- State of New Jersey 1Y '
\ NOTIFICATION OF ASBESTOS ABATEMENT L ! [
! ( (Pursuant to NJAC 8:60 and 5:1 6) i 1; !
: G| | DEP 10 anig :
Date of Notification (1) Name of Building Owner/Operator (2) e UttTToTaUiT !
12/ |1 /18 State of NJ Department of Treasury / Job #1850-5404 Check | ;
Agencies Notified Type Notification Street Address SRR e SR J
X EPA O Initial 50 Barrack Street — <t
X poLwp Amended City, State, Zip Code P s
X bHss Amendment #2 Trenton, NJ 08608
X bca [0 Emergency (including rormon;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Mike Wilson 609-512-2345
FACILITY INFORMATION
Name of Facility Where A atement is Taking Place (3) Type of Facility (4)
Executive State Hoi se L] School (K-12)
Subchapter 8 (Other than K-12)
Street Address L] Other (i.e., private and commercial buildings,
125 West State Stre:t homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Trenton, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm H red by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan Engineering AbateTech, Inc.
Street Address Street Address
300 Kimball Drive 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 0705: Lumberton, NJ 08048
Project Manager for Monito ng Firm Telephone No. Telephone No. License No.
Vijay Patel ; 973-560-4800 609-265-2107 00528
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
11 7 12 ¢ 118 12 7/ 31 /| 18 EMSL Analytical
Occupancy Status During Al atement (Check only one) Street Address
[ Facility Closed/Vacated [ uring Entire Period of Abatement 200 Route 130 North
L] Abatement Performed Ot iside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all tha t apply)
[X] Full Containment with Negative Pressure
[0 >3sfor>3 I X] Renovation ] Mini-Enclosure
& >160 sf or >260 If [ Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location ]—Abatement Type
Location of Normally Description of o | Im
Asbestos-Containing Mat¢ rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |3 |3
TO BE ABATEL Maintenance/ (i.e., thermal systems insulation, (Specify NN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o s |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
e SEE N
SEE ATTACHED [0 |O |X |SEEATTACHED arracuen | X000
0o |g Oogjgo|o
0 ga(o|g
00 403 10 a{a|jog
Name of Registered Waste Ha Jler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
T 2 G.R.O.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 12/31/118 Tullytown, PA
Completed By (Print or Type) Title Signature . Date _ e
Gwendolyn Trumbetti Operations Coordinator (f;‘yvﬁﬁ/ E 9. -E 3 -"ﬂ Y}
ASB-41 <
MAY 11 * Do not use this form for asbestos licensure exe activities.




) E GCEI Ve
A DEC 18 2018
Scope of Work Cont. | \_Lm” e
AZT i
Location of /.CM __ Used for Maint. Description of ACM  Amount Abatement Type™™
Governor’s (ffice NO Plaster 1,250 SF Removal
Governor’s ( ffice NO Duct Insulation 50 SF Removal
Governor’s ( ffice NO Vapor Barrier 150 SF Removal
2" Floor NO Plaster 2,100 SF Removal
2" Floor NO Duct Insulation 150 SF Removal
2" Floor NO Vapor Barrier 150 SF Removal
Building Entrz nce NO Plaster 1,900 SF Removal
Exterior NO Roofing Material 600 SF Removal
Throughout NO Window Caulk 200 LF Removal
Executive Offi :es NO Ceiling Plaster 120 SF Removal
Executive Offi(es NO Pipe Insulation 15LF Removal
Executive Offi(es NO Black Mastic 320 SF Removal




aloal

te ew Jers
NOTIFICA (0] ESTO TEMENT
(Pursuant fo'NJ 60 :16)

Date of Notification (1

Name of Building Owner/Operator (2)
Seaview Resorts Acquisition Group,LELGC-

[ canceliation

Chris Walsh 609-517-5741

12 / 11 / 18 19:538
Agencies Notified Type Notification Street Address I.. e
X EPA O Initial 5600 Mariner Street, SUite 200 )
DOLWD Amended City, State, Zip Code
I DHss Amendment #4 T FL 33609
Opca | Emergency (including ampa,
(NJAC 5:23-8) justification) Name of Contact Telephone Number ‘!

FACILITY INFORMATION

Name of Facility Where £
Stockton Seaview |

batement is Taking Place (3)
lotel & Golf Club

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

Street Address

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

401 South New Yor|' Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Galloway, NJ 08205
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Hotel

Name of Monitoring Firm F
Heath & Safety Serv

ired by Building Owner (8)
ces

Name of Abatement Contracior (9)
AbateTech, Inc.

ASCM No.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08008

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monito ing Firm Telephone No. Telephone No. ] License No. _
Jim Proctor P, *609‘-70‘42885&\ 609-265-2107 [ 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 15 _wf ~-12 7/ 31 1 18 EMSL Analytical
o __=,.=ﬂ"r i
Occupancy Status During A 'atement (CHecK omily one) Street Address

[ Facility Closed/Vacated [
[ Abatement Performed O
Time of Abatement:

luring Entire Period of Abatement
tside of Normal Facility Hours - Describe
_AM-

200 Route 130 North

City, State, Zip Code

i Cinnaminson, NJ 08077

PM/ PM-

Scope of Work (Check all th t apply)

] >3 sfor >3 If

Full Containment with Negative Pressure

X Renovation Mini-Enclosure

2160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= [m [m
Asbestos-Containing Maté rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (2|3
TO BE ABATEL Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 e |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
LRegency Wing 15t FI, O |O |K |Accoustical Fire proofing 2,500 SF XiOglig
Regency Wing 2 F, OO0 /O |X |Accoustical Fire proofing 2,500 SF XiO|ga|g
Regency Wing 3 Fi, O |0 [ |Accoustical Fire proofing 2,500 SF ogog
J Bay Wing 3 FI, O |0 |K |Accoustical Fire proofing 2,500 SF XiOOolg
LName of Registered Waste Hal iler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
b . G.R.0.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 12/131/118 Tullytown, PA
o
Completed By (Print or Type) Title Sign Date

Gwendolyn Trumbetti

Operations Coordinator

214§

ASB-41
MAY 11

Ak
£ i

* Do not use this form for ashastne lirancs mn




Scope of Work Cont. .' _LI UEWTB . h

Location of AM __ Used for Maint.  Description of ACM  Amount _Abatement Type

Dining Room NO Acoustical material on plaster 3,000 SF Removal




DN

\

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

Date of Notification (1)

Name of Building Owner/Operator (2)

i

12 A ! 18 PSE&G / Job # 1810-5388 Check

Agencies Notified Type Notification Street Address
g EPA Tg.ll Initial 4000 Hadley Road

DOLWD Amended - - =

City, S 7.d d -

B DHSS Amendment #3 Itsy’ ta'-:e'; ’ IE) Cf:io IZ NJ
[ bca 7 Emergency (including outh Plainfield,

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

] Cancellation Christina Meerlo 908-756-7736

FACILITY INFORMATION

Name of Facility Where Ab| tement is Taking Place (3)
PSE&G- North Bruns vick Station Control House

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

Street Address

] Subchapter 8 (Other than K-1 2)
] Other (i.e., private and commercial buildings,

301 Victory Bivd.

homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
North Brunswick, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Control House
Name of Monitoring Firm Hif >d by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave, PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitori g Firm lephone-Ne-- Telephone No. License No.
Jim Proctor P T 609-704-8850 “@9-265-2107- : . 00529
Start Date (10) real Scheduled Completion Date (11) Name‘\‘of OSHA Monitor
10/ _11 7143 12/ 21 / 18 EMSL Analytical
Occupancy Status Duri;’tlg Ab{ tement (Check only one) ] ’St:eet Address
[ Facility Closed/Vacated D ring Entire Period of Abatement——"" 200 Route 130 North
[0 Abatement Performed‘@ut ;i_dfﬂgf_ﬁonfnaI-FﬁE:lit?”Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMW__ "PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ =>3sfor>3If Renovation [1 Mini-Enclosure
X >160 sf or >260 I [J Demoalition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5o Im |m
Asbestos-Containing Mate( al (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2 |8 (g
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) B =
Yes | No | N/A
Exterior OO |O | |Roofing Material 612 SF X OO0
Exterior O |O | |Perimeter Roof Flashing 104 LF XiOOlO
Exterior O |O |K |Roof Penetration Flashing 20 LF XiOOgig
O |0 g ajoja|o
Name of Registered Waste Hal ler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transpor| Group, INC. H%‘gg%'g’z':g‘l W:gte Conestoga Landfill
City, State Disposal Date City, State
Flanders, NJ 12/21/18 Morgantown, PA
Completed By (Print or Type) Title Sign/a,.lu.u:? - Date
Gwendolyn Trumbetti Operations Coordinator (_’_'\,.,I /14 /{\' L j;}J Ll ! 5 g
ASB-41 _ _ I{PH T
MAY 11 * Do not use this form for asbestos licensure empted activities.




