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[_ Date of Notification (1) Name of Building Owner/Operator (2) R =t p-aprcammons:
(1~ -9 _TRIAA SEOL MUT 0! *E’"f’:?c"’%.,l“’
Agencies Noted Type Notficabon Steel Address ~
O era lm:mae Gol . CLARKS Lbdrb\.'LOl’V\lCr LQ.'D
g ggi 3 W”d:im . Chy. State. Zip Code
b ] Emergency (incuang EGG Ml (Bt MLy G 3‘2_1,3
justification) Name of Contact T Telephone Number '
- ] Coneetaten Tom | Lo0d - 3b5= 7498

FAGILITY INFORMATION

Name of Faciity YWhere Abatement is Takjn_g Place (3) Type of Facility (4]

Resptnl(r [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
—_—_ Other (i.e., private & commercial buildings,

homes, etc.)

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

CoawtS  (AKES (SO0 i B
County {6) oty Bade 1) (STATE Current Use (Prior f being demolished)

ATLAMTL( URE O \IAC Pl 1
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatermnent Contractor (3)
(8) /A KlewCo Tt C.
Stree! Address ! Stee! Address
S. Seevce Wve
City, State, Zip Code 1 Chy. State, Zip Code
M e Skane WY 05052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BSb-229~0U7z2 | ¥ 6L  _
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
-1 -19 [L-17-19 YT
Street Address !

Occupancy Status During Abatement (Check only onej
g Facfity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours

[J Other - Describe:

Crry. State. Zip Code

Scope of Work (Check all that apply)

[]z3sforz3tH [] Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure
Glovebag Procedure

] 2160 sf or 2260 1f N4 Demaiiton
g 21o0storz i3 Non-Exemgted (*) and Non-Friable Procedure
Is Location Abatement
- Nomaly Type
Location of Used Solety by Cescription of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount LY.
TO BE ABATED Custodial (i.e., thermal systems insulation. (Specify 2| 5 5 g
IN Faciity Staff? surfacing, VAT, or SF or LF} 3 HE- -
(13) (12) other miscellaneous) 2| B gl g
E L2
Yes Na NiA : @
DIURENESS X TRANS [TE ibop Ser | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill il
: Hauler D No. of Waste . ,
KLOMCO  LAIC 1590y AC YR
City, State : Disposal Date City. State, _
M4PLE SHMQE N J. | Pmemu;ue L .
Mipae < VWS Vo) BN iy
Clemw [ SVLERIDOAR, M, 1 Ti-2~19

ASB41

Do not use this form for asbestcs licensure exempted activities,
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State of New Jersey - Notification of Asbestos Abatemeﬂt E @ E
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) i o ""'“"' s

GAC Project # 060-19

Date of Notification (1) Name of Building Owner/Ope al@r (2} - BEC [ 2 ?Ogg

November 26, 2019 RUTGERS, THE STATE UNIVERSITY OF NJ -
Agencies Notified Notification Type Street Address

EHlInitial Notification ENVIRONMENTAL HEALTH & QAFETY DEPT, (REHS)
O epA CdAmended Notification # 74 STREET 1603, BLDG:4116, LIV[NGST@N CAN’IPUS
O bca O Emergency (including City. State, Zip Code R A A
X1 poL justification) PISCATAWAY, NJ 08854
[XI DEP- No Longer REQUIRED ClCancelled Name of Contact Telephone Number
Xl poH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility {4)
SMITH HALL, BLDG# 7223 [ school (K-12)

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

Street Address

NEWARK CAMPUS Sq. Feet: NJA # of Floors: 4 Bldg. Age: 60+ years
City (5 County (6 County Cede (7)
NlEWARK oun ESSEX {3(;:?9 Usgdgmm Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

3 TERRI LANE
511 MAIN STREET

City. State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Proiect Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840

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

12/06/2019 12/09/19 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
CIFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
Cabatement Performed Outside of Normal Facility Hours - - -
Describe: City, State, Zip Code
[X] Other- Describe: Schedule: 5PM — 5AM (24 HOURS & FAIRLAWN, NJ 07410

WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

CIFull Containment with Negative Pressure

= 3sfor=31If BXIRenovation 21 Mini-Enclosure
> 160 sfor > 260 If I Demolition [ Glove bag Procedure / Wrap & Cut
CINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Salely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
Room B010 xl SPRAY-ON FIREPROOFING <25 SF %]
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 12/09/2019 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-7T36-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ;il:llggEPgOJECT Gl poroneit B Poiipipee | NOVEMIESF 26,2019

Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney
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State of MJ

Notification of Asbesios Abatement

2019-287 ) 4. [ (Pursuantto NJAC 8:8C-7 and 12:120-7}-
BaGpnl & _____-..-'--'- A i
\ 2L we EMERGENCY {** i,,
Dets of Netfication (1) Neme of Buliding OwnenCpatsier (2) " f,—
A (2708471049 David Selaseo P
eﬁm ied | Typs No TSTaw Adress 5
EFA :
B aitial }
3 pee ty, State, ]
F] toL ] Amendment Sauth Orange, NJ 07078
&l DOH THame of contam l mme ﬂumﬁar
Dooca | S @8 | payg Beiasco
= e =
FACILITY INFORMATION
i sbatament fe taking plana (3 Tvpe &F PRy (A}
Neme aif {eciity whore sbatament is taking plass (3) 7 Sehool (K-12) _
David Belasco O subchspter 8 (Offwet nan X-12)
Sirout Addrass @ Samer (Privata/Commercial
Bidgs. /HoMmes, &L,
Squand Toat [ ol FioTS a4y, Ape
Shy (31 Caunty Cnau (7} 3
{Bists use only) -Cusrent Uae {Erior 7 baing demalishac)
South 0'ange NJ 070?9 residential
R ' ' Name of Abaterent Contraco! (8]
B & G Restorafion, inc. :
“Etres) Agress 8 '
105 Rversen Road
Y S, £ Gods lty, State, Zis Gode
Linecin Perk, NJ 07038
agh! aring Eim =hone Numbsf elephone & R T
(673)898-5865 00378
Wm Name of OSHA Monttor
SBAL ( we (1) 2 & G Restoration, Inc.,
12/10/2019 12/11/2018 Sy e
Cocuma ey Biatus During ASement (Cheek only ard) 105 Ryeraon Road
K] Factty dmmuumu during entre peried of sbwtemant, 2o, 28
ClAs #8 of narmal facily hourss
0 Desarbe — Lincoln Park, NJ gr03s
“Seopt of Yiark (check Bl that appiy) [} wrap &eut
G Denlition Rengvation [ Fun containmant winagative srsseure E] Govebeg precedum
Bl >2aforsasf O =160 stors260 ¥ [E] sin-encissure [ Nomiadle procedure
15 localion nonmally ussd soiely ; LI i
Location of : e e £
20596%05-Conteining ’ m’;‘,"“"“’““”" Description of ashestoe-containing Amounl mipgls [n
matarisl Lo s matanial (ACM) EpectySFS! 1o |5 14 {°C
abaiad in fachity (13) Yee | No | wA LF) v et
Tasement ]| pips msulation Al % _B_
Ehiaginti
mjjuljugi=}
. ama ote AaRD
B & G Restoralion, Inc. 8563 1 Grang Gertral Landfit
. o008 DAL City, State
Lincoln Park, NJ 42/11/2019 Pan Argyl, PA _
Tompitad By (Prnt ar 1Y£8) This Date
Egpmanagn.un- \ Secretary/Trgasurer Waﬁ-‘—' Lo 12/08:2018




State of NJ

Notification of Asbestos Abatement

B & G proj. # 2019-267

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

Date of Notification (1) Name of Building Owner/Operator (2)
1124/1948 571119 David Belasco
AngciesEg)o\ﬁﬁed Type Notification Sirest Address

- nitil N

] pep

City, State, Zip Code
DoL [] Amendment South Orange, NJ 07079
DOH Name of Contact
Cancellatio 5
[ bca U on David Belasco

I Telephone Number

i —— g ———

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

David Belasco

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

[1 subchapter 8 (Other than K-12)

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

Sguzre Feet | #ofFloors Bldg. Age

Street Address
City (5) County (8) County Code (7)
(State use only)
South Orange, NJ 07079 Essex

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

Chty, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)

12/10/2019 12/11/2019

Sched. Compietion Date (11)

Occupancy Status During Abatement {Check only one)

Z[ Facility closed/vacated during entire period of abatement.

L__[ Abatement performed outside of normal facility hours-
Describe:

[] other-Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[] pemolition [¥] Renovation

Els3sfor>31f ] >160sfor>2601f

D wrap & cut

D Full Containment w/negative pressure
Mini-enclosure

[X] Glovebag procedure
[[] Non-friable procedure

- B ]
Coopnot | oo oraly ety TEE T
asbestos-containing staff(12) Description of asbestos-containing Arount mip|lec |P
material to be material (ACM) (Specify SF or o lalalF®
abated in facility (13) Yes No N/A LF) ; i 5 L

r ’

Basement i % ]| pipe insulation 45 1f el [T {0 103

CHCH L]
niEimiin]
mj[miimE|n
=y

Registerad Waste Hauler NJDEP Hauler ID# Name of Registered Landfll

B & G Restoration, Inc. 19563 i Grand Central Landfill

City, State Disposal Date City, State
Lincoln Park, NJ 12/11/2019 Pen Argyl, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘“‘/‘W‘ Lna 12/06/2018




T 0580

Sid 2019-268

A

State of NJ

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

*** EMERGENCY ™

Check # 8781

Date of Notification (1) Name of Building Owner/Operator (2)
(1120183710481 Digna Estevez
AngciesEEZtiﬁed Type Notification Street Address
Initial
] oep = . :
) City, State, Zip Code
[x] poL ] Amendment Jersey City, NJ 07306
[X] oot Name of Contact
C liati %
1 pca [ Cencsliation Digna Estevez

Telephone Number | © "™

il

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Digna Estevez

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

] subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
_ Bldgs./Homes, etc.
o Square Feet | # of Floors Bldg. Age
City (5} County (6) County Code (7)
Jersey City, NJ 07306 Hudson iFiain uac ony; f:;j;;?; (Prior # bemg demolished)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

Chy, State, Zip Gode

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Completion Date (11)
12/09/2019 12/10/2019

Occupancy Status During Abatement {Check only one)

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

D Other-Describe:

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply) [] wrap & cut
[C] pemoittion [¥] Renovation ] Funl Containment winegative pressure  [¥] Glovebag procedure
Xl >3sfor>3ff ] >160 sfor >260 If Mini-enclosure [ Non-friable procedure
cocion Bt B =TT
asbestos-containing styaffHZ) Description of asbestos-containing Amount milple IP
material to be material (ACM) (Specify SF or o jala |®©
abated in facility (13) Yes No N/A LF) ; Elp L
r !
basement T T_X_]| pipe insulation 170 If a0 00 0
| | O {E
EjjEli=) ™
[ ] O[O0
I ] I | mjnjey-
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 9563 2 Grand Central Landfill
Chy, State Disposal Date City, State
Lincoln Park, NJ 12/10/2018 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘é’” L 12/08/2019




RECEIVED 12/06/2019 04:54PM
Dec 06 2019 03:53PM NJ Asbestos Control 6096330664 page 1

State of NJ
Notificatien of Asbestos Abatsment

2019-268

B 8@ proj, & {Purswm N.Igc 8:60-7 and 12;12&7}-
; EMERGENCY *
Date of Noffreation (1) Name of Buliding Owner/Oparator (2)
42008 g1t a8 Digna Estevez

Toenchs Nolhed | 1ype NolBesion | [¥iraa: Acarasa

E
[ em aitiel
0O o=r :
ity, Siste, Zip Code

DOL ] Amzndment Jersay City, NJ 07306

® pon [Narme of Gontast
[ pca 0 Canceletion { 1 Digna Estevez
FAGILITY INFORMATION
Meme of fagility where shplement io taking place (3) Typs of Faciliy {4
. & T3 sencel {K-12) _
igne stevez —— D Subghapter 8 {Qther tham Re12)
Streat Addrese ; £ Otner (Privata/Commercial
Sidza.frlomes, sl
Squiss Feat Bl Flno Eilg Age
Sy (8 ouney ¢ MORR/ e
: Siaia
Jersey City, NJ 07306 Hudson § n2 an) ga;rgg;?;]@ﬂor e
“Fame o Tiontonng i riee 5 BEg. Qwnar ] Am- Nams me L RTSCior (B
! B & G Restaration, Inc. :
B e I
“Bres Address raes
108 Ryerson Ro&ad
(o178 Bek, 2 Lode Ry, EQGB. Zip Code
Lincoln Park, NJ 07038
~} Phene mumber Tolphone Mamaer i Ticarme Rumpar
(9?3}696 -65869 Qpare
- e i ]
e =7 | Mame of DSHA Monitor
' B & G Rastoralion, Inc.
12/10/2018 [Bires) ART®ES
o ni (Chetk enly one) 108 Ryerson Fead
F(drn' closadnvacated during enfirs parisd of sbalement. Ty B p Gode =
gbmr;:m perurmed outside of normal facility hours-
gac
I Linceln Perk, NJ 07035
“Bcope o Werk (check A8 that apply) [ wrep & out
[T pewetition Ranovation [ Full Containment winegative prassure Glovabag procedure
>asfor»dlf [J 2160s8for 2280 [l Mintencicsure [ Hen-irable procedurs
18 locstion normally used 8ol HT E
Losatian of : ' e ™ g
ssbaatos-containing B AR Descriplion of aeussloscantaining | ATOUR ¢ |!
matarisi to be rafi(12) material (ACM) ‘ e (SpeciySFer |5 | B € le
abatad in faciivy (13) Yas No | WA LF) viifpttb
i £ "
ERcomant ipe insuiation 170 § L)
3 Ri%)
= 5
B&G Rastoraﬂgn, ine. 19563 e Grand C;r'ﬂral Landnl
%13“ vhal LR City, Btees
Lincela Park, NJ 1271072019 Pen Argyl, PA

= S A
Complated t o7 Type) This Dwis
Gordana Luna I Secrstery/Treasurar Coratonr Loz ‘ 12/08/2018
e A
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page 1

Dec 06 2019 0354PM NJ Asbestos Control 609.633.0664

w5
\)(;C ,7 % 2?3‘25; _——\'\J’N Netifieation E{t iiabgef;ﬁii Absterent

{Purausnt to NJAC 8:80-7 ang 12:120-7)

Feemes =+ EJ{ERGENCY ***
Dete of Nolification {1) Hame of Builiing SrheOpertet (2)
20 88 Seren Franiz
R | T R | T
EFA
initial

= @ v

& oot O Amengment

& DoK - TName of Contacs

O cea k. Cononimen Seren Franiz

FACILITY INFORMATION
Nz of faciity where shaiemeni |= lokiag plass (3 1 | Tvee of Facily (4 &
woal {K « 12}
Seman Erzniz : g Schoai {X
R [ Subchapier 8 {Other than K12)
Straal Acdress : ' [ other (PrivateCommercial
' Bidgs Homes, a2
T Sauee st | @ of Freers By, Age
Wmmw cndﬁ ‘?}
S (Stamte uss only} Currant Uss (Frior f.5eing tsmoliahed)
residantial
mm.mkmiﬁ
B & G Restoration, ing.
10& Ryerzon Read
e T
1, SAat, g Gy, State, Zip Code

tincoln Park, M. 07035

LJ ne = nas =T
{973)606-6868° gQ378
. Name of OSHA Monilor
B & G Reasiomtion, inc.
{4 2;12.'2019 —

5 105 Ryarson Road : L
E Fectity clogsdiveczied during endire peried of abammsm_ ' Ty, Sata, 2o ode 2
Gm“‘mmm‘nﬂmam!mwm .

