

Name of Building Owner/Operator (2) o
Michael Baker, Jr. ; cUIT

" Agencies Notified Type Notification

Strest Address

300 American Metro Blvd., Suite 154 i - —

EPA Ll inital
x| DEP [X] Amended City, State, Zip Code
px] DOL 0 Amendment #2 Hamilton, NJ 08619 b
& s
E DOH jur:t?firg;?c?rf){mc wane Na .me of Contact Telephone Number
] obca [J cancellation Gilberto Bosque

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
County Route 530 Improvement Project

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

Strest Address

% Subchapter 8 (Other than K-12)

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

Health and Safety Services

County Route 530 (various lot locations) o)

City (5) Square Fest # of Floors Bldg. Age
Pemberion 25000 2 +/-100
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington GIATEUSEONLY] apartments

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

Pepper Environmental Services, Inc.

Strest Address
P.O. Box 365

Street Address
2251 Fraley Street

City, State, Zip Code
Berliin, NJ 08009

City, State, Zip Code
Philadelphia, PA 19137

Fagility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-13-16 3-31-17 Health and Safety Services
Occupancy Status During Abatement (Check Only One) Street Addrass
P.O. Box 365

City, State, Zip Code

1 X]
|| Abatement Performed Outside of Normal Facility Hours
|| Other — Describe:

Berlin, NJ 08009

0 =3storz3rk

I £
Scope of Work (Check All That Apply) ?{ Q‘MW {/‘-J %A,M 4

EI Renovation

x| Full Containment with Negative Pressure

Completed by
Jennifer Niven

Dir. of Operations

A

[X] =2160sfor22601f 1 Demolition x|  Mini-Enclosure
x| Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pn;ent
Location of 0 N dOgn?ll!y b Description of
Asbestos-Containing Material (ACM) s salel oy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify ) =Rl
In Facility Custodiazl Staff? . surfacing, VAT, or SF or LF) 3 .é; § s
(13) (12) other miscellaneous) e |e (2|2
S T 8
Yes | No | N/A 2
see attached sheet
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler 1D Nao. of Waste
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA Libson, OH
Title Date

ASB-41 (R-05-08)

i

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

“Print Form _I ‘

B e
State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT ——
(Pursuant to NJAC 8:60 and 12:120) 2 —

| Date of Notification (1) Name of Building Owner/Operator (2) ]
| 12/9/2016 Residence FU1E |
| Agencies Notified ‘ Type Notification Sirest Address ‘
| EPA | initial |

DEP E] Amended City, State, Zip Code — ‘

DOL = Amendment # Newark, NJ 07441

Emergency (includin :
DOH justiﬁcatinn){ ’ Harpsios Goptact "= Nurmber |
] bca [ canceliation Michael Crlon \

FACILITY INFORMATION

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

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

Straet Addrass

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

N/A

ete.) =
City (3) Square Feset # of Floors [ Bldg. Age |
Newark 1000 2 | 50
| County (8) County Code (7) Current Use (Prior if being demalished)
| Essex (STATE USE ONLY)
["Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

Brinks Tank Services

Street Address

Street Address
1256 Liberty Avenue

| City, State, Zip Code

City, State, Zip Code
Hillside, NJ 07205

[ Project Manager for Monitoring Firm

Telephone No.

License No.

01316

Telephone No.
844-462-7465

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Labs

Occupancy Status During Abatement {Check Only One)

I | Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

i Other — Describe:

Street Address

2333 West Route 22
City, State, Zip Code
Union, NJ 07083 |

Scope of Work (Check All That Apply)

@ =3 sforz3If Renovation || Full Containment with Negative Pressure
] =z180sfor2260If [] Demoiition IX]  Mini-Enclosure
Glovebag Procedure
I | Non-Exempted (*) and Non-Friable Procedure
Is Location Abathprgem
Location of UsN dorsrr;;cxllty b Description of
Asbestos-Containing Material (ACM) MZ' " :y er Asbestos Containing Material (ACM) Amount B | m
‘ TO BE ABATED c ,(m c?n'l gf:f,? (i.e. thermal systems insulation, (Specify Z | 2|3
in Facility usto) ;az T surfacing, VAT, or SF or LF) 38|38 |§&
' (13) (12) other miscellaneous) s|12 ¢ z
- =3 o
‘ Yes | No | N/A 2 [
|
Basement X pipe-elbow 151f X |
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill I
: ler ID No. f 1
Newark Carting gifggg ¢ SEVVs Waste Management Landfill J
| City, State Disposal Date City, State |
East Orange. NJ 12/22/2016 Penn Argyle, PA J
Compleied by Title Signature _-: - Date |
Ron Brink President 12/9/2016 |
1

ASB-41 (R-D8-08)

-

-_— e

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



State of NJ
Notification of Asbestos Abatement

D&S Proj. # 16-364

#

390

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

CIL*19

?elephone Number

Date of Notification (1 Name of Building Owner/Operator (2)
LLIZ §/10.45 1/11 16 | SAMCO Realty LLC
Agencies Nofified | Type Nofification TR =

(] EpPa initial

] oer  |[dAmendss P.O. Box 142

- City, State, Zip Code

Xl DOL ;

] Emergency Hillsdale, NJ 07642

DOH (including Name of Contact

justification)
[ pea [J canceltation Scott Florio

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

SAMCO Realty LLC

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

[] subchapter 8 (Other than K-12)

Street Address

X other (Private/Commercial
Bldgs./Homes, efc.