BOPeoVED BY !

ewjidJer
‘}—O{V? L;’i"ﬁ}ﬁrf}f‘e S, NOT;FICATI%% g‘f B:\;'E%ENT d 5 ‘
— . ursuan N&d. o &
AT Do ( b & t’# =
[Date of Notification (1) Name of Building Owner / Operator (2)  |7_ E @ E 5=-'3 ;W
!_ 12111/18 Trenton Board of Education | ﬂ E N
Agencies Notified |Type Notif cation Street Address b r ”
[] EPA 1490 Prospect Street s ﬂ e i b
[0 DpEP <] Initial City, State & Zip Code — Jl  Utu 1o e [ -
X] DOL [] Anjsnded Trenton, NJ 08638 |
I DOH Em argency Name of Contact e f.,e’rephone-ﬂumbeir
[] DCA [ Cajicellation Mr. Dwayne Mosley 609-656-4900 B
FACILITY INFORMATION

Name of Facility Where Abate
Grace Dunn Middle Schog

1ent is Taking Place (3)

Type of Facility (4)

Street Address
401 Dayton Street

DX] School (K-12) NON FRIABLE
[] Subchapter 8 (Other than K-12)
[] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet

City (5)
Trenton

County (6)
Mercer

County Code (7)

60000

# of Floors

3

Bldg. Age

60+

School

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired
Environmental Connectio

by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring
Steve Mania

Firm

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
12/11/18

Scheduled Completion Date (11)

12/13/M18

Name of OSHA Monitor

Bristol Environmental Inc.

[] Facility Closed/Vacatet
Abatement Performed
Describe:  3:00PM -

During

Occupancy Status During Abat :ment (Check only one)

Entire Period of Abatement

Jutside of Normal Hours — 7am to 3pm
12:30AM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

[J  Facility Occupied Durir{ 3 Abatement
Scope of Work (Check all that |ipply)
[] Full Containment with Negative Pressure
[] =23sfor=z3if X Renovation [J] Mini-Enclosure
X 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
IJ  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Contain|ng Normally Used Asbestos-Containing (Specify
Material (ACM Solely by Material (ACM) SF or LF) i ol g
TO BE ABATEL Maintenance or (i.e., thermal systems B Py § a
in Facility Custodial Staff? insulation, surfacing, VAT el Bl 2 §
(13) (12) or other miscellaneous) B T o 3
Yes | No [ N/A ®
Rooms A-37, A-43, A-45 O[X| O Nail Crete 400sF L |XIL]|L]
000 mijmliniin
1L 0] g
HEIEEEN miimiiniin
Name of Registered Waste Haliler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 1Cuyd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA TBD Fairless Hills, PA
|Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project V), - ﬁ e /;f“ 12/11/18
Manager S A6 /{/1’)/‘94 g’(p W jﬁk

GI 18282




el

I

S{AL | TUE D, 9U(An, Lru e
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ersey

STOS ABATEMENT
N.J__,S 60 and 5:16)

Date of Notification (1)

Name of Building Ownen’Operator (2)

12 1 L 18 Morristown High School
Agencies Notified [ Ty 2 Notification Street Address
O EPA B | nitial 50 Early Street
gg}:wo O tme"g:“em " City, State, Zip Code
14 men "
] DCA Ot krieigancy (in___'cluding Morristown, NJ 07960
(NJAC 5:23-8) ustification) Name of Contact
[ |>ancellation N/A 973-292- 2000

FACILITY INFORMATION

Name of Facility Where Abate
Morristown High Schoc

nent is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

Sirel Address [ Other (i.e., private and commercial buildings,
50 Early Street homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Morristown +-50,000 +-2 +-50

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

Name of Monitoring Firm Hire

by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Environmental Conneclion, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Stree : 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitorin¢ Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 215-788-6040 00509

Start Date (10)
12 /21 | 1§

Scheduled Completion Date (11)

12/ 30 / 18

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

[ Facility Closed/Vacated Du
[X] Abatement Performed Outs

Occupancy Status During Aba ement (Check only one)

ing Entire Period of Abatement
de of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:30Al 1-3:30PM/ PM- AM }{% BRISTOL, PA 19007
Scope of Work (Check all that|ipply)
[ Full Containment with Negative Pressure
[ >3sfor>3If X Renovation (] Mini-Enclosure
X1 >160 sf or >260 If [] Demolition (] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m
Asbestos-Containing Matet al (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8(z2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement TV/Radio Studios O |0 |X |Floortile & ACM Mastic 1136 SF XiOoigo|g
R EVVELE LD
R )
O |0 (O Ooa|o|o
Name of Registered Waste Halller NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT (3ROUP, INC. Ha;g;;g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Slgnature Date _
Dillan DeCaro Estimator Dd Q'Q/VL ol %ane / % [Q-({ 1

ASB-41
JAN 13

Dpl& g

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




P e

of New Jersey
ASBESTOS ABATEMENT
NJAC 8:60 and 5:16)

i

u

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 1 7/ 18 E.l. duPont de Nemours

Agencies Notified Ty| e Notification Street Address

[JEPA B Initial 250 Cheesequake Road

g BOL“S""D O :menge“ ” City, Stats, Zip Code

HS mendmen .
J DbcA [J|Emergency (including Pariin, NJ 08859
(NJAC 5:23-8) justification) Name of Contact T Pt ————
| Cancellation Nichol Reinhold 732-6132400 "7 -

B

FACILITY INFORMATION

Name of Facility Where Abat;
DuPont Parlin Facility

ment is Taking Place (3)
Bldg. 2018

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

[] Subchapter 8 (Other than K-12)

Strest Address X Other (i.e., private and commercial buildings,
250 Cheesequake Roail homes, etc.)

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

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

Name of Monitoring Firm Hire 1 by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: 7:004

M-3:30PM/ PM-

Project Manager for Monitorirt 3 Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /21 1 1 12/ 28 | 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abz tement (Check only one) Street Address
[ Facility Closed/Vacated D{ring Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Out! ide of Normal Facility Hours - Describe

City, State, Zip Code
AM

BRISTOL, PA 19007

Scope of Work (Check all that

[ >3sfor>3If

apply)

X Renovation

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

BJ >160 sf or >260 If [] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |m [m|m
Asbestos-Containing Mate ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ H
(13) (12) other miscellaneous) B
Yes | No | N/A
Exterior Roof O K |O |Transite 360 SF X\ OO0
O O (g Oag|Oo|o
O |0 (O Ooia|a|o
O |0 |O Oa|g|o
Name of Registered Waste Hz Jler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT [3ROUP, INC. HadleriDNo,  [Wasls Fairless Landfill
? 20990 4CuYd
City, State Disposal Date City, State
Yardley, PA 12/28/18 Fairless Hills, PA
Completed By (Print or Type) Title Signature ) Date
Gino Pizzigoni Estimator _;{)f(‘_,")w ﬁ/"’)ﬂ’/ﬂ?&bt/w /,;Z~(( - / &
ASB-41 = - v
MAY 11 (J‘I { 57 XES ~ Do not use this form for asbestos licensure exempted activities.