Bl as.her-l;e'm . Lincaln Park, NJ 07038

Ecobe of YEork (chwek B Tt aRphY, wrag & cut =

1 Damotion [E] Renovargn Fyll Gontaivment w/negativa pressurs [ Glovedag preceture

Elrzafersg i O 2180 ef0r 22801 [ Minksnclosure 1 Nandrgble procsdure
Ccdiine of s ioealion HonTENY Used 10 K e
astestas-containing e Descriptien of asbasios-containing Amecat w1y E
matarii o 2 steff(12) : riatec (ACH) Greciy®®or {0 | PP fe
ziated in faciky (13) Yas LF) s ? ; Y

i . & - :

Basemant ioe subsfraia _ 9510

TESment m 28 st .

basameant walls, e, floorm clesn up 750 &f 1.

Kimp
Ea Gﬂmmm. ing. i ﬁf!nd csntral le‘ltﬂ'll
—Epowad Ll
Lincoin Park, NJ 12/12/2019 Pen Argy}, PA i
Comaited by (Pt of Type) Titre nawre i
Gordena Luns Secretary/Treasurer t Grrilors Loms 12/08/2018

e



B & G proj. #:

2019-269

State of NJ

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

** EMERGENCY ***

Check # 9782

Date of Notification (1)
111212918 3/1218 |

Seren Frantz

Name of Building Owner/Operator (2)

Type Notification

AgenDcies Notified Street Address
EPA e
nil I DEC 15 201
[] oep [x] __ IE— 3 2016
: City, State, Zip Code
boL [0 Amendment || Scotch Plains, NJ 07076 T
El DOH Name of Contact Teleph_one Number
Cancellation K i .-d.“-—' ‘‘‘‘‘ T

[ oca - Seren Frantz )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

s School (K-12)
eren Frantz
D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
, 1 (State use only) Current Use (Prior if being demolished)
Scotch Plains, NJ 07076 Union T
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

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)
12/09/2019

Sched. Completion Date (11)

12/12/2019

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

|:| Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
] pemolition

|z| >3sfor>3 If

[X] Renovation
[] >160 sfor >260 If

[] wrap & cut

D Full Containment w/negative pressure

[] Mini-enclosure

[] Glovebag procedure
[] Non-friable procedure

: Is location normally used solely RIR|[E
Location of : ¢ e e E
asbestos-containing géfn&:?;enanoe{cusmd!a] Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o lalalc®
abated in facility (13) Yes No N/A L ; i p L
r .
basement [ IC_X_]| pipe substrate g5 If O [0
basement L I _x ] piee fittings 25 sf OO0l (L
basement = 3 x_ || walls, ceilings, floors clean up 750 sf Ol g ig
[ ] OlOoo{d
[ ] olgoOo|d
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 4 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/12/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂ‘/mﬂ’ Lrma 12/06/2019




Seren Frantz

Scotch Plains, N 07076 Gt UEL T2 2

t purchased the property at _n Scotch Plains around mid August. At that time
there was no indication from the inspector that there was any possible asbestos contamination. |

became suspicious while researching the best way to insulate my boiler’s steam pipes. | had the
basement tested with wipes and a small piece of old insulation found on the pipes. The results were as
follows:

Asbestos Dust Wipe Sampline & Analyvsis Results:

Asbestos wipe sampling is generally utilized to determine presence/absence of any residual
asbestos contamination. Although no regulatory criteria is currently established for asbestos mpe
sampling/analysis, based on industry pmcnces, any result under 3,000 structures per em” is
considered at background, 3,000-10,000 st/em’ is considered as above background, 10, 000—
100,000 str/om® is conmsidered as contaminated and concentrations above 100,000 srfem’
considered as an immediate hazard to human health.

RESULTS
SAALE | sasmreLocation | SUEEESS NOTES
TEA (stricm’

AW.0F Basement Wesz Sida, Asbestos in L172,042 Based on the anafyfical
Concrete Floor dose [27X127 (259 chrviotile spucives) | resulis, samapled  areas
3 E 2 are considered w Be
AT.02 Basement, North Side, Ashesfos in 2444578 1 ced

Concrete Floor dust 177X (337 chrysotle stroctores P zsl

Aisbestos Balk Sampling Results

According to FPA definition a matesial that conizins greater than 1% of asbestos is classified as
ACM._ The following fable provides a2 summary of the inspection results, sampling and analysis:

SAMPLE SAATPLE AATERIATY, RESULTS %
® LOCATION DESCRIPTION s S
1 Resmach of pine et 8% CHRY -
2 Basement Rmm-'m Not Amalrzed i
|3 Rm"“fi“;%"?mm Not Anafczed o
Abbreviations:

NAD= o Asbestos Detected
CHRY= Chrysotile Asbesfos

Conclusions

Presence of asbestos-containing remnant pipe/pipe joint insuiation weremm;ﬁseﬂ: on the
Basement piping 2nd on the Basement concrete floor. B was field estimared that

35 efbows & 95 linear feet of heating pipe exist within the Basement We recommend that all of
the piping be addressed because portions of the pipes were inadeguately remediated. Asbestos
confamination was confirmed withie the floor dust in fhe Basement and the levels identified
warrant immediate attention by a NIDOL licensed Asbestos Abatement confractor so that no
farther ezposure occurs fo the building occepanis.
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State of New Jersey
-~ NOTIFICATION OF ASBESTOS ABATEMENT !
j (Pursuant to NJAC 8:60 and 5:16) i

HE)
il

B
Ll

Date of Notification (1)

Name of Building Owner/Operator (2)

_ e DEC |

12 / 16 / 19 Princeton University
Agencies Notified Type Notification Street Address - . _ B
B EPA & Initial E.A MacMillian Building :
& poLwD [0 Amended City, State, Zip Code e m =
B DHSS Amendment # Princeton NJ. 08540
Xl bcA [ Emergency (including REoon, i

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Robert Ortega 609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University Moffett 4th Floor

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

Street Address

[ Subchapter 8 (Other than K-12)

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

Washington Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70,000 4 +-70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Classrooms

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates Inc.

ASCM No.
00102

Name of Abatement Contractor (9)

USA Environmental Management, Inc.

Street Address
515 Grove Street Suite 1B

Street Address

8436 Enterprise Avenue

City, State, Zip Code
Haddon Heights NJ. 08035

City, State, Zip Code

Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
R Alan Lioyd 856-547-0505 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /16 [/ 19 1 [/ 28 [ 20 USA Environmental Management, Inc

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00 AM-11:00PM/11:00PM-7:00AM

Street Address

8436 Enterprise Avenue

City, State, Zip Code

Philadelphia, PA 19153

Scope of Work (Check all that apply)

[J>3sfor>31If

[ Renovation

& Full Containment with Negative Pressure
] 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 2|z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2R ig |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERR-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 5
Yes | No | N/A

Hallway throughout O |0 |K |Floor Tile 11,000 SF XiOOg
Near Room 428 12x12 Beige O 10 K |Mastic 20 SF XiOgig
Mastic Throughout w/ 12x12BLUE [[] [0 | | Mastic 3000 SF XiOlOig
Page 1 of 2 Continue Attched 0 0 XiO|O|O

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

: Hauler ID No. Waste
Waste Management Tullytown
Service Transport 20990 100CY g yt

City, State
New Castle De.

Disposal Date

City, State

1-28-20 Tullytown Pa.

Completed By (Print or Type) Title

Kevin Meldrum

Project Manager

Signature
3o

g R e

Date

ASB-41
MAY 11

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




Location of Asbestos-
Containing Material (ACM)
in Facility (13)

Is Location Normally Used
Solely by Maint./Custodial
Staff? (12)

Description of ACM (i.e.
thermal systems insulation,
surfacing, VAT, or other

Amount (Specify SF or LF)

Abatement Type

YES NO NA miscell.) Rem. Rep. Encap Enclose
Leveler Throughout X Floor Leveler 15,000 SF X
Near Foyer X 12x12 Blue Tile & 200SF X
Mastic
Foyer/Room 422 Area X 12x12 Off White Tile- 9000 SF X
Mastic
Foyer/Room 422 Area X Leveler /IMesh Fabric 200SF X
Throughout Floor X Mastic on Fiberglass 2000LF
Lab Hoods throughout X Transite Hoods 12 Each X
Chiller,422,429A, 4298 X White Speck Sheet 300 SF 5, ¢
Flooring
Throughout X Transite Drying Racks | 800 SF X
Mastic w/12x12 Blue Mastic 1000SF X
throughout

20f2




B & G proj. #: 2019-269

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

** EMERGENCY *** Check # 9782

Date of Notification (1)

Name of Building Owner/Operator (2)
Seren Frantz

1112171918 4/1119]
Agencies Notified | Type Notification
EPA
Initial
[] pbep =
[X] poL [[] Amendment
[¥] poH
D Cancellation
] oca

Street Address

City, State, Zip Code
Scotch Plains, NJ 07076

Name of Contact ?elephone_wu_mt_ler,

s -

Seren Frantz

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Seren Frantz

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

D Subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
G : (State use only T ished
Scotch Plains, NJ 07076 Union ) Curfent U.se (Prior if being demolished)
residential

Name of Monitoring Firm Hired by 1Em:q Owner (8)

ASCM No. Name of Abatement Contractor (9)

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 Monitering Firm

License Number

00378

Telephone Number

(973)696-6869

Phone Number

Name of OSHA Monitor

Scheduled Start Date (10)
12/09/2019

Sched. Completion Date (11)

B & G Restoration, Inc.

12/12/2019 Street Address

Occupancy Status During Abatement (Check only one)

IXI Facility closed/vacated during entire

[[] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

period of abatement. City, State, Zip Code

|:I Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
D Demolition

[X] Renovation

D wrap & cut
D Full Containment w/negative pressure B Glovebag procedure

K] >asfor>3

[] Mini-enclosure

[C] Non-friable procedure

[] >160sfor>2601f

Locaton of e « [ |2 1=
asbestos-containing st);ff(‘lZ) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or e . c
abated in faclity (13) LF) v | : L
=] r -
basement pipe substrate g5 If {0 (B [
basement pipe fittings 25 sf O 0|k | L]
basement walls, ceilings, floors clean up 750 sf aigig g
O 0[O0
O[O [0 O
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 4 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/12/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Liima 12/06/2019




Seren Frantz

Scotch Plains, NJ 07076 e pp DR T AN

| purchased the property at _in Scotch Plains around mid August. At that time
there was no indication from the inspector that there was any possible asbestos contamination. |
became suspicious while researching the best way to insulate my boiler’s steam pipes. | had the
basement tested with wipes and a small piece of old insulation found on the pipes. The results were as
follows:

Asbestos Dust Wipe Sampline & Analysis Results:

Asbestos wipe sampling is generally utilized to determine presence/absence of any residual
asbestos contamination. Although no regulatory criteria is currently established for asbestos wipe
sampling/analysis, based on industry practices, any result under 3,000 structures per em’ is
considered at background, 3,000-10,000 stfem’ is considered as above background, 10,000-
100,000 str/fem® is considered as contaminated and concentrations above 100,000 srfom’
considered as an immediate hazard to human health.

RESULTS
SMPLE | SAMPLELOCATION | iU btiuty - NOTES
AW.01 Basement, West Sida, Asbawsm L179,042 Based on the anmalyfical
Concrste Floor dnst [27XI2” {289 chiryuotile siracinres) | resulis, samplul areas
| mwee | P I, - | e Lo et cocaaiited
i - S with ashestos.
Asbestos Balk Sampling Resuits

According to FPA definition a matesial that contains greater than 1% of asbestos is classified as
ACM._ The following table provides 2 summary of the inspection results, sampling and analysis:

SARFPLE SARPLE A[ATERIAF, EESTLIS %
m LOCATION DESCRIPTION i Eraty
1 Rm"fl pipe josat 8% CHRY =
2 | Basement Rmmj ot Nor Analyzed =
3 Rm"“’?:;’ggmm Not Analvzed =
Abbreviafions:

NAD=  No Asbestos Detected

CHRY = Chrysotile Asbestos

Condlusions

Presence of asbestos-containing remnant pipe/pipe joint insuiafion were identified present on the
Basement piping 2nd on fhe Basement concrete fioor. Bt was field estimared that i
ggemows&%m&etafmﬁngﬁpeeﬁnwiﬂﬁnﬁmmw“mm&&
fhe piping be addeessed because portions of the pipes wese inadequately remediated. Asbestas
contamination was confirmed within the floor dust in the Basement and the levels ideniified
watrant immediate aitentioe by 2 NJDOL licensed Asbestos Abafement confractor so that mo
firrther exposure occwrs fo fhe building occupanis.



The asbestos inspection company has instructed me not to go into the basement. Howaver ineedio
manually fill my boiler furnace with water every 4-5 days. Due 1o the extremely high levels of asbestos
contamination in my basement and the fact that { have to go down there or my heat will stop working, |

am reqguesting emergency approval of my notice {o remediate.
Thank you for your consideration.