1931 Kennedy Boulevard - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
North Bergen Hudson
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

treel Address

Street Address
20 California Ave.

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number

973-345-8020

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

12/19/16 01/02/2017

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only ong}

[:I Facility closed/vacated during entire period of abatement.
[ Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment w/negative pressure
>3 sfor>3 If X Renovation X Mmini-enclosure
D 1 ‘ » E Glovebag procedure
=1pdgior 2200 [] Demoiition [ Non-Exempted (*) and Non-friable procedure
Locationor Is location normally used solely = R E £
fo b int /custodial e e |
asbestos-containing Sé;ﬁ% R RS E Description of asbestos-containing Amount m | p 2 im
material (acm) to be material (ACM) (Specify SF or o | a = e
A 5 |1
abated in facility (13) Yes No N/A LF) ; i o L
;
Basement Boiler Room | [ || Pipe Insulation 30LF B (L1 [
Basement Hallway Above Gas Meter | X I ]| Pipe Insulation 10 LF X\ O[O [
Basement Electrical Room | X | Pipe Insulation 20LF X (O (OO
Basement Laundry Room ] Pipe Insulation 45LF X OO
Basement Storage Room [ X1 Pipe Insulation 35LF X (OO0

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/22/2016 TULLYTOWN, PA
Completed by (Print or Type) Title Signature '/ /- Date
BOGDAN JOLDZIC PRESIDENT gji)é\/wfgﬂal/ 12/06/2016

ACR_A4

* Da nnt 11ise this farm far ashesios linensiire exerfinfed activities/



State of New Jersey |

CL* D0

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

[ Date of Notification (1)

| 12 / 09 / 16

Name of Building Owner/Operator (2) —
Avalon Bay Communities, Inc

Agencies Nofified Type Notification

Street Address

4‘

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
West Caldwell, NJ 07006

Telephone No.

Jean Paul Von Doehren (609) 704-8850

License No.
00411

Telephone No.
973-808-1616

1
[Project Manager for Monitoring Firm
[

| ED?)?.WD % :iﬂal » 517 Route One South, Suite # 5500 - - |
‘ . Azzzdment i City, S}ate. Zip Code J
\ [J DCA 0 Emergency (including Iselin, N _08830 e g
(NJAC 5:23-8) justification) Name of Contact [ Telephone Numbar - _
‘ | [J Cancellation [ Jeff Perlman . -
FACILITY INFORMATION o
]_Name of Eadiiity Where Abatement is Taking Place (3) Type of Facility (4)
Former Museum [ School (K-12)
Biroct Address % gltjf?:? Z.F:frp%i\(rg:s Zrn?igr&;efr)cim buildings,
1775 Windsor Road homes, efc.)
City (5) | Square Feet # of Floors Bldg. Age
Teaneck 22,000 2 50+
'| County (6} TCounty Code (7)(STATE USE ONLY) Current Use (Prior if being demoiished) 4\
| Bergen Vacant Museum
‘y’Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc 29737 Superior Abatement Inc
Strest Address Street Address
655 West Shore Trail 2 Henderson Drive

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

12 | 19 | _16 o1 [/ 6 [/ _17 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address 4‘

Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

2 Henderson Drive
City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

O =>3sfor=31f ] Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

>160 sf or >260 If B4 Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friabie Procedure
Is Location l Abaternent Type
Location of Normally Description of = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |2 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ala|8le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) other miscellaneous) £ &
B
East Roof 0O |O |® [Roofing Materials 2000sF |R|O|0|0 |
“ East Roof and South Side Exterior (L \ ‘ Duct and Expansion Joint Caulking 12LF/800LF (R (OO O \
|15 F1 - Play, Storage, USDARooms |0 |0 |® | Floor Tilel Mastic 1,250 SF ] [=][=
1st El - Windsor Hall N.W. Corner | I [El \ X I Carpet Mastic 4,200 SF \ X \ Oovgd \ R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill 'i
Service T Group | Hauler ID No. Waste Minerva Enterprises ,
| ervice Transport Gr up nc SW2117 , 250 p 4‘
| City, State = ‘Bisposal Date City, State
New Castle, DE 1108/2017 Waynesburgh, OH

Date

N\
o
%
S
\I
| b

Completed By (Print or Type) Title
Nick Petrovski President
ASB-41
MAY 11

Signature %
%/ LTt

P

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