) BEH '8%7 O&ILg%}uélﬁﬁmféﬁiﬁi:?ﬁio‘?E"T

L ki 1.2 an
| Date of Notification (1) Name of Building Owner/Operator (2) P YLL ~ LUB
| 12/14/2018 Sunoco Partners, Marketing & Terminals - Eggle Point Facility
! Agencies Notified | Ty e Notification Street Address ; \3BESTOS CONTRD & ®
| e ;r Route 295 & Route 130 e b N e .
B era C3 initial hemennanye, JHCENSING |
{Ix{ DepP | Amended _ | City, State, Zip Code T
{ix] DoL Amendment#3 Westville NJ 08093
. B DoH Esnarghg:g)[indudlng Name of Contact Telephone Number
! DCA Cancellation Ron Rosendorn 856-853-3155
FACILITY INFORMATION
Name of Facility Where Abat :ment is Taking Place (3) Type of Facility (4)
Eagle Point Facility [ school k-12)
Street Address | & Subchapter 8 (Other than K-12) |
Route 295 & Route 13) ixj Other (i.e. private & commercial buildings, homes, |
— eic.)
City (5) Square Fest # of Floors Bidg. Age
| Westville 15 acres NA NA ,
| County (6} County Code (7) Current Use (Prior if being demolished) |
| Gloucester (STATEUSEONLY) __. | Qil Refinery
| Name of Manitoring Firm Hire d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| Total Environmental S¢lutions NA Brand Energy Services LLC
| Street Address Street Address
| 1005 St Georges Lane 740 Veterans Drive
City, State, Zip Code City, State, Zip Code
Landenburg, Pa 19350 Swedesboro, NJ 08085
| Project Manager for Monitorir g Firm Telephone No. Telephane No. | License No
Ed Igelesias 302-344-4217 856-467-2850 f 01009
! Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
' 12/18/2018* 12/20/2018 Total Environmental Solutions
, Occupancy Status During Ab! tement (Check Only One} Street Address
'] Facility Closed/Vacated | Juring Entire Period of Abatement 1005 St Georges Lane
-i Abatement Pe'rformed C itside of Normal Facility Hours ) City, State, Zip Code
8 E3 Other — Describe: Regu ated Area will be Established - Active Oil Refinery Landeﬂburg. PA 19350
Scope of Work (Check All Thi t Apply)
I3 >3sforzan B Renovation Full Containment with Negative Pressure 5
(g =160sfor=2601 ] Demoiition Mini-Enclosure {
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure |
|
s Locaton s
Location of T DLNST:]E":V g Description of
Asbestos-Containing Mat¢ rial (ACM) n:e‘nte ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATE v at'o dlgjagtmﬁ? {i.e. thermal systems insulation, (Specify Tigl|3|T
| In Facifity - 12 e surfacing, VAT, or SF or LF) 38l |8
; (13) (12) other miscellansous) s | E £ §
Yes | No | NA | ¥
. Tank Farm - Crossov ar Piping X Thermal Insulation Systems 60 LF x
i
Name of Registered Waste Hi uler NJDEP Waste Cubic Yards Name of Registered Landfill
; i Hauler ID No. of YWaste .
Republic Services Gloucester County Solid Waste Comple:
piblis:Se 27158 84 by e
City, State Disposal Date City, State
:Camden NJ 12/21/2018 South Harrison, NJ
. Completed by Title | Sigdature\ ™, > Date
Charles J Perri Project Manager NN = 12/14/2018
“To Support scheq ule and unscheduled plant shutdown, revised notifications will be submitted for each project.
ASB-41 (R-06-08) * Do not Lise this form for asbestos licensure exempted activities.




NOUL

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

Date of Notification (1)

11 I 3o

] o018

Name of Building Owner/Operator (2)
Janssen Pharmaceuticals, Inc

Agencies Notified
[ EPA

4 boLwWD

/1 DOH

[JDCA

O
%]
El
(NJAC 5:23-8)
[}

Ty} e Notification

nitial

Amended
Amendment #
Zmergency (including
justification)
Cancellation

Street Address

1000 Route 202

Raritan, NJ

City, State, Zip Code

Name of Contact
Harold Marsan

Telephone Number
908 927-6912

FACILITY INFORMATION

Name of Facility Where Abat
JANSSEN PHARMA(

JEUTICAL, INC

'ment is Taking Place (3)

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

O Subchapter & (Other than K-12)

Street Address M Other (i.e., private and commercial buildings,
1000 ROUTE 202 homes, etc.)

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

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

Narme of Monitoring Firm Hiq :d by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Environmental Healtl| Investigations Delta/BJDS, Inc

Street Address Street Address

655 West Shore Tnail 1345 Industrial Blvd

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

Sparta, NJ 07871 Southampton, Pa 18966

Project Manager for Monitor ng Firm Telephone No. Telephone No. License No.
973 729-5649 |215 322-2900 00783

Start Date (10)

12 | o4 I 2

8 1 /

Scheduled Completion Date (11)

4 [ 2019

Name of OSHA Monitor

N/A

Occupancy Status During A
O Facility Closed/Vacated

[0 Abatement Performed O
Time of Abatement: ___

AM- PM/

»atement (Check only one)
Juring Entire Period of Abatement
stside of Normal Facility Hours - Describe

PM- AM

Street Address

City, State, Zip Code

[Od=>3sfor=31If

Scope of Work (Check all tf at apply)

i/ Renovation

i Full Containment with Negative Pressure
O Mini-Enclosure

A >160 sfor >260 If [ Demolition [ Glovebag Procedure
2 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location o Normally Description of 2o |m|m
Asbestos-Containing M| tterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 3
TO BE ABAT|:D Maintenance/ (i.e., thermal systems insulation, (Specify g |B |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 g &
(13) (12) other miscellaneous) z
Yes | No | N/A
3rd fl Bldg B Room |3 339E O |@ |O [Ceiling Tiles 200 SF m|O|0(0
3rd FI Bldg B O 1 |Interior Window panel caulking |400 LF X|O|O|0
O (g |d o|o|o|gd
O |0 {0 o(Oo|gd|d
Name of Registered Wast¢ Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste
Service Transpori Group Inc 20990 Fype toxt here
City, State Disposal Date City, State
58 Pyles Lane Ngw Castle DE Waynesburg, Ohio
Completed By (Print or Ty)»e) Title Signature . s Date
Christine Del Visgio Asst. Admin N Tl ol L [217/2018
35B-41 —
N13 * Do not use this form for asbestos licensure exempted activities.




Feb 16 2000 O1:.03AM NJ |Asbestos Control ©02.633.0664 page 1

NOV.£30.£2648/FR1 03:15|PM  Delta/BJDS RAX No. 215-332-1511
8tats of New Jersey
) . NOTIFICATION OF ASBESTOS ABATEMENT
13 4i-o 3 = o {Pursuent fo NJAG B:80 and &:16) '
Date of Nolficauon (1) = Name of Building OwnarOperalor (2)
Mo ) B PN Janssen Phamaceuticals, Inc
Agenciss Nofiflad 1ypa Notificatlon ot Addrems
(m] wa“m Hm‘iﬁar 4000 Routs 202
[7 L Amgndad
gg” ﬁ::mmnt p [Cly, Siats, Zip Ccda !
D DCA I EEmﬂmengy {[“Mh'm ) Ral'“.an. NJ B s o s VBT R F
(NJAC 5:23-8) Justifcation) Neme of Contact . ‘lelsphone Numaar
[ ] Cencelietion Harold Marsan ' 808 B27-6912
FACILITY INFORMATION -
Mame of Facillty Whers Ab| tementls Teking Placa (3) Type of Fa ility (4)
JANSSEN PHARM/A CEUTICAL, INC ngg; i’g:‘-;}wm S
Streel Address i Br #1230 A
£4 Other (| 5., private end relal bulldngs.
1000 ROUTE 202 homass sic
Cily (B) :  Square Fi: L 2aofFloors Bldp. Age
RARITAN
County (6) County Code (TYSTATE USE OMLY] | Gument Us : (P/ior H being demolished)
Hunterdon
Name of MonRoring Firm H, 80 by BUIGNg Ovner (8) | ASCM No. Nams of Abatermar COMrac: 1 (5]
Environmental Healih Investigations Delta/BJDS, Inc
Strest Addrass Gtrasl Addrees
655 West Shore T|all 1345 Industrial Bivd
[ Thy. Buls, dp Code City, Sials, Zip Cods
" |Sparte, NJ 07871 Southampien, Pe 1B: 36
Froject Mersger for Montio ing Fim 'I'_lIlpnonl No. Telephone No. Hicense No.
’ £73 728-564¢ {215 322-2900 00783
Sar Daw (10) SchedJed Complaton Data (11} Neme of DSHA Manilar -
LE] / { 2w 12 {1 I son N/A
Occupancy Stalue Durng A bstement (Check only one) Streel Address
[ Faciny Closedrvacatsd| Junng Entire Peried of Abatement
Parf o C sAside e N lity Hours - D1 W
D e e e e T [z,

Soope of York (Check ol Il at aoply)
[Z Full Contalamant w! Nepalive Pressure

J23sfor2a K & Rerovetion D MinkEnciasura
i 2160 sfor 2280 1 O Demaiition [ Giovebag Procedur:
2 Non-Exempted (°) s 4 Non-Friable Procedure
ls Lnab'lon Abatament Typa
Laecatl ivormany D ¥on of
Asbests I-Ccn:dni:; 1': tarinl (ACM) Usad Solely by Asbesios Cor.t!sulr:lzg M:Gsrlal (ACK! Amount E
IDBEABAT D Maintensnos/ (l.e., tizmmal sysiems insustion, (Ipecty g
IN Faciity Guetod|al Staff? surfating, VAT, of SFor LF)
(13) (12) omer miscelianecus) Eﬁ

¥os | No | NA
3rd fl Bkig B Room |} 338E O |® |0 |Celling Tiles 200 SF B(a0|0
ard FIBidg B O |E |0 |interior Window panel caulki: 3 |400 LF o|go|g

[ i D|o|g|o

O (OO0 DjOoo|0
N8mS of RegRered Wake HauRr a.b‘ﬁ_r[wum &uﬂc Yergsof | Nemo o legistered Lendhil

muler [0 No.