Sincerely,

P W

il

Seren Frantz

i



RECEIVED 12/06/2019 04:57PM 9736381778
Dec 06 2019 04:05PM NJ Asbestos Conirol 609.633.0664

page 1
12/05/2019  08: 34PY 9736381778 _ & ll U
‘ State of New Jersey, et
- # 'y TIFIGATION OF ABBESTOS AB&TEMENT |
CHAECKF 0H 0 [ 350 (Pursuant fo MJAC B:60 and B116)  ©
&ls of Notification (1) Hame &f Bullding CwnecOpensior (2)
12 /08 /18 TFG 118+117 Woat 2™ Strest LLO
[Agencies Notfieo Type Natifcatan Stroet Addrass - i
RPA g intia! 115-117 Wast Sacond Street e e
DOLWD Amended Chy, State, 2ip o . !
PHS& Amendmant # : :' S N?‘D!. :
|Q0CcA B Emsrgency (Inciuding YNNG, 7002
{NJAC 6:23-8) justifipation) Name of Confact B Talaphone Rumber
[ Cancallation Lisyd A, Rehasm 201-704-5302
i FACILITY INFORMATION
Nama of Facilty Where Acstament 1 1aking Placs {3 Typa of Faciity (4]
e ot Eubchagter 8 (Othr han K-12)
> pter t than K.
Street Addrase ; Cthet (i8.. private and commercial bulidings,
118-117 waet Bacond Siread hames, sic.)
Clty (5} Sgquara Fest € of Flacre Bidg. Age
Bayonne, NJ 07002
County (8} —‘ Counly Coda (PYBTATE UGE ORLY) | Gurment Lea (Prior f being demolisned)
Huslaon |
Same of Monderng Flim Hirss By Buliding Gwner {8) | ASGM No, HMama af Absiemenl Gonirecior (8)
Qr Tagh LLD |
Streel Addrees : ‘ Stres{ Addrass i
E78 Vallay Road#283
City, State, Zip Code Chy, State, Zip Coda
Wayne, NJ 07470
| Project Manager far Manitaring Firm Telaghone No, Tetaphons No. Licanse Mo
B75-368.3514 oi1ar
Starl Date (10) Scheduled Gompleton Dats (11) ame of DA Manite!
12/ 08 f 18 12/ _20_7 18 Envirovigion Consultanis, Ine
Occapancy Bistue During Abatemant {Check anly one) reel Addnass
B3 Paciiity Qlasad\Vaosted During Entira Parlod of Abatemsnl 49-21 Wagaraw Road, Bldg.#34 A
(J Abatament Parfarmed Oulside of Normal Faolity Hours - Daseribs iy Sials, Fip Gada
Time of Abatement: AN, P/ PM-____ AM Fair Lawn, N 07410
Scopa of Wark [Chack all tHat SBEly)
B4 Full Contalamant with Negotive Prasaure
E 23afar i if Renavation O Mini-Encloaure
2160 of or 2260 i Damoliticn Glovebag Procedurs
Not-Examplad (*) and Non-Friable Procadure
) ig Location . 1 Abstament Type
Location of . Naymaily Peacriplion of .
Asbaatos-Conalning Materlal (AGI) Used Solely by Askestor Containing Material AGM) Amount E’ ﬂ
m.nﬂﬁagaﬁn Waintanence/ {|.2.. hermal zystems [raulstion, {Bpe !
N Faeility Custadisl Btaff? * purfselng, VAT, or SF or LF) i
{13} 12 othar mscelianeous) E
- | Yes | No | NIA )
Root O |0 |B |Roef flaghing 12008F  (®IODID
1% floar O 0O |E | Ficortiseamastic 2500 BE 20100
| Basemant O |0 R |Froesies 2250 8F clolo
Kitchan-on walls O |30 18 |Bleck tar meeti on the walls 150 8F RiOQOIO
Namm of Rapisterad Wasta Hauler WJDEF Waste Cublc Yards of [ Name of Regletered Landfil
Qr Tech LLC Hauler 1B No. | Watte T.RAE Ing
City, Stats isposs| Date Clty, Siata
¥Wayne, NJ 87470 TBD Tullviown, PA
ompletad By (F7mt of Typa) TR T Blghetura IDa
| Nuevtig Cwror { e whomnas/ )2 - 5 > [ ?,
Z8E41

WAY 41 * Pw not uge thiz form for esbhseatos licensuns mmpwd mﬂicc.



RECEIVED 12/86/2819 05:47PM 20913297440
Dec 06 2019 0401PM NJ Asbestos Control 609.633.0664 page 1

12/88/2819 @1:18PM 2813297448 ST REMOVAL
T 0 R T

S | HOTWFIGATION mmmlml Bit s
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¥orw o Bt :

BEST REMOVAL INC

IN T

2 Sahbal 04129
- Ml Ween e 2100 ¢ ‘:{a
= S8, any ; -
P = a‘é = gl X “CetipencE
= . I.E:o:i Ee.noval :nc

450 Bouth Bivar §

Backensack, .. 07601

Telopangy N, Linerse o,
201~329-~7444 00388
[ Fome of SEE Soker e
Omega Environmantal )
Adureae :
__280 Buyler §¢
% Cade N . ]
_s. Eackenaack {N.J. 07606
; %-ﬁmm
- ’
—Mﬂwm
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Dol o N L
_ O Srixmh tyvies l:iﬂu.m. . oty -
' : LALITY ) e
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= . 17109 'z oo 7 v ARA
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= - ! NewsisH  Ph. [224p_ -
'!ﬂ ’ Stimator .
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:[F\r#k\KT7CXD o

’-,G"‘EFT CATION OF -13835?05 ABATEMENT
-~ {(Pursuapt 1o NJAC 3:60 ang 12:53p)

Name of Building D-.mr:.!Dpem:ur 2} i
Amec ten De g 120 Corp
; { Street Address =
T
@ I it i 2 fwfi\ in
{ |

1 Amendeg Cigys,

Dol Anenémeu‘-
( O  Emerzency (i including [ r bar Q 3 2 ; 9
| W Tale_rsh}:pm Nomber
L be? U~ 9393

voe Notificarion

/

SOH i Jjustification) ;
SCa { O Cencellation /‘§ . Nardd

FACILITY DIF{JRM.A TIDN |

Facilin % 'rera -Lo.axen.m is Teking Place {3 3} , Type of Facitigr (2)

f W )r
Snbchapxcr ] f Other than K-13)

[}
l E/ Other (i.e. private & commercial i buildinss, homes, ere}

I Blde 2ze

]

| O School (K-i3; !f
]

f

I Square Feer i £ of Floos

| Cumrent Use (Pror i beins demolished)

,,, % ﬁwdl

L“i ey

1

Coure {9 { Counwr Code (7)

/}L r-l,f, L (STATE GSE ONLY ! ]

2 of Monkaring Firm Hireg by Brldine Quger |, $) | ASCAT Mo, i \,.:-nc of Abazemenr Cwmg-fﬂ) / Y i ] i-

; ] A E YAF aa
i /;‘.-’ /} ']._Jb}'&‘df | L& iy i A

i leyentes [

]

1]

for Monitaring Firm ! Telephone Mo,
i
t

I
i Schediled Compiegjon Dat={11)

Stax Dase[10) : h{.
zs! f\%//rf l ///Sd £

s Durins Abzrement (Check Oniv Onc)

fire Period of Abaiement
Periormed Outside of Nomma) Facility Hours
7 — Daseriba:

Fulf Containment with Nezztve Pressure

ZI_- Renovarion (]
—~Z Demofiton O Mini-Enciosure
O Glovebss Procedure
Z7 Non-Exempled [*) ang Non-Frable Procedure i
F] H

, | Abzemen:

Dezerdpiios of | [

Asbestos Conmingme Matardai ; ACH) Amgpns ¥ 1

{iz thermal seseems mnsulzton, surfacine, {Specifr f =z !
VAT, or I SForLF) =

n Faoiifne

{13) Gﬁl&l”m::&"::ﬂtﬂus_) ,

|

-

it S o e
Lfac §/~ ;/} A
l HENE
: ;
| HEER

i i

i Cubic ¥ards Nzme of Registered Land:ill i
| af Waste 7 2 |
‘f 'r g I3 g H
/ [ o @ ]
H { o Lr_g_f .z*L.. L i - fr

t Dal:. ) :
‘ rlﬁ?%ﬁ |

Lk

Do act use this fomm for zshesios fcensure exemgted aciivizies




Ce 49y

State of New Jersey
[T NOTIFICATION OF ASBESTOS ABATEMENT !

j ;; }\j _,’r:L 1; Lo—zm' L (Pursuant to NJAC 8:60 and 12:120) IJ = 20

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

[—%—1G Tom MletsSh (bu.LDtsQ..
Agendes Notfied Type Notmcabon Stee! Address ; ;
0 e (X Initai bl PomoalA bﬁrbé I
%Bog_ Dm”dewin[“ Chy Stie. Zp Code |
S [ Emergency (induding HUaDDon FELD AL I 080 33

justification) Name of Contact | Tefephone Number
Joca (] Canceitation EM J
FACILITY INFORMATION

| Type of Fadlity (4)

Project Manager for Monitoring Firm

Sb-1)9-047? |

Name of Fadlity Where Abatement is Taking Place (3)
ReSpenCE [ School (K-12)
Stesl Address Subchapter § (Other than K-12)
J | Other (i.e., private & commerdial buildings.
homes, etc |
City (9) Y _ Square Fee! | # of Floars T Bidg ge
AyALonl 1000 } | So +
County (6) : | County Code (7] [STATE Current Use (Prior 7 baing demofished)
CehP Mk | SEEY VA AT
Name of Monitoring Firm Hired by Building Owner | ASCHM No. Name of Abatemen! Contractor (3]
(@) N /A KiEmMmco IalC
Streel Address 2 Street Address
369 S SPRULUCE QAUE
City. State, Zip Code Ciy, State, Zip Code -
MApvLc SHaoe ([T 0OB0S 2
Tetephone No. Telephone No. ’ License No,

« G130

Start Date [10)

=

4

Scheduied Completion Date (11)

25-19

Name of OSHA Moniior

N

|

2 - (5~

Occupancy Status During Abatement (Check only one)
TX Fadiity Closed/Vacated During Entire Period of Abstement
[] Abatement Performed Outside of Normal Faciity Hours

[[] Other - Describe:

Siyreet Address

Chry. State, Zip Code

Scope of Work (Check all that apply)

[J Fu Containment with Negative Pressure
] Miri-Enclosure

[(J23sfor>3tif Renovation
B 2160 sfor 2260 K Demciiton Glovebag Procedure
= 5 Non-Exempted (7) and Non-Friable Procedure
is Location Abatemen!
Normaty Type
Location of Used Solety by Description of r——
Asbestos-Containing Matenal (ACM) Maintenance! Asbeslos Containng Matenal (ACM) Amount o]
TO BE ABATED i Custedial (i.e.. themmal systems insulation, (Specify ol ol 2l 3
TN Fach Staff? surfacing, VAT, of SF or LF) 3| 8le|l g
(13} (12) other miscellaneous) 218 g 2
£ E 3
a |
Yes Na NT& |
1
Snl G X TRANSITE 200058 |X 1
| t
] ]
Name of Registered Waste Hauler I NJDEP Waste Cubic Yards Name of Registered Landfil
Hauter D MNo. of '{%—:csie C M bac
KLEewn IANC | D%0Yd Co M L s
City. State [ Dsposal Date City Sofate
MapLe Sdupe ALY = ) 001 BIALE
wre Date :
Completed By [ Tige : m gy C
MicHeL Cewm | Spv. | j(/—
ASE41 Sy
* Do not use this form for asbestos licensure exempted activities



™ Brint Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

] T 0
éﬂg,((fﬂ 4‘7\{1' Y ¥

(Pursuant to NJAC 8:60 and 12:120) 0 fk el [

Date of Notification (1) Name of Building Owner/Operator (2) F i
12/8/19 Richard & Elizabeth Moyer Private Home |
Agencies Natified Type Notification Street Address T L
S ol I b W
| | DEP ] Amended City, State, Zip Code ————%=tv
boL Amendment# | Hainesport NJ 08036 :
DOH D il;';_e!ﬁr‘g;?::)(mcludmg Name of Contact : Telephone Number
[] bcA [0 cancellation Julia i -
- FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Richard & Elizabeth Moyer Private Home [1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
St‘g;;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hainesport NJ 08036 1000+ 1 50+
County (8) County Cede (7) Current Use (Prior if being demolished
Burlington (STATE U ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 328
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/9/19 1211719 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
[ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe:

Scope of Work (Check All That Apply)

=3sforz3If Renovation Full Containment with Negative Pressure
] =160 sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab";.te“;e"t
; Normally = yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint y !y Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED e "t'" d‘?"lagt‘fﬁ,, (i.e. thermal systems insulation, (Specify 2|lo|3 |2
In Facility LSt ;az ’ surfacing, VAT, or SF or LF) 2|31 |9
(13) (12) other miscellaneous) 2|5 £ a
o3 8 | 3
Yes | No | N/A @
Exterior Siding X Exterior Siding 60sf
Bathroom X ceiling paint 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
United Roll Off 99459 2 G.ROWS
City, State Disposal Date City, State
Elm NJ 1211119 Morrisville PA 19067
Completed by Title Signatufe Date
Anthony T Perna President (a )Z’¥ A2/8/49—

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



State of New Jersey
| f\]:ﬁ: HLQP]OB NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification  12/4/19
Type Notification

Name of Building Owner / Operator (2)
215 College Road LLC

Agencies Notified Street Address
X EPA Emergency Notification |20 Gramercy Park South
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification  |New York, NY 10003 : :
X DOH Cancellation Name of Contact _ - [Telephone Number -
DCA Andrew Marston 1 .|646-779-4010

FACILITY INFORMATION

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

Pychogenics School (K-12)
Street Address Subchapter 8 (Other than K-12)
215 College Road X Other (i.e., private & commercial buildings, homes, &tc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20,000 2 70+
Paramus Bergen Current Use (Prior if being demolished)
Pharmaceuticals

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
EWMA Global Abatement Services, LLC
Street Address Street Address

100 Misty Lane 443 Schoolhouse Road

City, State & Zip Code
Parsippany, NJ 07054

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

X  Large Project
Quantity is>2 SFor> 3 LF ACM

Mini-Enclosure
Glove-bag Procedure

Craig Gorczyca 973-560-1400 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/18/19 12/31/19 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Monroe Township, NJ 08831
Other - Describe:
Scope of Work (Check all that apply)
Demolition X Renovation X Full Containment with Negative Pressure

X Quantity is > 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
First Floor Labs N/A VAT/mastic 8,410 SF Removal
First Floor Labs N/A Table tops 1,846 SF Removal
First Floor Labs 105/106 N/A Ceiling Tiles 1,640 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 40 Fairless Landfill
City, State Disposal Date City, State
Trenton, NJ 12/31/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager @omirzic@fﬂngaﬁ 12/4/18

ASB-41 JUN 95 G4667
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99%’))

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
12-08-19

Name of Building Owner/Operator (2)

Bergen County Technical School & Spemal Seviess T

Agencies Notified Type Notification Street Address i T e A
327 East Ridgewood av: JEL 0T g
EPA Initial 9 2
DEP [C] Amended City, State, Zip Code
DoL I Amendment # Paramus Nj 07652 5 ; s
Emergency (includin —
DOH justification) . Nams of Contact Telephone Number. __
DCA [ cancellation Jodice Thomas 201-3436000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Police Athletic League Building

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

Subchapter 8 (Other than K-12)

Street Address =

284 Hackensack Ave Sttéu)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hackensack NJ

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

Bergen (STATEUSE ONLY) Technical School

Name of Monitoring Firm Hired by Building Owner (8)
TTI Enviromental Inc

ASCM No.

Name of Abatement Contractor (9)

DYV Enterprises LLC

Street Address
1253 N Church St

Street Address
28 Lisa In

City, State, Zip Code
Moorestown Nj 080507

City, State, Zip Code
Lincoln Park NJ 07035

Project Manager for Monitoring Firm
Mike R Stocku

Telephone No.
856-8408800

License No.

01129

Telephone No.
973-9426924

Start Date (10)
12-26-19

Scheduled Completion Date (11)
12-26-19

Name of OSHA Monitor
Marcelo Avila

Occupancy Status During Abatement (Check Only One)

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

Street Address
252 Cumberland Ave

City, State, Zip Code

Bt Paterson NJ 07502
Scope of Work (Check All That Apply)
@ z3sfor 23 If E?ﬂ Renovation Full Containment with Negative Pressure
[T =160 sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tfp";em
Location of u s dorsmlallly b Description of
Asbestos-Containing Material (ACM) r\:e' teﬁ eny fy Asbestos Containing Material (ACM) Amount M m
TO BE ABATED o at‘“ s Iasfeﬁ,? (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility HaI0 132 Al surfacing, VAT, or SF or LF) 318 2|8
(13) (12) other miscellaneous) 2|2 |8
2 2|3
Yes No N/A ®
Gym X Transite Ceiling 10 SF X
Gym X aircell pipe insulation 10 LF X
Staff bathroom X 12x12 floor tile 4 SF X
daycare gym room X 12x12 floor tile 18 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
DYV Enterprises LLC 0034140 10 yds Newark Carting
City, State Disposal Date City, State
Lincoln Park NJ 1-10-19 Newark NJ 07105
Completed by Title Slgna%ur o \,_ Date
Dorian Carpio Manager T QL‘ 12-09-19

ASB-41 (R-06-08)

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




:}4: l Lﬂ%q q State of New Jersey
L : g\_Q‘ { i2 bW NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1)

Name of Building Owner/Operator (2)

12/9/19 Linda Miller

Agencies Notified Type Notification Street Address
] EPA Initial : ‘
i | DEP Amended City, State, Zip Code
x| DOL = Amendment # Wayne, NJ

Emergency (including

DOH justification) Name of Contact iz
[] obca [T] cancellation Pete Vandervelde ' ' g

FACILITY INFORMATION

Type of Facility (4)

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

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

] etc)
City (5) Square Feet # of Floors | Bldg. Age
Wayne 1300 2 73
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418
Telephone No.
973-764-2276

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
12/12/19 12/23/19
Occupancy Status During Abatement (Check Only One)

Street Address

| | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
|| Other — Describe: kitchen bathroom hall

City, State, Zip Code

Scope of Work (Check All That Apply)
] 23sfor23i

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;aF:r;ent
Location of U I\Lorsmlaélly b Description of
Asbestos-Containing Material (ACM) Pje. : olely ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?”laggeﬁ,) {i.e. thermal systems insulation, (Specify D5 a2 | O
In Facility el 1'3 2 surfacing, VAT, or SF or LF) 3 | & § e
(13) (12) other miscellaneous) g = = E
e = a1}
Yes | No | N/A ®
kitchen X floor tile 84 SF b
bathroom X floor tile 64 SF %
hall X floor tile 344 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ; ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
| City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President A~ 12/9/19

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

amitd

Date of Notification (1)

Name of Building Owner/Operator (2)

12/9/19 Nelson Barbecho
Agencies Notified Type Notification Street Address

EPA Initial : ]

DEP [] Amended City, State, Zip Code

DoL Amendment # Bloomfield, NJ 07003

Emergency (including
DOH justification) Name of Contact
DCA [[1 cancellation Nelson Barbecho 4
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Bloomfield 1300 2 76
County (6) County Code (7) Current Use (Prior if being demolished)
Eucey (STATE USE ONLY) J home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) \ Scheduled Completion Date (11} Name of OSHA Monitor
12/19/19 | 12/31/19
Occupancy Status During Abatement (Check Only QOne) Street Address

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

City, State, Zip Code

Other — Describe: basement

Scope of Work (Check All That Apply)
E] z3sforz3If

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{?rt::;ent
Location of U N dorsmfnly b Description of T
Asbestos-Containing Material (ACM) l\ie‘nt olely ;y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c a; d‘?n‘agfer_v (i.e. thermal systems insulation, (Specify 35 é 3
In Facility —— ;Z el surfacing, VAT, or SF or LF) 3|8 |9 |e
(13) i other miscellaneous) g 2 e 2
- L @
Yes | No | N/A =
basement X pipe insulation 35 LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast ; ;
Newark Carting 03;83 ° -T-BDaS - Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature A ‘ Date
| A. Scott Higgins President A e | 12/9/19

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

P |J . A | T
Tj\\]ﬁj L l OR’7 O / (Pursuant to NJAC 8:60 and 12:120) (-‘ !‘ A1
"Date of Notification (1) Name of Building Owner/Operator (2)
12/9/19 Paul Davis Restoration
Agencies Notified Type Notification Street Address
™ era —_— 1 Frassetto Way, Suite K
"] DEP D Amended City, State, Zip Code !
boL Amendment# ___ | Lincoln Park, NJ 07035 ;
o~ O i:';%fg:t?;:)('m“‘dmg Name of Contact ;_ Te[eb@ns-ﬁgmb?r.r-_-j
[] bca [1 canceliation Rob Peters | 9734832-4540
FACILITY INFORMATION o =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [l school (K-12)
Street Address |j Subchapter 8 (Other than K-12)
_ eott:hfr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Woodland Park 1600 2 74
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) home
Name of Monitoring Finm mired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/18/19 12/31/19
Qccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: around floor

Scope of Work (Check All That Apply)

23 sfor23 If Renovation [ %] Full Containment with Negative Pressure
| 2160 sf or 2260 If Demolition || Mini-Enclosure
|| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) nje' ; ey }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at"" d‘?"iagt‘fﬂ? (i.e. thermal systems insulation, (Specify 2 0|33
In Facility tsio 1'2 : surfacing, VAT, or SF or LF) & | & 29
(13) G other miscellaneous) % g g g
- — (1]
Yes | No | N/A ®
ground floor X ceiling plaster 1200 SF ®
X wall plaster 2500 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste i ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ 8D Pen Argyl, PA
Completed by Title Signature / Date
A. Scott Higgins President B 12/9/19
] g ==

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

justification)
[] Cancellation

(NJAC 5:23-8)

Check#3506 . {Pursuant to NJAC 8:60 and 5:16)
Date of Notification {1) Name of Building Owner/Qperator (2)
12 i 09 ' 19 .
: Gabriel Toran
Agencies Notified Type Notification Street Address
[JEPA B4 Initiai
X poLwp [J Amended City, State, Zip Code
< pHss { Amendment ) )
Jbca | 0 Emergency (including Passaic, NJ 07055

Name of Contact

Gabriel Toran

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility (4)
{7] Schoat (K-12)

Street Address

[} Subchapter 8 (Other than K-1 2}
X Other (i.e., private and commercial buildings,
homas, etc.)

[ City (5)
Passaic, NJ 07055

Square Feet # of Floors | Bidg. Age

County (6}
Passaic

County Code (7) (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)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Manitoring Firm

Telephione No.

Telephone No.
973-356-3511

License No.
01127

Start Date {10}

12 4 18 , 19 12y

Scheduled Completion Date (11)
19 4

Name of

19

OSHA Maonitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM

B4 Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
20-21 Wagaraw Road, Bldg .# 35E

Al

City, State, Zip Code
Fair Lawn, NJ 07410

(R

I Scope of Work (Check all that apply)

H

>3 sfor>3If

B4 Rencvation

Ciean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

> 160 sfor >260 If ] Demotition Glovebag Procedure I:ITent with Negative Pressure
Non-Exempted (*) and Non-Friabie Procedure i
Is Location Abatement Type
Location of Normally Description of 2l |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Gontaining Material (ACM) Amount 2|2 |3 |3
TC BE ABATED l‘ula_mtanafce{ (i.e., thermal systems insulation, (Specify 3 o |o | g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 5™ |8 |5
(13) {(12) other miscellaneous) = 8
Yes | No | N/A
Basement-utility room-laundry room 00| Pipe insulation 25LF X OO O
& 8 B OO0, 00
O |0 |0 Oaig|ig
0o (g oogo
Name of Registered Waste Hauler MJDEP Waste Haufer 1D No.| Cubic Yards of Wastel Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Compieted By (Print or Type) Title Signature Date
N Jevtic Owner Tede  wlonad 12/09/19
ASB-41
MIAY 11 * Do not use this forn for asbestos licensure exempted activities.




N CIC

State of New Jersey

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

13

Date of Notifigation (1)

Name of Building Owner/Operator (2)

12-11-19 FRIT DEC 19 2019
Agencies Notified Type Notification Street Address
EPA E] o 1626 E. JEFFERSON STREET ~
DEP E Amended City, State, Zip Code
boL Amendment#T i ROCKVILLE, MD 20852 -
E DOH D jiz]ui“l?aet?:g }(mcludlng Name of Contact Telephone Number
E} DCA % Cancellation RIC WOODIE 301-998-8286
DN ke v FACILITY INFORMATION

Name of Facility Where Abateiment is Taking Place (3)
BRICK PLAZA SPACE 26(FORMER HALLOWEEN STORE)

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

VERTEX COMPANIES

Street Address Subchapter 8 (Other than K-12)

100 CEDARBRIDGE AVE Other (i.e. private & commercial buildings, homes,
efc.)

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

BRICK 40,000 1 +/-50

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

OCEAN (STATE USE ONLY) VACANT

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

PEPPER ENVIRONMENTAL SERVICES

Street Address
700 TURNER WAY

Street Address
2251 FRALEY STREET

City, State, Zip Code
ASTON, PA 19014

City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm

DON HEIM

Telephone No.
610-787-0402

Telephone No.
215-533-5155

License No.

01166

Start Date (10)
12-9-19

Scheduled Completion Date (11)

1-31-F@

Name of OSHA Monitor
VERTEX COMPANIES

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
700 TURNER WAY

City, State, Zip Code
ASTON, PA 19014

Scope of Work (Check All That Apply)

E' 23 sfor23 If E Renovation Full Containment with Negative Pressure
{x] =2160sfor>260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbgaL=ment
Normall Tope
Location of st Iy : Description of
Asbestos-Confaining Material (ACM) I\fl 23 1 DY .fy Asbestos Containing Material (ACM) Amount M| n
TO BE ABATED >, a;nd‘?f'llagfim (i.e. thermal systems insulation, (Specify } - 3 2
In Facility Hsto ;az ATk surfacing, VAT, or SF or LF) 3|8 |'g|s
(13) (4 other miscellaneous) g @ | g '@
B | e
Yes | No | N/A 2
MAIN FLOOR X MASTIC 40,000SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| SERVICE TRANSPORT GROUP MINERVA
City, State Disposa?ale City, State
YARDLEY, PA / ‘\ ,J_\IBSON, OH
Completed by Title Siir.;naturé' / ] o Dat_gi . ) (2
,J : ! f/ 21 . /'J
JENNIFER NIVEN DIR. OF OPERATIONS N L/ e i ]
y

ASB-41 (R-06-08)

#

/ :

* Do notdise this form for asbestos licensure exempted activities.




T W™ I 0Hy

<0 State of New Jerse
\\x_é,\ﬂ’\“‘— {")33 s NOTIFICATION OF ASBESTOS ABATEMENT
e 4 w (Pursuant to NJAC 8:60 and 5:16)

| Date of Notification (1) i s Name of Building Owner/Operator (2)
;' 12 /1 1 7 19 Pennsauken Public Schools
Agencies Notified Type Notification Street Address
X EPA & Initial 1695 Hylton Rd
Xl DoLWD [ Amended

City, State, Zip Code

Amendment #
§ gg}: £l Ereigency (fﬂm Pennsauken, NJ 08110
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation David Wagner R#6) 662-8505 Ex 6519
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pennsauken HS [ School (K-12)
i S ?)Ltjr?:rh (al %terp?l\ggtt::;?zgr:;?clal buildings,
800 Hylton Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Aracdis U.S. Inc Controlled Environmental Systems
Street Address Street Address
{ 10 Friends Lane Suite 100 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code ' City, State, Zip Code
Newtown, PA 18940 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Hilinski 908-635-4069 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
12/ 20 [ 19 1 / 1 I 20 CES
' Occupancy Status During Abatement (Check only one) Street Address
D4 Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-11:30PM/ PM- AM Spring House, PA 19477

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

O0=>3sfor=31If 1 Renovation B Mini-Enclosure
X =160 sf or 2260 I 1 Demoiition L1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lecation of Normally Description of o]l = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1&/3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insuiation, (Specify 2|2 i35 |8
IN Facility Gustadial Staif? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) e
Yes | No | N/A
Boys & Girls Locker Rooms | [1 | Mastic with Ceramic Tile 2400 X(O|Oim
i B L
O JEL (B 00| ao|o
g 0 e O|djg|o
‘Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Republic Services Hauler ID No. Weste Conestoga Landfill
City, State Disposal Date City, State
Telford, PA 18969 1/10/20 Morgantown, PA 18543
| Compieted_By (Print or Type) Title S]gn p 7 F Date
Patricia Visco Office Manager chhc_ao (,/,5 Lag { 2//;5%;4%
i Fd

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



E\! -\:[{: } ’L’O‘S(Q 9— State of New Jersey

. NOTIFICATION OF ASBESTOS ABATEMENT

(\/K "(} 91’5}_ _ | (Pursuant to NJAC 8:60 and 12:120)

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

12-09-19 Bergen County Technical School & SpecrarServrces
Agencies Notified Type Notification Street Address o i L a EL | 5
- — 327 East Ridgewood ave .' ;
DEP ] Amended City, State, Zip Code ; - o
DOL Amendment #____ Paramus Nj 07652 i e
DOH B Er;:aﬂrg;:\;: ) finsiuding Name of Contact " |"Telephone-Number- S S
[C] pca [] cancellation Jodice Thomas 201-3436000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Spring House-north 1 School (K-12)
Street Address % Subcha_!pter 8 (Other than K-1?) o
321 East Ridgewood :)tt:.;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paramus
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) | Technical School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Enviromental Inc DYV Enterprises LLC
Street Address Street Address
1253 N Church St 28 LisaIn
City, State, Zip Code City, State, Zip Code
Moorestown Nj 080507 Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike R Stocku 856-8408800 973-9426924 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-24-19 12-24-19 Marcelo Avila
Occupancy Status During Abatement (Check Only One) Street Address
§ Facility Closed/Vacated During Entire Period of Abatement 252 Cumberland Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qther —Dascribe; Paterson NJ 07502

Scope of Work (Check All That Apply)

E 23 sfor 23 If E’El Renovation Full Containment with Negative Pressure
E] 2160 sf or =260 If m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;prr;ent
Location of U N dorsm?llly b Description of
Asbestos-Containing Material (ACM) .ﬁe- ; DI ’Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' n d‘?nlagfeﬁ,? (i.e. thermal systems insulation, (Specify 5|3 o
In Facility usio ;32 Al surfacing, VAT, or SF or LF) 4 | B ﬁ =
(13) (12) other miscellaneous) g |la|c |2
81712 |3
Yes | No | N/A ®
Stairwell to 2nd floor X plaster 10 SF X
Kitchen X 12x12 floor tile 4 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
DYV Enterprises LLC 0034140 10 yds Newark Carting
City, State Disposal Date City, State
Lincoln Park NJ 1-10-19 Newark NJ 07105
Completed by Title Signature - X Date
Dorian Carpio Manager \{_ A,tx s 12-09-19

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



M#\%@S

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Q}K’/)ajb\ (Pursuant to NJAC 8:60 and 12:120) . . e
N ! . S ENWVE
_:; i .i. L = =] B L—.; .