Servics Transpori Group Inc 20830 Tr;;‘:exi hute
Cly. Sate Digposal Date City, Bt
58 Pyles Lane Neiv Castle DE .. |Wayn:.sburg, Ohle
Complsled By [Printer Tyg 3 Tl . ] ~ Det=
Christine Del Visc(? Asst. Admin )&] ol |11-30-2018
EB-41 (A S0 3

JAN 1) * Bo net wee this form for ssbastos lzenswe exempled activiti; L




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

/4

i24\-0 2

Date of Notification (1) Name of Building Owner/Operator (2)
s F w) Sow Janssen Pharmaceuticals, Inc

Agencies Notified Ti pe Notification Street Address
% EE)AW E_ Initial 1000 Route 202

DOLWD Amended : =
] DOH et ;ﬁy _State, I‘Z\ip Code
[JDCA i Emergency (including aritan, NJ

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

L Cancellation Harold Marsan 908 927-6912
FACILITY INFORMATION
Name of Facility Where Aba ement is Taking Place (3) Type of Facility (4)
JANSSEN PHARMA CEUTICAL, INC E School (K-12)
Subchapter 8 (Other than K-12)

Strest Address EA Other (i.e., private and commercial buildings,
1000 ROUTE 202 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
RARITAN
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon

ASCM No. Name of Abatement Contractor (8)
Delta/BJDS, Inc

Street Address

1345 Industrial Blvd

City, State, Zip Code

Southampton, Pa 18966

Name of Monitoring Firm Hit 2d by Building Owner (8)
Environmental Healt) Investigations
Street Address
655 West Shore Trail
City, State, Zip Code
Sparta, NJ 07871

Project Manager for Monitor ng Firm Telephone No. Telephone No. License No.
973 729-5649 (215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 / oa / 208 12 ! 18 | 2018 N/A
Occupancy Status During Al atement (Check only one) Street Address

[ Facility Closed/Vacated [ luring Entire Period of Abatement

[ Abatement Performed O tside of Normal Facility Hours - Describe
Time of Abatement: ___| _ AM- PM/ PM- AM

City, State, Zip Code

Scope of Work (Check all th it apply)
2 Full Containment with Negative Pressure

[0 >3sfor>31If 4 Renovation [ Mini-Enclosure

1 =160 sfor >260 i [] Demolition [ Glovebag Procedure
Al Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z | mlm
Asbestos-Containing Mz erial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount El&|=18
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) g g 5
(13) (12) other miscellaneous) =
Yes | No | N/A
3rd fl Bldg B Room E 339E O |@ (O [Ceiling Tiles 200 SF Oo(o|g
3rd FI Bldg B O O |Interior Window panel caulking |400 LF ®O|O|O
96 & I o|ojo|d
L1 jEL JE] oojo|o
Name of Registered Waste | {auler NJDEP Waste Cubic Yards of Name of Registered Landfill
A =g Hauler ID No. Waste
Service Transport |5roup Inc 20990 Type texi here
City, State Disposal Date City, State
58 Pyles Lane Nevr Castle DE & Waynesburg, Ohio
Completed By (Print or Typ( } Title lin re ! Date
Christine Del Visci)) Asst. Admin /[,’V.jbgé [l |11-30-2018
{ = = —=dR S

ASB-41

IAN 13 * Do not use this form for asbestos licensure exempfed activities.




OB

State of New Jersey
IFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
12-14-18

(Pursuant to NJAC 8:60 and 12:120)
Name of Building Owner/Operator (2) !

Dupont Nemours Company and Chemours Company

Agencies Notified Notification Type Street Address 1] cU18
Rt 130 South §
X EPA & Initial !
[ DEP [ Amended City, State, Zip Code T
B boL Deepwater, NJ 08023 g
] Emergency (Including g 3 -
DOH Justification) Name of Contact Telephone Number
[0 bca [ Cancellation Joe Murphy 609-805-7767
FACILITY INFORMATION
Name of Facility Where | \batement is Taking Place (3) Type of Facility (4)
Chamber Works Plant
[] School (K-12)
Street Address [] Subchapter 8 (other than K-12)
Rt 130 South Other (i.e. private & commercial buildings,
homes, efc.
City (5) Square Feet # of Floors Bldg. Age
Deepwater
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY)
Name of Monitoring Firrr Hired by Bldg. Owner (8) ASCM No, Name of Contractor (9)
Harvard Environmeital County Environmental
Street Address Street Address
761 Pulaski Hwy 461 New Churchmans Rd.
City, State, Zip Code City State, Zip Code
Bear, De New Castle, DE 19720
Project Manager for Mor toring Firm Telephone No. Telephone Number License Number
Wesly Maorrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (1() Scheduled Completion Date (11) Name of OSHA Monitor
1-2-19 3-31-19 County Environmental (1§22003)
Occupancy Status Durin{| Abatement (Check only one) Street Address
461 New Churchmans Road
& Facility Closed/Vacati d During Entire Period of Abatement - :
] Abatement Performeq¢ Outside of Normal Facility Hours - City, State, Zip Code
[X] Other — Describe: Un|iccupied area. New Castle, DE 19720
Scope of Work (Check a| that apply)
X Renovation Xl Full Containment with Negative Pressure
K =z3sforz3lf ] Demolition [] Mini-Enclosure
=160 sf or = 260 If X Glovebag Procedure
. [J Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Locat on of Maintenance/ (i.e. thermal systems insulation, (Specify - M m
Asbestos-Contain| 1g Material (ACM) Custodial surfacing, VAT, or SF or LF) & o B |3
TO BE ABATED Staff? other miscellaneous) 3B R[S
IN Facil ty (13) (12) 5 F 515
2]
Yes No N/A
Thermal Systems X Thermal coverings throughout area 10,000LF X
Thermal Systems X Thermal coverings throughout area 3,000SF Xl X
Floor Tile /Mastic X Floor tile and mastic throughout area | 2,300SF X
Name of Reg. Waste Hal ler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. 1D No. Waste Constoga
03217 >30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Signature - ) Date
Evelyn Waish Office Manager / b 12-14-18




NOCL |

State of New Jersey

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

Date of Notification (1)

10 / 26 / 18

Name of Building Owner/Operator (2)
Lakehurst School District

L Takin] i

ot
Cpa

Agencies Notified Ty] e Notification
X EPA nitial
] DOLWD Xl|amended
DHSS A\mendment #2-12/13/18
[ bca [} Zmergency (including
(NJAC 5:23-8) |ustification)
| >ancellation

Street Address
301 Union Ave

LU R i

City, State, Zip Code
Lakehurst, NJ 08733

Name of Contact
Mr. Loren Fuhring

Telephone Nur::lbér -
732-657-5741

FACILITY INFORMATION

Name of Facility Where Abat¢ ment is Taking Place (3)
Lakehurst Elementary |3chool

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

[] Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
301 Union Ave homes, etc.)

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

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

Name of Monitoring Firm Hire

{ by Building Owner (8) | ASCM No.

Name of Abatement Contractor (9)

[ Facility Closed/Vacated D
X Abatement Performed Out
Time of Abatement: 7:004

ring Entire Period of Abatement
ide of Normal Facility Hours - Describe
M-3:30PM/ PM- AM

1123 BEAVER STREET

TTI Environmental Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

1253 N Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitorin j Firm Telephone No. Telephone No. License No.

Mike Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1M /13 /A 12/ 21 / 18 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abz tement (Check only one) Street Address

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that

(] >3sfor>31If

apply)

[ Renovation

(] Full Containment with Negative Pressure

[] Mini-Enclosure

[ =160 sf or 2260 If [C] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z m|m
Asbestos-Containing Mate ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HETED
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |& |58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |=
(13) (12) other miscellaneous) 2
Yes | No | N/A
ROOmj 1-9, Custodial office & 0 |® |0 |Floor tile and mastic 8358SF |X|OJ|0J1|0O
Rooms 1-9, Custodial office & 0O IK [0 |Glue dots 450 SE olglo
roarendnre
Rooms 1215 & 17-21 O [® O |[Floor tile and mastic 6,550 SF XiOIO O
Ec:?ms'riZS-SU, Server Rm| ConfRm | O [Floor tile and mastic 9970sF X |0O(0O|O
Name of Registered Waste Hquler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT|3ROUP, INC. Hazur;gg'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 1972) WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . . Date fips
Brian Scafiro Estimator LV Se '-"/! Lo VS [oaf® 7
QUGN STHME [ [
ASB41 g -
MAY 11 {,_7)5 / f (1 («{ O * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

10 /28 18 Lakehurst School District Fooots
Agencies Notified Ty| e Notification Street Address DEC 10
X EPA X/ Initial 301 Union Ave - }
X poLwD 4 Amended Citv_State Zi
3 DHSS Amendment #2-12/13/18 ':" 5 ‘;e' % :;:d: - -
O bca | =Emergency (including Avalrss - R

(NJAC 5:23-8) justification) Name of Contact Telephone-Number -
| cancellation Mr. Loren Fuhring 732-657-5741

FACILITY INFORMATION

Name of Facility Where Abat

Lakehurst Elementary [3chool

ment is Taking Place (3)

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
301 Union Ave homes, etc.)

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

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

Name of Monitoring Firm Hir
TTI Environmental Inc.

1 by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 N Church St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitorin 3 Firm Telephone No. Telephone No. License No.
Mike Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
M/ _13 /1 12 /21 | 18 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abz
[ Facility Closed/Vacated D

Time of Abatement: 7:004

tement (Check only one)
ring Entire Period of Abatement

Street Address
1123 BEAVER STREET

[X] Abatement Performed Outl:ide of Normal Facility Hours - Describe
M-3:30PM/

PM- AM

City, State, Zip Code
BRISTOL, PA 198007

Scope of Work (Check all that apply)

O >3sfor>3If

B Renovation

] Full Containment with Negative Pressure

[1 Mini-Enclosure

X >160 sf or >260 I [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z | mlm
Asbestos-Containing Mate ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bile |2 (8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |22 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 | g
(13) (12) other miscellaneous) 3@
Yes | No | N/A
Rooms 23-30, Server Rm| Conf Rm 7
e O (K |O |GlueDots 710 SF X OQg|g
O o g aoo/ojo
0o (0O |d Oojofd
£l O (i O|0oo|g
Name of Registered Waste Hz uler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT|3ROUP, INC. Hazuagfg'g No.  |Wastke MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 1972) WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ~ r Date
. . . k : ) i~ 2 0
Brian Scafiro Estimator /‘W&y} LS(' d.;‘if{/i.f) / 9/}(, LA ALY

ASB-41
MAY 11

S840

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




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

Date of Notification (1) Name of Building Owner/Operator (2) e =
10 /26 ;18 Lakehurst School District i
Agencies Notified Type Notification Street Address i I B
EPA Initial 301 Union Ave Ll DEE 16 wnn
& boLwp X Amended City, State, Zip Code : .:. — ——TT0
Bd DHss smendment #11116118 | *, _ ehurst, NJ 08733 ;
O bca [J|=mergency (including B .
(NJAC 5:23-8) justification) Name of Contact / ‘Telephione Number -
[J|>ancellation Mr. Loren Fuhring 732-657-5741
FACILITY INFORMATION
Name of Facility Where Abaté ment is Taking Place (3) Type of Facility (4)
Lakehurst Elementary |3chool [J School (K-12)
Strest Addrase B 3?:::1 ggfrparfiaot?z;té]acgnﬁgciai buildings,
301 Union Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakehurst
County (5) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm Hire{ by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
TTI Environmental Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
11 7 13 I _ 19 12 /1 _ 14 1 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abal sment (Check only one) Street Address
[ Facility Closed/Vacated Du ing Entire Period of Abatement 1123 BEAVER STREET
Apatement Performed Outs de of Normal Facility Hours - Describe City, State, Zip Code
¥T_g1-e%o(ffAbatement. 7:00A(1-3:30PMW/ PM- AM BRISTOL, PA 19007

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

[0 >3sfor>31f X Renovation [ Mini-Enclosure
>160 sf or >260 If [ Demolition [ Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abatement Type
Location of Normally Description of oo mlm
Asbestos-Containing Mater 3 (ACM) Used Solely by Asbestos Containing Material (ACM) Amount EE AL
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2i&|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) oy e |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Rooms 1-9, Custodial offi{e & 0 |® [ |Floor tile and mastic 8358SF X |(O1|0O|O
Rooms 1-8, Custodial office & < '
et O K |0 |Gluedots 450 SF MO0 J;I_
Rooms 12-15 & 17-21 O |® |0 |Floor tile and mastic 6,550 SF XiOglg
E?E)me:dzs-so, Server Rm, |>onf Rm [0 [® |0 |Floor tile and mastic 9,970 SF XiOOolg
Name of Registered Waste Hall er NJDEP Waste Cubic Yards of Name of Registered Landfill 7
SERVICE TRANSPORT C ROUP, INC. H;‘gegﬂs'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State T
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigpature / . Date T
Brian Scafiro Estimator /A@,ﬁ, % / ]ﬁé fﬁ%’ & //” §
ASB41 7 7
MAY 11 o * Do not use this form for asbestos licensure exempted activities.
KXX NOTE: WE wate. BE oM SITE AT ﬁ//"?//é’_

551827 4A




1, p‘"ﬁ-

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

Date of Notification (1)
10 / 2t

/

18

Name of Building Owner/Operator (2)
Lakehurst School District

DEC 18 2018

Lakehurst, NJ 08733

i

Agencies Notified Tyl e Notification Street Address
EPA 920671 X initial 301 Union Ave
DHSS a4 \mendment#
O bcA [|zmergency (including
(NJAC 5:23-8) ustification) Name of Contact
[ |>ancellation

Mr. Loren Fuhring

Telephone Numbér ik

732-657-5741

FACILITY INFORMATION

Name of Facility Where Abate nent is Taking Place (3)

Type of Facility (4)

Lakehurst Elementary {ichool School (K-12)

Street Address E g?r?gp Zite rp?i\n(r?ttg z;zhzgnf;r::r)ciaf buildings,
301 Union Ave homes, etc.)

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

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

Name of Monitoring Firm Hired
TTI Environmental Inc.

by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 N Church St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 12007

Xl Abatement Performed Outsi
Time of Abatement: 7:00AN

-3:30

le of Normal Facility Hours - Describe

PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
17 13- 1 18 a 12/ 14 | 18 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abat] ment (Check only one) Street Address
[0 Facility Closed/Vacated Dur ng Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that 2 5ply)

L[] Full Containment with Negative Pressure

ASB-41
MAY 11

BSIF190

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

O>3sfor>31f B Renovation ] Mini-Enclosure
>160 sf or >260 If [ Demoilition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) R T =
Asbestos-Containing Materid | (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount CED ) § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |E(& (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) g
Yes | No | N/A _
Rooms 1-9, Custodial offic): & O [X |O |Floortile and mastic 8358SF X |00
Roornf 1-8, Custodial offic|: & ] ] | Glue dots 450 SF XIOIOlo
Rooms 12-15 & 17-21 O |[® |0 |Fioor tile and mastic 6,550 SF Oiold
RO(?mS_J23-30- Server Rm, QonfRm | O |Fioor tile and mastic 9970SF |X (O[O0
Name of Régistered Waste Haul i NJDEP Waste Cubic Yards of Narne of Registered Landfill
SERVICE TRANSPORT G[:OUP, INC. H;%;;'OD No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature _ Date
Brian Scafiro Estimator 5 : ?W /97_/ /0 R
YU U [ ]




c (9. R

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 2¢ / 18 Lakehurst School District
Agencies Notified Tyl e Notification Street Address
X EPA X| nitial 301 Union Ave
g 33‘8-‘-:9 O ST - City, State, Zip Code
me
[dbca | zmergency (including Lakehurst, NJ 08733
(NJAC 5:23-8) ustification) Name of Contact Telephone Number
[J | >ancellation Mr. Loren Fuhring 732-657-5741

FACILITY INFORMATION

Name of Facility Where Abate nent is Taking Place (3)

Type of Facility (4)