Date of Notification (1)
12-09-19

Name of Building Owner/Operator (2)
Bergen County Technical School & Speci’al _Sewlces

S EA  e EE

Agencies Notified Type Notification Street Address i oY DEC 1.

%l EpA iritial 327 East Ridgewood ave ‘

x| DEP [T} Amended City, State, Zip Code _i 1 .,

x| DOL A Amendment # Paramus Nj 07652 e 2, ;.
Emergency (includin et el Bl :

& oon justfication) ? [ Name of Contact |- Telechone NUMbEEZ . oo

1 oca 1 canceliation Jodice Thomas 201-3436000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Applied Technology High School

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

Subchapter 8 (Other than K-12)

TTIl Enviromental Inc

Street Address 3 : : o
400 Paramus Rd (eJttCI'.n)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paramus
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) Technical Schooi
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

DYV Enterprises LLC

Street Address
1253 N Church St

Street Address
28 Lisa In

City, State, Zip Code
Moorestown Nj 080507

City, State, Zip Code
Lincoln Park NJ 07035

Telephone No.
856-8408800

Project Manager for Monitoring Firm
Mike R Stocku

License No.

01129

Telephone No.
973-9426924

Start Date (10) Scheduled Completion Date (11)
12-24-19 12-24-19

Name of OSHA Monitor
Marcelo Avila

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address
252 Cumberland Ave
City, State, Zip Code

:

Paterson NJ 07502

Scope of Work (Check All That Apply)
E Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

Xl >3sfor23if
m 2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Al e_:_t;pn;eni
Location of Usg! dorsmiafily b Description of
Asbestos-Containing Material (ACM) e ﬁei P’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d? IaSnt eﬁ,} (i.e. thermal systems insulation, (Specify Dl 3 a 5
In Facility S ,'S ik surfacing, VAT, or SF or LF) = s § 3
(13) (12) other miscellaneous) g|le |22
S I
Yes No N/A »
Ender hall X 12x12 floor tile 4 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 5
DYV Enterprises LLC 0034140 10 yds Newark Carting
City, State Disposal Date City, State
Lincoln Park NJ 1-10-19 Newark NJ 07105
Completed by Title Signature ' Date
Dorian Carpio Manager i KTMFL@ 12-09-19
{

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



i '(\\f aFLT ‘\ LDDD’? D— State of New Jersey
e NOTIFICATION OF ASBESTOS ABATEMENT
KAFD)  PAJ

(Pursuant to NJAC 8:60 and 12:120)
Date of Nofification (1)

12-09-19

Name of Building Owner/Operator (2) ! ¢ 4 :
Bergen County Technical School & Special Sepiises | 1 ong g i)

Agencies Notified Type Notification Street Address : ) Ji _

- 327 idgew : | !

%] EPA & initial £ Sapk icdewoeg due - gk |

ExX| DEP D Amended City, State, Zip Code : : # i

x| DOL Amendment # Paramus Nj 07652 R .
e

EI DOH m jig%rg:t?::)(mc uding Name of Contact Telephone Number

DCA [] canceliation Jodice Thomas 201-3436000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bergen county academy building 1 school (K-12)
Street Address [7] Subchapter 8 (Other than K-12) ‘
200 Hackensack Ave g)t';h.)ar (i.e. private & commercial buildings, homes,
City (5) Square .Feet # of Floors Bldg. Age
Hackensack NJ
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSE ONLY) Technical School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

DYV Enterprises LLC

TTI Enviromental Inc

Street Address
1253 N Church St

Sireet Address
28 LisaIn

City, State, Zip Code
Moorestown Nj 080507

City, State, Zip Code
Lincoln Park NJ 07035

Project Manager for Monitoring Firm

Mike R Stocku

Telephone No.
856-8408800

License No.

01129

Telephone No.
973-9426924

Start Date (10)
12-27-19

Scheduled Completion Date (11)
12-27-19

Name of OSHA Monitor
Marcelo Avila

Street Address
252 Cumberland Ave

City, State, Zip Code

Occupancy Status During Abatement (Check Only One)

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

-

Other — Describe:

Paterson NJ 07502

Scope of Work (Check All That Apply)

3]
O

23 sfor 23 If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_ten;ent
L . Narmally s yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Main o fy Asbestos Containing Material (ACM) Amount 1 )
TO BE ABATED c atm d{?r}asnfif’? (i.e. thermal systems insulation, (Specify 3| 5 § 3
In Facility Hsio 1"‘; o surfacing, VAT, or SF or LF) 5 |8 = &
(13) (12) other miscellaneous) g = = 2
= = @
Yes | No | N/A ®
upper level room 235 X 12x12 floor tile 5SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
" Hauler ID No. of Waste .
DYV Enterprises LLC 0034140 10 yds Newark Carting
City, State Disposal Date City, State
Lincoln Park NJ 1-10-19 Ne)ygrk NJ 07105
Completed by Title Signatre i Date
Dorian Carpio Manager b ool 12-09-19
A

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




T (0703
o A5 3157"

| | NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

State of New Jersey

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

Uate of Notification (1) Name of Building Owner/Operator (2)
12/07/2019 Jennifer Gass
Agencies Notified Type Notification Street Address
EPA Bl initial _ : -
DEP 7] Amended City, State, Zip Code ;
DOL Amendment # Summit, NJ 07901 B R
Emergency (includin T
DOH m justiﬂgati ch)( 9 Name .of Contact Telephone Number
DCA [7] Cancellation Jennifer Gass

FACILITY INFORMATION

House

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

N/A

D&S Abatement, Inc.

eic.)
City (5) Square Feet # of Floors Bldg. Age
Summit N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-345-8685

License No.
01311

Start Date (10)
12/17/2019

Scheduled Completion Date (11)
12/18/2019

Name of OSHA Monitor
D&S Abatement, Inc.

-

Other — Describe; occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E}I:] 23 sfor23If E Renovation Full Containment with Negative Pressure
f] =160sfor=260If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi{;ggent
Location of U N dorSm.laiI[y b Description of
Asbestos-Containing Material (ACM) ﬁeimeﬂ:n\;ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED - a; bl (i.e. thermal systems insulation, (Specify Zlglal|l
In Facility 4310 1'% GLE surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) (12) other miscellaneous) g 2| c £
- —_ (11}
Yes | No | N/A o
Basement X Pipe Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Haul No. of W
Atlantic Carting 26358%@ © TBDBSte Grand Central
City, State Disposal Date City, State
Waybe, NJ TBD Pen Argyl, PA
Completed by Title Signature ﬁ’jy Date
Ned Joksimovic Project Manager o7 /L:// 12/07/2019

ASB-41 (R-06-08)

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




T 01aY

LALLMl

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

I Print Form

Date of Notification (1)
12/07/2019

Joe Milano

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street A

X] EPa X] initial é

DEP ] Amended iy,

x| DOL - Amendment # Bloomf eld NJ 07003 '
Emergency (includin

E DOH justiﬁgati 0:)( 9 Name of Contact TEIEQEOPE l\iu_njber

[ bca [ Cancellation Joe Miano

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

E‘; Other (i.e. private & commercial buildings, homes,

N/A

etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. NMame of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
12/17/2019

Scheduled Completion Date (11)
12/18/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe: occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
X >3sforz3if

E Renovation

Full Containment with Negative Pressure

[l =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;tf';neent
Location of i N dog“fliy : Description of
Asbestos-Containing Material (ACM) :\je- teﬁ:ﬂ’ée J}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dial Staff? (i.e. thermal systems insulation, (Specify Il x|3]F
In Facility tsio 1‘;’2 2l surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) g 2|2 |2
= 2 | =
Yes No N/A ()
Basement X Pipe Insulation 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 ; Hauler ID No. of Wast
Atlantic Carting 2;5885 © TBD s Grand Central
City, State Disposal Date City, State
Waybe, NJ TBD Pen Argyl, PA
Completed by Title Signature Y .. Date
Ned Joksimovic Project Manager \ﬂ/ 12/07/2019

ASB-41 (R-06-08)

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



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

T by
CI oo HAID

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

12-09-19

Bergn county Technical School & Sg‘ggl

Agencies Notified Type Notification Street Address
TE idgew v i
. B inital 327 East Ridgewood Ave ,
DEP m Amended City, State, Zip Code Rt
DOL . Amendment # Paramus Nj 07652
Emergency (including
DOH justification) Name of Contact
DCA [ cancellation Jodice Thomas 201-3436000

FACILITY INFORMATION

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

Bergen Early learning alliance/daycare

] school (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

284 Hackensack ave g)ttch;::r (i.e. private & commercial buildings, homes,
City (5) Square I.:eet # of Floors Bldg. Age
Hackensack

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

(STATE USE ONLY) Technical school

Name of Abatement Contractor (9)
DYV Enterrprises LLc
Street Address

Bergen County

Name of Monitoring Firm Hired by Building Owner (8)
TTI Enviromental inc

Street Address

ASCM No.

1253 N Church St 28 Lisa Ln

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

Moorestown NJ 08057 Lincoln Park

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike R Stocku 856-8408800 9739426924 01129

Name of OSHA Monitor
Marcelo avila

Street Address

252 Cumberland ave
City, State, Zip Code
Paterson NJ 07502

Start Date (10) Scheduled Completion Date (11)
12-26-19 12-26-19
Occupancy Status During Abatement (Check Only One)

X} Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Qutside of Normal Facility Hours
. | Other — Describe:

Scope of Work (Check All That Apply)
23 sfor 23 If E Renovation ‘ Full Containment with Negative Pressure
[Tl =2160sfor=260If [C] Demolition X! Mini-Enclosure
i Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location ! Ab?_ten;ent
; Normally - ¥p
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) ': o t Oe‘ée?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd"_-‘l'llagt <X (i.e. thermal systems insulation, (Specify Fl = § i
In Facility Mt 1'32 ZUE surfacing, VAT, or SF or LF) = A 2 s
(13) (12) other miscellaneous) % o = g
= = [++]
Yes | No | N/A @
girls bathroom at hallway X drywall & spackle 5 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 Hauler ID No. of Waste ;
DYV Enterprises LLC 0034140 10Yds Newark Carting
City, State Disposal Date City, State
Lincoln Park NJ Newar nj 07105
Completed by Title Sign"a'tuag \_I Date
+ . . Ty
Dorian Carpio Manager b )-\__1%@.-&_-}, 12-09-19
y

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



State of New Jersey

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

Date of Noi:ﬁ ;mn (1)

Name of Building Owner/Operator (2)

12-09-19 Bergen County Technical School & Specf
Agencies Notified Type Notification Street Address i
B oo Bl inital 327 East Ridgewood ave
x| DEP [] Amended City, State, Zip Code :
i x| DoL Amendment # Paramus Nj 07652 ¢
i D Emergency (including -
DOH justification) Name of Contact . o
DCA ] canceliation Jodice Thomas 207-3436000 "7

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Adult education building

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

Street Address Subchapter 8 (Other than K-‘I_Z} o

190 Hackensack Ave gt::;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hackensack NJ

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

Bergen (STATE USE ONLY) Technical School

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

TTI Enviromental Inc

DYV Enterprises LLC

Street Address
1253 N Church St

Street Address
28 Lisa In

City, State, Zip Code
Moorestown Nj 080507

City, State, Zip Code
Lincoln Park NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike R Stocku 856-8408800 973-9426924 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12-27-19 12-27-19 Marcelo Avila
Occupancy Status During Abatement (Check Only One) Street Address

%] Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours
. | Other — Describe:

252 Cumberland Ave

City, State, Zip Code
Paterson NJ 07502

Scope of Work (Check All That Apply)

@ 23 sfor 23 If E Renovation

Full Containment with Negative Pressure

] 2160 sfor 2260 If [[] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;i;:;ent
Location of u hijogﬂoi::y b Description of
Asbestos-Containing Material (ACM) N?e, ; ny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?riaséaif? (i.e. thermal systems insulation, (Specify Pl = 2| B
In Facility S sl surfacing, VAT, or SF or LF) =N EEE-BE
(13) (12) other miscellaneous) % 2 c g
— =3 @
Yes No N/A 2
room 120 X drywall/spackle 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste .
DYV Enterprises LLC 0034140 10 yds Newark Carting
City, State Disposal Date City, State
Lincoln Park NJ 1-10-19 Newark NJ 07105
Completed by Title S|gn§‘rune = Date
Dorian Carpio Manager )'t\,,\(u_c 12-09-19

ASB-41 (R-06-08)

\

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




ND U

GAC Project # 060-19

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

Date of Notification (1

December 6, 2019

Name of Building OwnerfOQeratdm iIZI i
RUTGERS, THE STATE UNIVERS

OI-i IGJ 2018

SMITH HALL, BLDG# 7223

Street Address

O school (K-12)
Osubchapter 8 (other than K-12)

Agencies Notified Notification Type Street Address
Oinitial Notification ENVIRONMENTAL HEALTH &$_AFETY DEPT. i{(R;!ELFIS)
O erPa OAmended Notification # 74 STREET 1603, BLDG 41 16 L'
O bcA O Emergency (including City. State, Zip Code g
DOL justification) PISCATAWAY, NJ 08854
IX] DEP- No Longer REQUIRED ®Cancelled Name of Contact Telephone Number
X1 poH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)

[X] Other (i.e. private & commercial buildings, homes, etc.)

NEWARK CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age:; 60+ years
City (5) County (6 County Code (7)
NEWARK O ESSEX (State Use Onis) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Qwner (8) ASCM MNo. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
12/06/2019 12/09/19

MName of OSHA Monitor
ENVIROVISION, INC.