Lakehurst Elementary {ichool & School (K-12)
Street Address E.g!llr?:rh(aig:frpari\f'gtt:zgglggnlfggr)cial buildings,
301 Union Ave homes, efc.)
.City (5) Square Fest # of Floors Bldg. Age
Lakehurst
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior it being demolished)
Ocean
Name of Monitoring Firm Hirec by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
1253 N Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /7 _13 [/ 18/ 12/ 14 | 18 " BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abat{ ment (Check only one) Street Address
[ Facility Closed/Vacated Dur|1g Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outsil le of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AN -3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that 2 >ply)
[J Full Containment with Negative Pressure
[J>3sfor>31f X Renovation [ Mini-Enclosure
X >160 sfor >260 If ] Demoilition [] Glovebag Procedure
&I Non-Exempted (*) and Non-Friable Procedure
N Is Location Abatement Type
Location of Normally Description of ol = L] m
Asbestos-Containing Materiz | (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el&8iz2|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|82
" INFacilty Custodial Staff? surfacing, VAT, or SF or LF) 5|7 |e|é
(13) (12) other miscellaneous) 2]®
Yes | No | N/A
Rc:f::r:ﬁdzf::io. Server Rm, ( onf Rm O |K |0 |GlueDots 710 SF KOO0
0o |o o aog|g
O g |O O/ojo(g
O (O |Od Oio(ao|o
Name of Registered Waste Hauli NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT G{:OUP, INC. Hazlg;gg’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . Date
Brian Scafiro Estimator éﬁ; CM’L S\Wo /97& /0 -6 L/P
:HSA?(-:: 6 S / C? r’ C/ O * Do not use this form for asbestos licensure exempled activities.




State of New Jersey

; ' NOTIFICATION OF ASBESTOS ABATEMENT / o
(Pursuant to NJAC 8:60 and 5:1 6) f

Date of Notification (1) Name of Building Owner/Operator 2) ca R > & BE i B —’
_10 s _ 25 s _18 Lakehurst School District 6 MFatE ok X e 1 x
Agencies Notified T} pe Notification Street Address SR :".' I
X EPA X Initial 301 Union Ave i : SEC ] g 39}18
B DOLWD [} Amended City, State, Zip Code T
[ DHSS Amendment #1-11/16/18 Cakishurst NJ 68738 : o
[ bca [l Emergency (including £ L e
(NJAC 5:23-8) justification) Name of Contact Telephone Numibgr.
[ Cancellation Mr. Loren Fuhring "| 732:657-5741
FACILITY INFORMATION
Name of Facility Where Abal :ment is Taking Place (3) Type of Facility (4)
Lakehurst Elementary| School [ School (K-12)
Street Address E g?l?:? g.pet? rpﬁéﬁ:;?zgnl:;gdal buildings,
301 Union Ave homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Lakehurst
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean .
Name of Monitoring Firm Hire by Building Owner (8) | ASCM No, Name of Abatement Contractor (9)
TTI Environmental Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitorin y Firm Telephone No. Telephone No. License No.
Mike Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
M1 /7 13 7 T 12 /1 14 | 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abz :ement (Check only one) Street Address
[J Facility Closed/Vacated DU iing Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outfide of Normal Facility Hours - Describe City, State, Zip Code
Tgl{e :‘é{—’ Abatement: 7:00A U-3:30PM/ PM- AM BRISTOL, PA 19007

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

[l >3sfor>31f Renovation [] Mini-Enclosure
>160 sf or >260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Mater al (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g2 |lc
(13) (12) other miscellaneous) 2(®
Yes | No | N/A
Ec:?ms_.dzaan, Server Rm,|Conf Rm O |[K |0 |Glue Dots 710 SF nlinlin
O |0 (3 O/oo|ag
O o (g Ooo|o
o g |O Ojo[ga|o
Name of Registered Waste Hal ler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT (\ROUP, INC. Haztgg';g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
LBrian Scafiro Estimator
ASB-41

MAY 11 YT A g7 s

DS/ Sy 4D

g
. ~Do not use this form for asbestos licensure exempted activities.
o g0 o8 P P Togee oN  SziE Wi/




]

Street Address

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

A 2 Ty
Date of Nétification (1) Name of Building Owner/Operator (2) _ JI DEC T8 AU
12/14/18 Princeton University C |
Agencies Notified Type Notification Street Address . e o
7] o B inital E,A. macMillan Building AST g
DEP [] Amended City. State. Zip Code
boL Amendment#___ | Princeton NJ 08544 e st

D Emergency (including =
DOH justification) Name of Contact I'elephone Number
[ | pca [0 cancetation Bob Ortega 609-258-1841
FACILITY INFORMATION

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

TTI Environmentz

Associated Specialty Contracting Inc

201 Forrestal road {(e)ill"n;ar (i.e. private & commercial buildings. homes,
City (5) Square Feet # of Floors Bldg. Age
Princeton NJ 085/14 200000 3 50
County (8) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY) offices
Name of Monitoring Firm|ired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

1253 North Chura

n street

Street Address

98 LaCrue Ave

City, State, Zip Code
Moorestown NJ 0

3057

City. State. Zip Code

Glen Mills Pa 19342

Project Manager for Moni aring Firm Telephone No. Telephone No. License No.
Mike Kheen 856-840-8800 610-364-9622 01103
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/2/19 1/17/19

Occupancy Status During

Facility Closed/Vaca
Abatement Performe
Other — Describe: _

i1 Qutside of Norm

Abatement (Check Only One)

2d During Entire Period of Abatement

al Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All| That Apply)
D 23 sfor 23 If @ Renovation Full Containment with Negative Pressure
[E] =160 sfor=260If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally - Type
Location { f Used Salelv Description of
Asbeslos-Containing N aterial (ACM) D:e, t ey f Asbestos Containing Material (ACM) Amount L
TO BE ABA] ED Al ‘.’"f,{;‘fem (i.e. thermal systems insulation, (Specify 212|383
In Facilit CLIS(OU;E; A surfacing. VAT, or SF or ILF) 3|8 2|0
(13) (12) other miscellaneous) cle|g|g
e 2 | @
Yes | No | N/A *
data center 1st floj)r restroom X Mud Bed Vat and mastic 247sf X
X
2nd and 3rd floor wmens room X ceramic floor tile, cmu wall, pipe fittings | 110 e soor w0ctwmt soeinl 3¢
X
Name of Registered Wastd Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Mercer Group International 80 Tulleytown Resources Recovery Landfill

e

ASB-41 (R-06-08)

City, State Disposal Date City, State

1519 Rev S. Howard Woodson Jr. Way, Trenton, NJ 08637 |as required Tulleytown, PA

Completed by Title Signature Date

Jack Tomasura Sr, Estimator ( 12/14/2018

w

' / _/ﬂ A

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



i / | MENT
[ODY CARISIA :
o I i A ( L L
Ddte of Notification (1)} | ¢~ vl Name of Building Owner/Operator (2)
12 / 14 / 18 JCP&L/FirstEnergy Company / Job #1708=51 ‘%B E’n € 2, 108775 7]
= . : |y “-?ri |5 rr‘
Agencies Notified Type Notification Street Address - T O
X EPA Initial 10 Legion Place- Building A
Xl DHSS Amendment # I:;’ 3 5 et, R NJEOYSGO DEC 18 2018 i
Obca Emergency (including offistowh, :
(NJAC 5:23-8) justification) Name of Contact lephone Number B
[ Cancellation John Greco 204%_&5-"1'499‘1’“{“ TR [

FACILITY INFORMATION

Name of Facility Where A
JCP&L- Legion Plac

satement is Taking Place (3)
e Complex- Building D

Type of Facility (4)

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

Stiest Address X Other (i.e., private and commercial buildings,
11 Legion Place homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 079¢ 0

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

Name of Monitoring Firm H i
1 Source Safety & H

:alth, Inc.

red by Building Owner (8) | ASCM No.

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
140 S. Village Ave., §

uite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitc ing Firm Telephone No. Telephone No. License No.
== Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /1 20 7/ 118 12 1 27 | 18 EMSL Analytical
Occupancy Status During A batement (Check only one) Street Address

[ Facility Closed/Vacated
[J Abatement Performed O

Juring Entire Period of Abatement

200 Route 130 North

itside of Normal Facility Hours - Describe

City, State, Zip Code

Gwen Trumbetti

Operations Coordinator

f\in?mr‘e n ﬁﬁ/ ..
[

Time of Ab.atement: | __AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all th at apply)
LI Full Containment with Negative Pressure
[J>3sfor>3If X Renovation ] Mini-Enclosure
>160 sf or >260 If [J Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m[m
Asbestos-Containing Ma erial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 13 |3
TO BE ABATE D Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |3
IN Facility Custodlal Staify surfacing, VAT, or SForlF) |& g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Reader Meters Office Alea O | [[O |2xlayerFloor tile & Mastic 1,196 SF XiOogog
Supervisor's Office O [ |O |[2xiayer Floor tile & Mastic 221 SF KiOogg
O g |g Oojo|o
&2 &3 0 Oo|o|ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
teTech, Inc. HauleriD No. | Waste G.R.O.W.S. Landfill
EReTRch, e 18750 20
City, State Disposal Date City, State
Lumberton, NJ 12/27/18_ Tullytown, PA
" Ny
Completed By (Print or Type Title Date

l2-1v- &

ASB-41
MAY 11

1
* Do not use this form for asbestos licensure ‘exelnpted activities.



b

P L

BATEMENT

E@

EIV E]

]?

Date of Notification (1)

Name of Building Owner/Operator (2) b
JCP&LIFirstEnergy Company / Job #1 &12

DEC

1 Check #10875

18 2018

L
|

10 Legion Place- Building A

ASRIT T

Morristown, NJ 07960

12 /114 / 18
Agencies Notified Type Notification Street Address
EPA X Initial
DOLWD ] Amended : :
City, State, Zip Code
DHSS Amendment # fty P
[JObca ' Emergency (including
(NJAC 5:23-8) justification) Name of Contact
_] Cancellation Irving Silverman

Telephone Number
978-480-6930

FACILITY INFORMATION

Name of Facility Where Al atement is Taking Place (3)

Type of Facility (4)

JCP&L ] School (K-12)

Siret Adreds g gltlr?:? Zﬁ’f rp?i\ggtt:ifjhmr-r:jrjcial buildings,
610 Beer Street homes, etc.)

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

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

Name of Monitoring Firm H

red by Building Owner (8)
1 Source Safety & He alth, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

[ Facility Closed/\Vacated
[ Abatement Performed O
Time of Abatement:

luring Entire Period of Abatement
tside of Normal Facility Hours - Describe
_AM- PM/ PM- AM

200 Route 130 North

Street Address Street Address
140 8. Village Ave. St ite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitot ng Firm Telephone No. Telephone No. License No.
Brian Hovendon : 610-524-5525 609-265-2107 . 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 1 26 / _118 12/ 26 /| 18 EMSL Analytical
Occupancy Status During Al atement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all th

K >3sfor>31f

t apply)

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

ASB-41
MAY 11

* Do not use this form for asbestos licensu

mpted activities.

[] >160 sf or >260 If [[] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o [m[m
Asbestos-Containing Mat rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |38 |2
TO BE ABATEL) Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellanecus) 2
Yes | No | N/A
Exterior Pole O |0 |K |Asbestos risers 16 LF KOOO
O (o g ao|ja|o
O (O (O oa|go|g
O (O (g Oo|g|g
Name of Registered Waste H wler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hilggfs'g Mo, Wgste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 12/26/18 Tullytown, PA
Completed By (Print or Type) Title Si nature\ .-[ Date
Gwen Trumbetti Operations Coordinator ﬂ,\ / ,LN X}’ g L{ "’! g



s State of New Jersey A = 5
NOTIFICATION OF ASBESTOS ABATEMENT ( E @ I U!
’y C i (Pursuant to NJAC 8:60 and 5:16) i fed]
Date of Ndtification (1) Name of Building Owner/Operator (2) _ f; D §B 2018 7
12 /113 / 18 Pinelands Regional School District / Job IT‘IBOS“IEsss gheck ‘. i
Agencies Notified Type Notification Street Address — e S ]
EPA [T Initial 520 Nugentown Road r AR i ﬂ iz '
X poLwp Amended City, State, Zip Code —_— Tt
DHSS Amendmenet Little Egg Harbor, NJ S v s
Obca [J Emergency (including ;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Kevin MacDonald 856-662-9500
FACILITY INFORMATION
Name of Facility Where Al iatement is Taking Place (3) Type of Facility (4)
Pinelands Junior Hi sh School X School (K-12)
Street Address H g;‘f?:f agerpflég;:;?zgr:nggmal buildings,
590 Nugentown Roa i homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor, N
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm H ired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
TTI Environmental AbateTech, Inc.
Street Address Street Address
1253 North Church S reet 30 Maple Ave, PO Box 25
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08017 Lumberton, NJ 08048
Project Manager for Monito ing Firm Telephone No. Telephone No. License No.
Jim Guilardi P 856-840-88007\ 609-265-2107 _ 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_8 /1 _22 1 118 (r 12/ 31 / 18 ; EMSL Analytical
Occupancy Status During A :atementTG_EEﬁcnnhr'ane)‘“‘_""_ Street Address
[ Facility Closed/Vacated luring Entire Period of Abatement 200 Route 130 North
[ Abatement Performed O tside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___ | _AM- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all th| t apply)
[ Full Containment with Negative Pressure
[J>3sfor>3f [ Renovation [J Mini-Enclosure
B4 >160 sf or >260 I ] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abatement Type
Location of Normally Description of o |l=m [m[m
Asbestos-Containing Mat :rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |3
TO BE ABATEl) Maintenance/ (i.e., thermal systems insulation, (Specify e |23 (g
~ INFacilty | Custodial Staff? surfacing, VAT, or SF or LF) s = |&
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Various Bathroom/Lock{r Rooms |[] | [0 | Bathroom fixture caulk 600 LF X(OOg
Cafeteria O |K [0 |cCove Base Mastic 400 LF XiOQgg
O |0 |O B isgimiEm
0|0 |0 Oa(0oa
Name of Registered Waste H| uler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Ha-ltg?rslon No. W:gte Fairless Landfill
City, State Disposal Date City, State
Lumberton, NJ 12/31/18 Tullytown, PA
Completed By (Print or Type) Title Signature / - Date
LGwendo!yn Trumbetti Operations Coordinator } r;lt \ % B l?
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempte activities.




e S i

%/] lC%r i F@%@v} -_s g' 5:16) _‘Iq

Date of Notification (1) ’ = Kéme bF Buitling Bwrigr/Operator (2) 4 i DEC 18 2018
12/ |12/ 18 PSE&G /Job #1812-5419  Check #10874 R
Agencies Notified Type Notification Street Address E— e —-_,._._:
X EPA S Intial 4000 Hadley Road ASERS B f
<] D - - e — o
EDS;‘;"D d 22::;’;‘;“‘# Gy, State, Zip Gode -
] bcA - Emergency (in_d;_cﬁng South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
J Cancellation Ken Carmelia 609-410-0038
FACILITY INFORMATION

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

PSE&G- Central Gas|Plant [J School (K-12)
Strést Address % gi’f;hﬁ."f rp?i\f'gtg ;?gnfmggcm buildings,

Blair Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Woodbridge, NJ j
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Middlesex Gas Plant
Name of Monitoring Firm Hi ed by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Health & Safety

Street Address Street Address

PO Box 365 30 Maple Ave, PO Box 25
City, State, Zip Code City, State, Zip Code

Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitori 1g Firm Telephone No. Telephone No. License No.

James Proctor o 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/ 24 | . 48 12 + 26 | 18 EMSL Analytical
Occupancy Status During AE atement (Check only one) Street Address
[ Facility Closed/VVacated D Iring Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Ou side of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/ PM- AM Cinnaminson, NJ 08077

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

>3sfor>3 If Renovation [ Mini-Enclosure
[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lz|mlm
Asbestos-Containing Mate ‘al (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior 0 |O |® |Coal Tar Wrap 16 LF XOog
O Ooo|goa
0o |g aojao|g
0o |a g|ajo|o
Name of Registered Waste Ha iler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Envir ta t G.R.0.W.S. Landfill
ironmental Transpo|{t Group NJDO00G920 10
City, State Disposal Date City, State
Flanders, NJ 12/26/18 Morrisville, PA
Completed By (Print or Type) Title Signature Date
L Gwendolyn Trumbetti Operations Coordinator 124 g 4
' v

ASBa1 -y
MAY 11 * Do not use this form for ashestos licensure exe w




\1)(5 v ¢

Calhceohlnty

QWSTEoL

- OTIFICATION
(Pursuantio NJ

S

D

Date of Notification (1f Name of Building Owner/Operator (2)/’( X_
12/ _ |t 1+ 18 Inspira Health Network / Job #1801-5255 Check #18869:10872,10873 i
= = WETEY E b
Agencies Notified Type Notification Street Address i1 )} §
> EPA G1 Initial 3280 Peachtree Road, NW Suite 1400 e, A
X boLwp 01 Amended ity State. Zio Cod I -l
X DHsS Amendment # CI:":I a;, (;p © e- S30E \ d ,_l DEC 18 b ik
Obca [l Emergency (including anta, Geoergia _ § :
(NJAC 5:23-8) justification) Name of Contact %_w} |
11 Cancellation John Devine 8562621800~ - !