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

Other- Describe: Schedule: 5PM — 5AM (24 HOURS &
WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work {Check all that apply)

EEIRenovation
1 Demolition

X>3sfor>31f
0> 160 sfor > 260 If

CIFull Containment with Negative Pressure

X Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
EINon—Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

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

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enclose
YES NO  NA

Room B010 X SPRAY-ON FIREPROOFING <25SF |

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

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 12561

Disposal Date

City. State
100 New Ford Mill
Rd. Morrisville, Pa

Hauler #2) N:\l\;l)rrl“;;;tl‘;gg, Inc.. Newark, NJ 04509 12/09/2019 el
’ 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT f/?l';%”/ﬂ_//// ”(2/“ Gottons December 6, 2019
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




-

/7 5y
(L
| Date of

i

s A i
SAIE -

f;loﬁﬁcat-fon (1)
12
T

ype Nolification

Agencies Notifieg

EPA I initiar

] DEP [l Amended

! DOL Amendment #

| | Emergency (including

| [Ef DOH jusn‘ﬁcation)

'] bca [0 Canceliation

|

| Mame of Facility Where Abatement is Taking Place (3)
Residence

| Street Addreii

i' City (5)
[ Spring Lake Heights
| County (8)

| Monmouth

|

l

| PO Box 354

| Cily, State, Zip Code
South Orange, NJ 07079

Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9) [
A. Seine Lighthouse Solutions Brinks Tank Services i
| Street Address

&

Namé o Buildigg©
Residence,

City, State, Zip Code . I

S SRR PTG gy
L L e e

Spring Lake Heights, NJ 08750
Name of Contact
Nick Campo

FACILITY IN FORMATION

Telephone Number

Type of Facility (4) [

[T school (k-12)
Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
4,428 1 69
County Code (7)

Current Use (Prior if being demolished}
(STATE USE ONLY)

1256 Liberty Avenue

City, State, Zip Code
Hillside, NJ 07205

Street Address ’

| Project Manager for Monitoring Firm | Telephone No. Telephone No, | License No.
| Sarah Calandra 201-349-2666 844-462-7465 01316

| Start Date (10} Scheduled Campletion Date (11) Name of OSHA Monitor

| 12/03/2019 12)\co\q | A Seine Lighthouse Solutions

| Occupancy Status During Abatement (Check Only COne) Street Address

f Facility Closed/Vacated During Entire Period of Abatement PO Box 354

|= Abatement Performed Outside of Norma] Facility Hours City, State, Zip Code

|= OIher-Descrﬁhe: i

i' Scope of Work (Check All That Apply)

NEs| 23 sfor 23 Jf
(]

r =160 sfor 2260 |f

Location of
Asbestos-Containing Material (ACM)
; TO BE ABATED
! In Facility
| (13)

| BASEMENT

! Name of Registered Waste Hauler
| Newark Carting

! City, State

| East Orange, NJ

i' Completed by
i! Amy Garcia

ASB-41 (R-06-08)

South Orange, NJ 07073

E Renovation L] Full Containment with Negative Pressure II
Demolition X] Mini-Enclosure
1X] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure

Is Location . Ab?’;"—;genf
Nﬂgn[ﬁ;;y b Description of
Lifjaegﬂegani ely Asbestos Containing Material (ACM)
Custodial Staff? (i.e. thermat systems insulation,

surfacing, VAT, or

(12) other misceiraneous}

e T T |
I i T
X Slerle T agar g T

NJDEP Waste Cubic Yards Name of Registered Landiill

Hauler ID No.
04509

|enoLuay

ainsogpuz

—

sieinsdeauy

of Waste

_jj{aste Management Langi

Disposal Dﬁ:e 7 City, State
‘i,;" Penn Argyle, PA
Title Signaure], | e Date i
; A i fed A, S A
Project Manager L, U e G

— \ Y I ] 4

i

5 | L
* Do not uSe.this,form for asbestos licensure exempted activities.




Iy Tl

2 AT
i “.‘:_ \
, U _z_._ A

Y State of Jersey
OTIFF!CA ON OF OS ABATEMENT
ant to NJ.

E@EH’?E

tp andmt‘}}.’ 2 201

ee K

y /U&ZV

Date of Notifi catlon &)

De EO.QOEC%

Name of Bundhg Owner/Operator (2) S l"\
B g

~

¢ t‘q (OLS

Agencies Notified Type Notification
O EPA XC Iinitial
O DEP O Amended
)t DoL Amendment #
O Emergency (including
# DOH justification)
O DCA 0O Cancellation

Street Address

Ctty, State, Zip

{U U~+ %C\(

/\[T Q7110

.Name of Contact
LRV PN B ! & as

FACILITY INFORMATION

| Talanhane Number

(nale

Name of Eacility Where Abatement is Taking Place (3)

anily Dye lling

Tyoe of Facility (4)
0O School (K-12)

Strest-Address «J

NI

Q710

etc.)

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

Square Feet

# of F:oors

Bidg. Age

6 o

S Y

County Code (7)
(STATE USE ONLY)

Current Use (Erior if being demoiished)

O’P@—f\ Wl“\clol.—l-, T’:'ML FRQ,M(_

ASCM?NI&

Name of Abaternent Contractor ()

PC Techne

Street Address

R@«

amg oﬁomwnn Firm Hw@d by Buddlgg Owner (8)

l&gws Ine

Stre%ﬁ.dciﬁg % ?

City, State, Zip Code

. State, Zip Code

At

Telephone No.

0] 758-3265

Telephone No. ‘

oS 758~ 35S

.'--c-!' g S % i eps 3L
Start Date (10) ]

la~ 0-~19

Scheduled Completion Date (11)

-1~ 19

Name of OSHA Monitor

6639y

b

O Other - Describe:

Occupancy Status During Phas—‘mem icneék Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Ferformed Quiside of Normal Facility Hours

Street Address

? 0 E?JOR 331

EJFL T-Ec,hnc{chfe,s Thc

City, State, Zip Code

Nee Eq Yot NI

08533

Scope of Work (Check All That Apply}

z3sforz31if €T Renovation C Full Containment with Negative Prassure
O 2160sfor 2260 f O Demoiition O Mini-Enciosure
A1 Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}:;;em
Lecation of U !\écgn:ﬂl{}t < Description of
Asbestos-Containing Materiai (ACM) l';e' teo b Uly Asbestos Containing Material (ACM) Amount ) (.
TC BE ABATED CL atln d.n[aggﬁ,? i (i.e. thermal systems insulation, (Specify g ) 2 z
in Facility o jg o surfacing, VAT, cr SF or LF) 3|18 |2 |8
(13) (i2) other miscellaneous) S|le|2 g
= 2|3
Yes No N/A o
Uhsemend X Pige Tasuledion | 00 LF |k
I
Name of Registered Waste Hauier ! NJDEP Waste Cubic Yards Name of Registered Landfili
| Hauler ID No. of Waste , . .
| iy .
Efc Eac,hmi@«ﬂeg | {700C H | Waske M dnagement o € ¢ W
City, Stete Disp IDafe City, State
i\*ﬂ:\: -"ai ﬁ\}J lQ 1T 'i ﬂfmma Su'.l e PA

Compieted b;

cheﬂK@a

Title

PR(S ‘{'Cﬁtn T

i Szgna’ug_____ }S g

Date

[2-~]0-19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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,g% el
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\

o) E G E e

-

o

Date of Notification (1) ]
120019 7 v/ 5@755

Narﬁe of Building Owner/Operator (2)
Wen Sen & Huoy Ling Huang

. S

|1l pec 12 2019

|

AAA LEAD PROFESSIONALS

Agencies Notified ~ Type Notification Street Address ASBESTOS bul:g RUL &
LICENGING
EPA X1 initial —
DEP ] Amended City, State, Zip Code
DOL Amendment # Rancho Palos Verdes, CA 90275
Eme includin
DOH a iustiﬁrg:t?:g)( ? Name of Contact | Telephone Numher
DCA [0 cancellation Mike Murphy
1
FACILITY INFORMATION
ent is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ 3| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) = QO Cl—r 2 Square Fest # of Floors Bldg. Age
Franklin Township P, ;’3 O | J) 1056
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10) Scheduled Completion Date (11)
12/19/19 12/22/19

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other - Describe:

Street Address :
6 WHITE DOVE COURT

City, State, Zip Code

-

LAKEWOQOOD, NJ 08701

Scope of Wark (Check All That Apply)

E1 =3sfor=3if 1 Renovation £ Full Containment with Negative Pressure
[X] 2160sfor22601 (] Demoiition | Mini-Enclosure
L{ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally - Type
Location of Usad Solalv b Description of
Asbestos-Containing Material (AGM) h:e. . 0 eny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atin dE'mlan?‘f’? (i.e. thermal systems insulation, (Specify Zlx|3|F
In Facility HEto 1'3 alle surfacing, VAT, or SF or LF) 2 |2 [ &
(13) (2 other miscellaneous) % 2|1 |2
= & | e
Yes No NIA @
INTERIOR PLASTER WALL 200SF X
EXTERIOR SIDING 1708SF
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
-
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 12/22/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 12/09/19 i

ASB-41 (R-06-08)

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




(g4

Name of Bu:idmg Owner}Operator fi) = ¥

Date of Notificati

120019 W/ I 47/ L} Structure Craft Contracting LLC

Agencies Notified Type Notification ’ Street Address

22 South 6th Avenue

1 EPA Bl initiat

[ | DeEP D Amended City, State. Zip Code

%] DOL Amendment # Mount Vermon, NY 10550

£ : :
& oponH O iul;:nia;lrgaet?ocg)(mcludmg Name of Contact Telephone Number
] bca ] Cancellation Structure Craft Contracting LLC 914-465-5453
FACILITY INFORMATION

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

Street Address Subchapter 8 (Other than K-12)

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

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

Carlstadt 4 L) : c?‘“ |
Ceunty (B) County Code (7) Current Use (Prior if being demolishad)

Bergen (STATE USE ONLY) Office Building

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOQD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

] License No.

[ 1200

Start Date (10)
12/19/19 12/20/19

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)
|| Facility Closed/Vacated During Entire Period of Abate

Other — Describe:

ment

Abatement Performed Outside of Normal Facility Hours

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
23 sfor 231

EE Renovation

Full Containment with Negative Pressure

[] =160sfor=2601If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r;epn;ent
Location of i Ndorsmi'al:y . Description of
Asbestos-Containing Material (ACM) h::int ﬁz?n)::e ;’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ol S (i.e. thermal systems insulation, (Specify Dlx|3|T
In Facility = (} ) Slig surfacing, VAT, or SF or LF) - R
(13) other miscellaneous) g Bl e | £
- Tl
Yes | No | N/A =
INTERIOR FLOOR TILE AND-MASTIC 100Sf X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 12/20/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 12/09/19

ASB-41 (R-06-08)

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




Stét@?h?ewé’g ey ﬂ
NOTIFICATEOIE; - ASBEST AB§
#

, Print Form _

} f 5 / Pursuantjtd NJAC 60 and 1: RE G E ]V E [
ursuan Brbl.a \V B
mv é%! Fumy 25 1)) & )
’_Date of Notification (1) Name of Building Owner/Operator (2) Jm‘ ; o
12/6/2019 Ramirez Bl I j}
Agencies Notified Type Notification Street Address SRE BEC—2-2018 Lo
'] EpPa Initial : _ I f =
| | DEP [] Amended City, State, Zip Code ASBESTOS CONTROL &
DOL Amendment # Trenton, NJ 08610 LICEMSING
- : -
E‘l DOH E" jug;ﬁ‘:rg:t?ocri() (hikang Name of (?ontact _ Telephone Number
[J oca [] Canceliation Maritza Ramirez ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential O school (k-12)
Street Address [] subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08610 1400 2 85 +/-
}Tounty (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) I
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 No.
I_Bi“ Weisgarber 609 298-4070 609 259-9688 00493
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
\7 12/9/2019 12/10/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
‘ Facility Closed/Vacated During Entire Period of Abatement PO Box 341 i
Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
Other — Describe: 8am 4 pm Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
E 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[] =160stor=260 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Usad ol iy 5 Description of
Asbestos-Containing Material (ACM) nj‘-‘. B iefy Asbestos Containing Material (ACM) Amount o
TO BE ABATED & atmé?”;agm o (i.e. thermal systems insulation, (Specify FlxlalT
In Facility R ol surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (=) other miscellaneous) 2 /2| 2|2
= £ e
| Yes | No | N/A o
Basement X Boiler Insulation 40 sf
Basement X TSI (above boiler only) 20 If X
Basement X Transite ( above boiler ) 10 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z D No. 7 -
Stevens Environmental FRlier 10 Mg ofNage Fairless Landfill
18292 2 7
City, State Disposal Date City, State/
Allentown, NJ 12/1 01’20}9; [ Morrisville, PA
Completed by Title Signatu ?’ A N Date
Mahlon E. Stevens Project Manager vl A 12/6/2019

ASB-41 (R-06-08)

P
i

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




| } ) |
Sedte of ’iriwj;%av 5 g: l I
Ui

N‘OT‘FKT.AHOND!“ ASBESTUS ABATEMENT bed

\_ﬂlj w“‘?j!Q (Pursuaant to NJAC 8:60 and 12:120)

:#B-ﬁcingt)"mefo reoe {2}

[DaeoiNobﬁwtmm f
~{4 ' REUTER  ConsSTR Ul

[TA Notrﬁed Type Notificaton | Stee! e =
| B B TR A N BEECHAMM £0

B 2 i

[ﬁo& i : i ! Cry. Ste, Ip Code

| X oo ek ._de\\J"LL\MMC\IUwN N, T (J(OC?‘“[
[-CJ Dca I O Canceiaton !: Tonl | etephone Namber

[ FACIUTY INF ORMATION

[ I Type of Facaty (4]

i waeoffaﬁtv\f\fhereﬁbateﬁm s Takrng Place (3] i
KeSinen (§ J:]Smooi“‘(u
Subchapter § [Other than K-12)

|
Streel Address 4
E Other (i.e. private & commerzal buldngs. |
[ homes, elc | |
Gy ) NS/ STme e TFTen  TEG AR
X i - 5
) D | 500 | | spt |

Eé’
&s

[J OCEEN C ; I g E' ;( e l| I. ?
County (6) _ ] Cg&vof f‘.‘ [STATE I| CurrentUse (Prior 7 b-ec.g dermotsned) —1
Cpe M | B | ACAALT
Name of Monfoning Fim Hired by Budding Owner |’ ASTH No. T Name of Abatement Contracior 3 4
) A — KemCo LINC |
Street Address ' [ Steel Address —~«
| 9 S SPRUCC A
Ciy. State. Ip Code ICxy Sale. Tp E;Ode =
4 i ! | = A i
= | MAPE SHADE AT OF0
Project Manage! for Monvtoring Fim — | Telephone No [ Terpnone Mo “ [Terse [
i {ﬁtf J2THTIL | 5 e 0371
Start Date {10) I deedued Compiston Date [11) - | Name of OSHA Monitor
I !
12=13-19 12-22-\9 _ | NiA g
Occupancy Status During Aba\mem [Check onty one] | Sweel Address
I Fackity ClosedVacated During Entire Period of Abatemen | |
[ Abstement Pedformed Outside of Normal FaciiTy HoTs { Chy. Sate. Ip Code i
[J Other - Describe: l
Scope of Work (Check all that appiy) g riil Comsmet it Mo Ve Prassrs |
123 sforz3d [] Renovabon I Mev-Enclosure |
A Demaiton | Giovebag Procedure |
|ﬁ2160 s @ £ Non-Exempted (') and Non-Friable Procedure |
" Istocaten | ' Apatement |
| " . Type :
Location of | Used Sotety by | 355-3-7550;0-‘ pon ! T
g e Mairkenance/ | AsDesIoS Contanng Malenal (ALM) ! Armoun! = |
Asbestos-Contgining Material [ACM) ! Custoda! & ,' e mermal sysiems insulnon, :I (Specity 5| o ;;: | E"
| saft? 5 surfaang. VAT, of | SForlF =18 5
| aher mescelaneous) i g Bl E ;:3 E
£ 2| o]
=

IO BE ABATED
IN Facity Al
(13) (12) !
| no | aral . | |
| |

>
\
L

_SIING X :
= | = ——
‘ | — ——

|
——"'"_"l_t.UDEp Wase | CUbK YaCS [ Neme of Re—gsszefed Landni

Name of Registersd Yasle Hauter D Nc | o waste

: | Dspossi Date City Stat
; : 549 nature JEZ
e s ™ e M
[ M,ggmﬂ { Lot ’Qéf:v———ﬁﬂf LL{Y |

R L L




CleY9gyp

< J i
. 7 f’ NOﬂHc&mFA gsr‘ggey TEME i DEC 1 2 2019
m\/“!yw é [ ] (Purstianto N;IACS :60jand 121120)
/ fi N i) Lt
ASBESITUS LUNITRUL &

_Djl

EGCEIV

et

Er}

Date of Notiﬁc.aticr{ }—j _ lq

Name of Bmldmg Owmner/Operator (2)

Daus TKASH Wi

; LICENSING

Agencies Notified Type Notification Steet Address
O BPA [ Inital
E ggi O m:dd:im # City, State, Zip Code Bz
[J Emergency (including
L E ocn il éﬂiﬁ? Nameial Jontact Telephone Number

FACILITY INFORMATION

Name of Facllity Where Abatement is Takmg Place (3)

Type of Facility (4)

EES [DAWICE [J School (K-12)
Street Address R Subchapter 8 (Other than K-12)
(i' ’} ,{ i ;f/ Y Other (i.e., private & commercial buildings,
ol Al if homes, etc.)
City (5) _ Square Feet # of Floors Bldg. Age
CAPE MUl COVLT HpuSt
County (6} CWE“ M!A,[{ Sgt:\gN?—oyge (7) (STATE Current Use (Prior i being demolished)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
& N /A IKLEMCO  INIC.
Street Address ! Street Address
364 S SPR(CE ALE
City, State, Zip Code City, State, Zip Coiie
MpueLe SHADE KW. T 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5529 -0422 01311
Name of OSHA Monitor

Start Date (10)

(}-1) =9

Scheduled Completion Date (11)

(2 =2 0.1

N A

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

Street Address

[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
[]Full Containment with Negative Pressure
[(Jz3sfor>3H [] Renovation (] Mini-Enclosure
‘@3150 sf or 2260 It £Z] Demailiton [C] Glovebag Procedure
§~1 Non-Exempted (") and Non-Friable Procedure
Is Location ) Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l 5| 8 L
IN Facility Staff? surfacing, VAT, or SF or LF) 31e|l8| 8
(13) (12) other miscellaneous) L T I
o I I
Yes | No | N/a ®
SIDING X |__TEANSITE 129D s¥ [X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
u.‘er of Waste 3
Klemco INC O q C M MUK
City, State Disposal Date City, State = =
- ~ -~
MALE SHADE WD O%0S53 WoDBiAle L]
Compileted By : Tite S:gnature Date
MICE |Clemm PRES QAT Mo W | -9

ASB41

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




ey
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i

f

- | ,
{ | i
N0 e = M
| i Yoo 2 [ i i
,/‘- 3 NOTIR OS ABATEMENT i J
4 == (Putsu=nt Tg NORS-8:60 ang $2:120) L ¢
Nt ~ P et Ry e R
Date of Notification (1) iName of.Building Oluher/Gperator(2)
8-19-18 HRP Hudson, LLC?
Agencies Notified Type Notification Street Address
» 401 N Michigan Ave, Suite 1630
EPA Initial
DEP Amended City, State, Zip Code
DOL Amendment# 4 Chicago, IL 60611
e
& bpon Egﬁ{g;?;r% finckiding Name of Contact Telephone Number
DCA {71 cancellation Genaro Holguin 312-796-6593

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Precision Environmental Company

Hudson Generating Station [1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
Dutfield Avenue E Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Sqguare Feet # of Floors Bldg. Age
Jersey City 627,470 10 14]
County () y County Code (7) Current Use (Prior if being demolished)
Hudson (STRTEUEEDNLY] Power Plant
ASCH No. Name of Abatement Contraclor (9)

Street Address
617 Stokes Rd, Suite 4-318

Street Address
5500 Old Brecksville Rd

City, State, Zip Code

City, State, Zip Code

Medford, NJ 08055 independence, Ohio 44131
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 856-596-9994 216-642-6040 01212

Start Date (10)
9-17~-19 .

Scheduled Completion Date (11)
12-20-19

Name of OSHA Monitor

Precision Environmental Company

Street Address

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

5500 Old Brecksville Rd

City, State, Zip Code
independence, Ohio 44131

Scope of Work (Check All That Apply)

ij 23sfor23if Ej Renovation

Full Containment with Negative Pressure

111

[x] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure E
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'fzrter:ent
; Normally - yp
Location-of Used Solely b Description of
Asbestos-Containing Material (ACM) Nsie, A oy }' Asbestos Containing Material (ACM) Amount ol
TO BE ABATED B *’t’” d’?“lagl‘:m (i.e. thermal systems insulation, (Specify 2|53 |5
In Facility -l surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) {13 other miscellaneous) 2|2 |E|g
B 2 |3
Yes | No | N/A ®
SEE ATTACHED LIST v
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
§ 5 Hauler ID No. of Waste .
Champion Disposal 39707 900 Grand Central Sanitary Landf
City, State Disposal Date City, State
Hainesport, NJ Pen Argyl, PA
Completed by Title Signature Date
John Savage Vice President Dham Souags | 2=l G

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted aciivities



Week 1 (Week of 9/16/19)

Week 2-

Hudson Generating Station |
Precision Environmental Work Hours Lo

Monday off

Tuesday: 7am to § :30pm (Sept 17th Start)
Wednesday: 7am to 5:30pm

Thursday: 7am to 5:30pm

Friday: 7am to 5:30pm

Saturday 7am to 3:30pm

Sunday: off

Monday: 7am to 5:30pm
Tuesday: 7am to 5:30pm
Wednesday 7am to 5:30pm
Thursday 7am to 5:30pm
Friday off

Saturday off

Sunday off

**Precision Environmental shall follow the above listed work hours on a rotating two week

schedule**

This schedule shalj take effect at the listed state date



Building

Bottom Ash Transport
Intake Structure

Barge Unloader

Conveyor & Transfer House
P1 - Storage Building

P2 - Coal Conveyor

P2 - Coal Handling Structure
P3 - Service / Office Building
P3 - Locker Room Building
P3 - Turbine Building

P3 - Unit 1

P3 - Unit 2

Bottom Ash Transport
No Asbestos Reported

Intake Structure
No Asbestos Reported

Barge Unloader
No Asbestos Reported

Conveyor & Transfer House
No Asbestos Reported

P1 - Storage Building
No Asbestos Reported

P2 - Coaf Conveyor
No Asbestos Reported

PZ - Coal Handling Structure
No Asbestos Reported

P3 - Service / Office Building
Duet-lnsulation
Floor Tile & Mastic
Pipe Fittings
Galbestos Siding
Pipe Insulation
Cement Board

Hudson Generating Station
Sguare Feet

720

S00

300

150
1,800
7,500
2,000
15,500
7,500
6,000
215,000
370,000

aTy

200 5F
1,800 SF
460 LF
12,600 SF
3,600 LF

16 CC

No. of Floors
1
1
1
i
i
1
1
2
2
1

10

10

Category

Catl
RACM
Cat Il
RACM

DEC 12 2018

Pageof2



P3 - Locker Room Building
No Asbestos Reported

P3 - Turbine Building
Coating

Floor Tile & Mastic

P3-Unit i

Pipe Insulation
Pipe Fittings
Tank Insulation
Galbestos Siding

P3 - Unit 2

Pipe Insulation
Tank Insulation
Galbestos Siding

32,000 SF
400 SF

4,100 LF
84 EA
220 SF
3,100 SF

2,750 LF
450 SF
2,800 SF

Cat |l
Catl

RACHM
RACM
RACM
Cat Il

RACM
RACM
Cat i

L oec 12 2019 =




State of New Jersey s
Cx Udy7 RoeREe DECEIVER)
~ (Rurstiaht tg' NJAC 8:60 and {12}120) i IR N R S Y
(-4HU07) e PR )= =il
Date of Notification (1 !w 5 g;meo iiding Olwher/@ggfator (2) ]i l i i,
12/03/2019 V ivision of Property Management and Coj §'§fucti@g[pPpV@:)2mg ‘i';’ / )
Agencies Notified “Type Notification Street Address i
SR [T it 33 West State Street
DEP D Amended City, State, Zip Code
DoL o "E\meﬂdmenl# — Trenton, NJ 08625
DOH - ]ur;%rg:t?::)(mcu "9 Name of Contact Telephone Number
[] oca [J ‘canceliation William Byster (609)433-2001

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned House

Type of Facility (4)
[0 school (k-12)

Subchapter 8 (Other than K-12)

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

Street Address
89 4th Street D gttch}er (i.e. private & commercial buildings, homes,
City (5) Square E‘=eet # of Floors Bldg. Age
Woodbridge Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) DPMC Owned Property
ASCM No. Name of Abatement Contractor (9)

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
6861 Washington Ave

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.
(856)452-1311

License No.

01172

Telephone No.
609-567-1250

Start Date (10)
12/03/2019

Scheduled Completion Date (11)
02/10/2020

Name of OSHA Monitor
Health & Safety Services, Inc.

:

Other — Describe: vacant

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO Box 365

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All That Apply)

D 23 sforz3If D Renovation Full Containment with Negative Pressure
[:] 2160 sf or 2260 If ]:I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Ab?rt)?pn;em
Location of Us:dorsrgiajiiy b Description of
Asbestos-Containing Material (ACM) Mai y oy Asbestos Containing Material (ACM) Amount m
aintenance/ 7 2 : : 5 m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fla|lo |z
In Facility usto ;az aff? surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) (2 other miscellaneous) g 2 E &
= L8
Yes No N/A ®
1st/2nd Floor X Plaster Walls 2,450 sf X
1st/2nd Floor X Vinyl Flooring & Mastic 345 sf X
1st/2nd Floor X Black Glue on Paneling 900 sf X
Roofing X Shingles 2,225 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; : ; Hauler ID No. of Waste
Site Enterprises Inc./J.P. Fidler Trucking 35220/32054 | 20 cy GROWS North
City, State Disposal Date City, State
Egg Harbor Township, NJ/Maple Shade, NJ 02/10/2020 Tullytown,PA
Completed by Title Signature % Date
Eric Keys oM )\4\ 34{*/) 12/03/2019
i

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




Cy b

w
NOTIFICATIOI‘\I@
(Pursuant

"»I

J‘e ey ‘M\ = tﬁ, E r‘ g i '—;
i bR | | R R L=
‘m’“’”d 1 '! } }r = 7]

Date of Notification
12/03/2019 ﬁ.}{/ f 0

Name of Building Owner?f)peratgr (2') i

Division of Property Management and Cor, $!

ryction lERMA)2 2019

e

Agencies Notified Type Notification Street Address

EPA O initial a3 West State Stroet ASBESTON CONTAOL &
DEP [[] Amended City, State, Zip Code

DoL E\mzndé:im ﬁact — Trenton, NJ 08625

DOH = justiﬁrgatiog)( M Name of Contact Telephone Number

[ obcaA Cancellation William Byster (609)433-2001

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned House

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

Subchapter 8 (Other than K-12)

Street Address

38 E Coddington Ave D (e)‘t:;ar (i.e. private & commercial buildings, homes,
City (5) Sqguare Feet # of Floors Bldg. Age
Woodbridge Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATELUSEONLY DPMC Owned Property

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

Health & Safety Services

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
6861 Washington Ave

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.
(856)452-1311

License No.

01172

Telephone No.
609-567-1250

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/03/2019 02/10/2020 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 365

Other — Describe: _vacant

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

City, State, Zip Code

-

Berlin, NJ 08009

Scope of Work (Check All That Apply)
23 sfor23 If

L
L

|:] Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If |:| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;:e"t
Location of U N dorsm?lliy b Description of
Asbestos-Containing Material (ACM) r‘:e' ; ) }" Asbestos Containing Material (ACM) Amount m| g
TO BE ABATED c atlndgnlaé':::eﬁv (i.e. thermal systems insulation, (Specify | 3 § 3
In Facility usto ;z; art: surfacing, VAT, or SF or LF) 3|3 |2 |o
(13) (12) other miscellaneous) 2|8 |2 |2
21723
Yes No N/A =
1st Floor X Plaster on Wood Lathe 600 sf
Roof X Built-up Roofing 1,100 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : : : Hauler ID No. of Waste
Site Enterprises Inc./J.P. Fidler Trucking 35020/32054 20 cy GROWS North
City, State Disposal Date City, State
Egg Harbor Township, NJ/Maple Shade, NJ 02/10/2020 Tullytown,PA
Completed by Title ignature Date
Eric Keys oM 0o }a, 12/03/2019
l

ASB-41 (R-08-08)

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



> of Nél Jers
CL Y NOTIFICA‘F]O&L ASE ST ;
(PLII'S aﬁﬂﬁl\l s i P = T 3 — |

L{'L{ BeES ~NELCETVEM
Date of Nohﬁcatlon( Name of Bmidmg Ownen’Operhfor @ U‘r:-_' = = Igf 'i
12/03/2019 V /@w’{ 2 Division of Property Management and Consfruction (DPMC) ’; | i

oS No g H T
Agencies Notified Type Notification Sgr;e\;ﬁ:tresstsate - j H DEC 19 2019 :_L ,
EPA L1 initial |
DEP D Amended City, State, Zip Code
DOL g Amendment # Trenton, NJ 08625 TROL &

Emergency (including - ‘,}_. e —

DOH justification) Nar!'!f.? of Contact lsrcpuunu?‘l.fmber“ e et etz
O oca [] canceliation William Byster (609)433-2001

FACILITY INFORMATION

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

Abandoned House [0 School (K-12)
Street Address 1 Subchapter 8 (Other than K-12)

29 E Tappan St D g)tt?;y (i.e. private & commercial buildings, homes,
City (5) Square };eet # of Floors Bldg. Age
Woodbridge Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex SIATEUSEONEY) DPMC Owned Property

Name of Abatement Contractor (9)
Site Enterprises, Inc.
Street Address
6861 Washington Ave
City, State, Zip Code
Egg Harbor Township, NJ 08234
Telephone No. License No.
609-567-1250 01172
Name of OSHA Monitor

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

Health & Safety Services
Street Address

PO Box 365
City, State, Zip Code

Berlin, NJ 08009

Project Manager for Monitoring Firm
James Proctor

Start Date (10)

Telephone No.
(856)452-1311
Scheduled Completion Date (11)

12/03/2019 02/10/2020 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 365

City, State, Zip Code
Berlin, NJ 08009

Abatement Performed Outside of Normal Facility Hours
vacant

a Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Scope of Work (Check All That Apply)

EI 23 sfor23If Full Containment with Negative Pressure

L__' Renovation

[] 2160 sf or 2260 If I:l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Tvpe
; Normally oL yp
Location of Used Soleiv i Description of
Asbestos-Containing Material (ACM) I\:e' t " {y Asbestos Containing Material (ACM) Amount L
TO BE ABATED e 3;“ de,“laé’t“eﬁ,) (i.e. thermal systems insulation, (Specify 215|353
In Facility Usto 1"‘; 2t surfacing, VAT, or SF or LF) 3 |2 o |5
(13) (12) other miscellaneous) 21Bl1E|E
3 I U
Yes | No | N/A s
Exterior X Window Glazing 20 Units X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : ' ” Hauler ID No. of Waste
Site Enterprises Inc./J.P. Fidler Trucking 35220/32054 | 20 cy GROWS North
City, State Disposal Date City, State
Egg Harbor Township, NJ/Maple Shade, NJ 021 Of2020 Tullytown,PA
Completed by Title |gnature Date
Eric Keys oM {1 (A Y, 12/03/2019

ASB-41 (R-06-08)

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



Statg=of Jersey .
T w5 e NOTIF]CATION? ASBESFOS ABﬁEM Sy =
(/K_ L{_[{I&/q :} (Pursuant té !1; Gahd 1;;;{20) {';
i f =} i i e U T 7o W = O e
Bl Eh

Date of Notification (4?—- Name of Building S#neri@pekator ( : 1} ELEIl VI ’ I 1\

12032018 W/ i' {ﬁ Division of Property Management and Construction (DPVIC) R
Agencies Notified Type Notification Street Address i } b | ; } ] ]
—_ 1 s 33 West State Street il DEC 12 2019 ¥/
DEP ] Amended City, State, Zip Code f |
DOL Amendment# Trenton, NJ 08625 i ——

%] Emergency (including ASBESTOS | &

DOH justification) Name of Contact Telephone Number.:-
[] bca [0 canceliation William Byster (609)43372001 T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned House

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

Street Address D Subchapter 8 (Other than K-12)
5 Sewaren Ave D Stt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Woodbridge Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (PTATS USEONLY) DPMC Owned Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Site Enterprises, Inc.
Street Address Street Address
PO Box 365 6861 Washington Ave

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor (856)452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/03/2019 02/10/2020 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 365

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: vacant

City, State, Zip Code

Berlin, NJ 08009

Scope of Work (Check All That Apply)

E 23sfor23 If D Renovation Full Containment with Negative Pressure
[] =z160sforz2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;.-;gent
Location of U N dogn;dlf[y b Description of
Asbestos-Containing Material (ACM) p; 2 ¢ ol ):;e fy Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED c atmd?nlasntaﬁ’? (i.e. thermal systems insulation, (Specify 2l § 2
In Facility HALo 1'2 : surfacing, VAT, or SF or LF) 318 5|8
{13) (12) other miscellaneous) g o £ E
A — [17]
Yes No N/A ®
—r
Exterior X Transit Shingles 2,230 sf b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . . 3 Hauler ID No. of Waste
Site Enterprises Inc./J.P. Fidler Trucking 35220/32054 | 20 cy GROWS North
City, State Disposal Date City, State
Egg Harbor Township, NJ/Maple Shade, NJ 02/10/2020 Tullytown,PA
Completed by Title ?‘Qﬁa e Date
Eric Keys oM ) 12/03/2019
L |

ASB-41 (R-06-08)

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



Cr.ciqp|

NOTIFICATION opgssg‘mos AE;ATEMENT\l

—— o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned House

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

Health & Safety Services

Street Address Subchapter 8 (Other than K-12)
9 Sewaren Ave D g)ttch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Woodbridge Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSE ONEY) DPMC Owned Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
6861 Washington Ave

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

Telephone No.
(856)452-1311

Project Manager for Monitoring Firm
James Proctor

License No.

01172

Telephone No.
609-567-1250

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

Facility Closed/\acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: vacant

-

12/03/2019 02/10/2020 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 365

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All That Apply)

D 23sfor231f |:| Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
Location of U I dog'n?lily b Description of
Asbestos-Containing Material (ACM) n:e. t Qlely Iy Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED c atlndgnlagtcem (i.e. thermal systems insulation, (Specify Flx § 2
In Facility LI 1|a2 Al surfacing, VAT, or SF or LF) 21318 |9
(13) (2 other miscellaneous) 2 s |2 |8
217 (=23
Yes | No | N/A B
Interior X Vinyl Floor Tile & Mastic 20 sf X
Exterior X Black Shingles 1,400 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= ; . : Hauler ID No. of Waste
Site Enterprises Inc./J.P. Fidler Trucking 35220/32054 20 cy GROWS North
City, State Disposal Date City, State
Egg Harbor Township, NJ/Maple Shade, NJ 02/10/2020 Tullytown,PA
Completed by Title Si nahre Date
Eric Keys OM 12/03/2019

ASB-41 (R-06-08)

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

(Pursuantt NJAC.B..EO and 12: 1203 P .
N e TN [E M [E 0 W =g
Date of Notificati Name of Bualdmg OwnerIOperator 2) ! j ;r_p';_*_gl;r =Y _,F:Q_ﬁ I "
12/03/2019 . 2 ; N/ /W g Division of Property Management and ConstrL'ggofn DPMC) I
Agencies Notified Type Notification Street Address ] ' E |J
- B g 33 West State Street Ui DEC 12 2019 -
DEP I:] Amended City, State, Zip Code
DOL __ Amendment#____ Trenton, NJ 08625
on Jigfgg:l?::)('“dl‘dmg Name of Contact Telephone Number -
[] bca [J cancellation William Byster (609)433-2001



5

State of N;:Q Jers 5
NOTIFICATION OF ASE

(Pursuant to EgAC 8

e&mg@m&?ﬁ

Lﬁu&f&@ \TZh) :": .'i Py

Date of Notification f Name of Building Owner.-‘Operator (Q) — I r"“J = ﬁ o —__1

12/05/2019 ﬁ}{/’ f{ﬂﬁg? Division of Property Management and Construcﬂai’L(DPMC} ety ii 'i |
Agencies Notified Type Notification Street Address : | ! Ii. j
EPA [0 initial 33 West State Street L1l _ | .N
DEP [[] Amended City, State, Zip Code i . ! E
DOL o E\mendment#d — Trenton, NJ 08625 A - 1 B
o jur;%rgaet?::j(m uding Name of Contact Telepho"n“eﬂumber' Sl B 1,
L1 per L] Capcatston wliatn, Byster | (609)433-2001 ! i

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)
Abandoned House

Street Address
62 Sewaren Ave

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

City (5) Squa?;clgeel # of Floors Bldg. Age
Woodbridge Varies Varies 30+

County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) DPMC Owned Property

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

Health & Safety Services

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
6861 Washington Ave

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.
(856)452-1311

License No.

01172

Telephone No.

609-567-1250

Start Date (10)
12/03/2019

Scheduled Completion Date (11)
02/10/2020

Name of OSHA Manitor
Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

@ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: vacant

Street Address
PO Box 365

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All That Apply)

[ 23sfor=3if
W

2160 sf or 2260 If

D Renovation
[ Dpemolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

; Abatement
Is Location Type
Location of u N do'rsmalallly b Description of
Asbestos-Containing Material (ACM) I\: e i v ly Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED c a;nde;nlag;:eﬁ? (i.e. thermal systems insulation, (Specify 2l § 2
In Facility usto ;32 AL surfacing, VAT, or SF or LF) 3318 |2
(13) (12) other miscellaneous) 2|18 |8
= 2| @
Yes | No | N/A ®
Interior X ACM Pipe 3LF X
Interior X Vinyl Flooring & Mastic 150 sf X
Interior X Black Glue on Paneling 2,000 sf X
Exterior X Black/Grey Shingles 300 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. y : ; Hauler ID No. of Waste
Site Enterprises Inc./J.P. Fidler Trucking 35220/32054 | 20 cy GROWS North
City, State Disposal Date City, State
Egg Harbor Township, NJ/Maple Shade, NJ 021 0!2020 Tullytown,PA
Completed by Title ajur Date
Eric Keys oM J’%Q 12/03/2019

ASB-41 (R-06-08)

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



CL TG

New rsey
NOTIFICATIO OF
(Pursuanbtjimc é’.,s::

-

EﬂTEﬁETw?\

'énd 1 :120)

Date of Notification
12/03/2019 :bf)g/ f@ﬁgzﬁ

Name of Building Own
Division of Prope

‘e%Op'Efa or‘:t

rty Management and Cons

Agencies Notified “Type Notification Street Address
EPA 1 initial 33 West State Street
DEP [] Amended City, State, Zip Code
bor Amendment # Trenton, NJ 08625

Emergency (including .
DOH justification) Name of Contact |
[ bca [0 canceliation William Byster

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Abandoned House [0 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
687 Sewaren Ave D ;Jtﬁ':)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Woodbridge Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex SEALEUIE Oyl DPMC Owned Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Health & Safety Services

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
6861 Washington Ave

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.
(856)452-1311

License No.
01172

Telephone No.
609-567-1250

Start Date (10)
12/03/2019

Scheduled Completion Date (11)
02/10/2020

Name of OSHA Monitor
Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: vacant

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

Street Address
PO Box 365

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All That Apply)

D Renovation

D 23 sfor=3If Full Containment with Negative Pressure
|:[ =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;ent
Location of Usa?cloggf‘el:y 5 Description of
Asbestos-Containing Material (ACM) Maintenan);ea}! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify |z a L
In Facility 12 surfacing, VAT, or SF or LF) 3|18 |88
(13) other miscellaneous) - I S
= A R
Yes | No N/A @
Interior X Vinyl Flooring & Mastic 275 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; i . ; Hauler ID No. of Waste
Site Enterprises Inc./J.P. Fidler Trucking 35220/32054 | 20 cy GROWS North
City, State Disposal Date City, State
Egg Harbor Township, NJ/Maple Shade, NJ 02/10/2020 Tullytown,PA
Completed by Title ature Date
Eric Keys oM JSNNY) 12/03/2019

ASB-41 (R-06-08)

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




Stafe.o: w

Jéfsey

NOTIFICATION DE. E.?T@ ABEEMENT 1

CZ éfz?ffj \ 7 (Pursuant t:jﬂm Sr,és_ﬂ e ﬁjzg)?’l‘:/

Date of Notification ( 3} : /.__ Name of Building OwnerfOperator (2) i ﬂ JI; || 5 |E I! Illlr
12/03/2019 ./ _,s 0 S Division of Property Management and Constuctlmn BRAMCF -t
Agencies Notified Type Notif!catlon Street Address ' ey
b
EPA ] initial 33 West State Street L1l DEC 12 2019
DEP [0 Amended City, State, Zip Code
boL - gmendment #T Trenton, NJ 08625 L "
DOH = iursr;%rcg":t?oz::)(mc R Name of Contact elepho‘he Nu
[] bca [l cancellation William Byster )«433—2{}01

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned House

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

Street Address Subchapter 8 (Other than K-12)

136 S Robert Street (e};tch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Woodbridge Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (FPATE S5 ONLY). DPMC Owned Property

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

Health & Safety Services Site Enterprises, Inc.
Street Address Street Address

PO Box 365 6861 Washington Ave

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor (856)452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/03/2019 02/10/2020 Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: vacant

Street Address
PO Box 365

City, State, Zip Code

Berlin, NJ 08009

Scope of Work (Check All That Apply)

j 23 sforz3 If D Renovation Full Containment with Negative Pressure
:i 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab':arlfpn;ent
Location of U héorsmlallly b Description of
Asbestos-Containing Material (ACM} l\.: B ' ey ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at”" de'nlaSntc?‘f'? (i.e. thermal systems insulation, (Specify 2lo(3|5
In Facility Lsio 1"'; AT surfacing, VAT, or S orlLF) 3|8 |5|5
(13) (12) other miscellaneous) gle (2|2
SO I I
Yes | No | N/A @
Interior X Brown Vinyl Flooring & Mastic 200 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : , ; Hauler ID No. of Waste
Site Enterprises Inc./J.P. Fidler Trucking 35000/32054 20 cy GROWS North
City, State Disposal Date City, State
Egg Harbor Township, NJ/Maple Shade, NJ 02!1 012.020 l Tuilytown,PA
Completed by Title gnatu Date
Eric Keys oM 5)1 } i 12/03/2019

ASB-41 (R-06-08)

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




RECEIVED 12/06/2019 04:57PM 9736381778 o
Dec 06 2019 0405PM Ny Astestos Control 6096330664 page 2 1}

12/05/2019  08: 34Py 8736381778

State of New Jorgay

OTIFICATION OF ASBESTOS ABATEMENT
C#E@K & 3 5-04 J ?’5 05!’1, (Pursuant to NJAC 8:60 mnd &:18) -~ "1’

Dale of Notification (1) Nama of Building OwnarfOparator [2) | ——— A ! T——
2/ 65 | 19 TFG 118117 Wost 27 Straet LEC. Lo
g:’i;:i Motifad Type ication dl@lf_et_t_hdamsl . I‘j Pt jf ‘ll
I#itiad : i =
& poLwd =il 11617 West Sqcond Strest VA
{8 DHes Amendmant & ey, Shate. A Toda : e TR O
Coca B Emargency (including Bayonne, N 07002~ - fL
(NJAC 5:23-8) juztificaton) Name of Contacy . . Telgphene Number
O Gancaliaticn . Liayd A, Rahsem 201.704 8802
___ FACILITY INFORMATION
Neme of Facility Where Abstermant is Taking Phea (3) Tyre of Fhgility (4)
pswiseiois - gmb::ﬁé:?{@w than K-12)
| Gireat Addreas U ;
115-117 West Sacond Stres! E Eﬁ:ﬁfm‘"“ F TR
City (5) . Gquare Feel # of Floora Bidg. Age
Bayonna, NJ 67002
Couniy (8) ounly Code (7)(57ATE USE DNLY) | Cuirsnt Use {Prior f belng dernoll
Hudsan
mnmy— TN Ne. Nama of Abatarsnt Contragior (3]
o Gr Tesh LLG
Straet Addrese trost Adtrgas
578 Valley Roasd2ns
"City, State, Zip Coda ~ | Tity, Stels, Zip Gods
- Wayne, N.J 07478
Prajoct Munager for Moniaring Firm alephone N, Telephone Mo, Licenss No.
i 97-356-3511 G112y
[ Siar: Dite (10 Scheduisd Complation Bata (11— | Neme of GBHA Monior

12 /.86 18 12_+ _20 ¢ 18 Envirovision Canaultants, ino
CLCURRNGY BBt During AGawmant (GHeok anTy ong) - Gifeut Addresn

B Facilily ClosedMVaoated During Entire Paried of Abateman 20-271 Wagsrew Road, BidgS3e A

I Abstement Pertormad Outsida of Normal Faalizy Hourn - Doacribe [ Cly, 8tete. Zip €od
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