FACILITY INFORMATION

e

Name of Facility Where Abz

Zee Farm Building #1| 3B & 3C

‘ement is Taking Place (3)

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
700 Mullica Hill Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Mullica Hill, NJ

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

Name of Monitoring Firm Hir :d by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
M.E.C.S. AbateTech, Inc.

Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code
Chesterfield, NJ 0851+

Lumberton, NJ

City, State, Zip Code

08048

Project Manager for Monitori
William Weisgarber Jr

1g Firm

Telephone No.
609-298-4070

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

12 /_19 [/ 18

Scheduled Completion Date (11)

1 /11 7 19

Name of OSHA Mon

itor

EMSL Analytical

Occupancy Status During AB
[ Facility Closed/Vacated O
[ Abatement Performed Ou

Time of Abatement: _AM-

atement (Check only one)
Jring Entire Period of Abatement
side of Normal Facility Hours - Describe

PM/ PM- AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all the apply)

[J>3sfor>31if
B >160 sfor >260 I

[J Renovation
Demolition

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

Non-Exempted (*) and Non-Friable Procedure

Gwendolyn Trumbetti

Operations Coordinator

Is Location Abatement Type
Location of Normally Description of 2z [m[m
Asbestos-Containing Matg rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 33 [3 |3
TO BE ABATEI Maintenance/ (i.e., thermal systems insulation, (Specify 2% |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |
(13) (12) other miscellaneous) £l
Yes | No | N/A
Exterior Bldg. #1 O O |IK |Roof Tiles 1,200 SF XiOOgg
Exterior Bidg. #3B [0 |O |X |shingles 6,825 SF XiOgg
Exterior Bldg. #3C O |O | |silver Roofing 550 SF X OO|g
O (O (O3 Oo/a|O|d
Name of Registered Waste H! uler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
teTech, Inc. G.R.0.W.S. Landfill
AbateTech, In 18750 40 R
City, State Disposal Date City, State
Lumberton, NJ 111119 Tullytown, PA
Completed By (Print or Type) Title Signa Date

L--1 5

ASB-41
MAY 11

* Do not use this form for asbestos licensure ex

§/54/f/§$’/

ted activities.



Ct— —ﬁ'qbq

State of New Jersey

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

Date of Noﬁﬁcat‘!on

Name of Building Owmer/Operator (2

AITCH

) —]
I T re—

Agencies Notified
[ era

[] oer
X

DOL

S ooH

Jbca

justification)
[J canceliation

Amendment #
[[] Emergency (including

Street Address

13 King

ST

Chty, State, Zip Code

OFUZ

Kio GRAwpe KLY
Name of Contact = Telephone Number
SAME

FACILTY INFORMATION

Name of Facility Wh

re Abatement is Taking Place (3)

KeS e e

Street Address -

Type of Faciity (4)

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

. homes, etc.)
City (5) _ Square Feet # of Floors Bldg. Age
WE WAY  PoIWT T00 il Sot

6 3 9= 0477

County (6 County Code (7) (STATE Current Use (Prior if being demolished)
éJAPE' NM USE ONLY) VI'A (.MMT

Name of Monitoring | irm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
¢ Y% Klem (0 IANC
Street Address " Street Address _

3b9 S SPRLCE ME
City, State, Zip Code City, State, Zip Code

Mue( & SHAYE KT

Project Manager for | Aonitoring Firm Telephone No. License No.

0437 (

Start Date (10)

X Faciity Closed/Vz
[ Abatement Perfor|
[] Other - Describe:

Scheduled Completion Date (11)

—

—

Name of OSHA Monitor

INEY

Occupancy Status D) ring Abatement (Check only one)
:ated During Entire Period of Abatement
ned Outside of Normal Facility Hours

Street Address

City. State, Zip Code

City, Statz

Scope of Work (Chet k all that apply)
: ] Full Containment with Negative Pressure
>3 sfor>31Hf Renovation ] Mini-Enclosure
ay 60 sf or 2260 1 Demalition [] Glovebag Procedure
71 Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement
Normally Type
Locati|in of Used Solely by Description of
Asbestos-Containir g Material (ACM) Maintenance/ Asbestos Containing Material {ACM) Amount m
TO BE AlATED Custodial (i.e.. thermal systems insulation, (Specify S 5:;’ L
IN Fat iity Staff? surfacing, VAT, or SF or LF) S|&l=| 8
(13 (12) other miscellaneous) 21 2 £ 2
& gl c
Yes | No [ N/A &
S Wl V[ IRANSITE 1250 Se_ [X
Name of Registered \ /aste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uler D MNa. of Waste .
KMo TAlC Y40\ < yos C, WM UK
Disposal Bate

City, State e _
avre | Sempe N Woowkide N.T
Completed B Title Signature_ Dat
Nmt-mytL KLmyrt SoP. ﬂw Y ) T’l ~[5 ¥
ASB-41

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



i Udell 3 T .
Cict yéals e
State of New Jér:;ey _
NOTIFICATION OF ASBESTOS ABATEMENT DEC 20}@
(Pursuant to NJAC 8:60 and 12:120}) i
Date of Notificats 1 Name of Orw@peraﬂor (2} e ]
- ojb—\—j—s“ 2 COSTaUA  Bulgors v |
Agendies Notied Type Notificaton Streel Address . e — -
Osa Iniial a5 UsalSex f L i
% ﬁ Amended o Ciy. 5o, Zip Code ) :
= [ Emergency (inciuding DCmL\J L lTL( N J |
DOH justification) o Coniac Telephone Number =’
2 L) Gaccesion ;I CAZMIN 1 |
X L FACILITY INFORMATION :
Name of Faciity Whers Abatement s 1aking PBce (3) Type of Facifty (4) 1
KU4S1oenw (e O Schoot (K-12) _'
Steel Address Subchapter 8 (Other than K-12)
____ I e g
homes, etc.}
City (5) _ . _ Square Feel % of Floors Bi0g. Age
Ol ClTY 1500 Z Yol
County (6) _ County Code (1) [STATE Current Use (Prior f being demokshed)
CAYIZ  WMIAY e ey VACAAT
Name of Monfoning Fim Hired by Building Owner ASCM No. Name of Abatemen! Contracior (3)
(®) N /A K(EMCO LINC
Street Address i Streel Address
29 S SPRYCE AL
CRy. State, Zp Code City. Stats, 5909de ~ .
_ WMAPC S}ié_oe A.J O50Y ¢
Profect Manager for Moi ftoring Fim Tetephone MNo. Tefepnone No.
o2 29-0412 | 0137
Stan Date (10) Sd)eddedc-orrﬁetbf Date (11) Name of OSHA Monitor
33 1% [~ 2-\ N /A |
Occupancy Status Durin j Abatement (Check only one) Stveet Address ’ ’,
I Faciity ClosedVacati d During Entire Period of Abatement! =
[] Abatement Performeq Outside of Norma Faciity Houts Cry, State, Zip Code
[J Other - Describe: _| L
Scope ol Work (Check of bat apoly) ] Ful Containment with Negative Pressure
%{3 sfor 23K Renovation D?Egaciogure
or > Demoaton iead g Procedure
EIRtat ez Non-Exemoted () and Non-Friable Procedure
[ |s Location Abatement
Normaly Type
Cm!.ocaru:ng v o t}y Asbe Dels;'_d Pﬁo:quaw (ACM) Amoun T
it 1 Mamienance, sios Containng t -
Astestos” M;&a’&af(ACM} Custedial (i.e.. thermal systems insulation, (Specify 2| § g
(13) (12) other miscellaneous) 21e| 5| §
Yes | No | Nia _ "
R oot - X | TRANDITE > 5€ X
Cubtc Yards Name of R : ered Landfill
: Waste Yar 0 egnst
e RV ks smer oot | LA Cwmua
KLEmCo [TAIC | 404 v
Ty, State Disposal Date City. State ¢ -’-
M aae Sudoe IN.T W oo g WNE MT
Signature 12Jat
Compreted By T ( : N
o Vicalis 0ges Lo W55 |




CreH Y

State of New Jéﬁey

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

Date of Notification (1)| ) Name of Budding fOperator (2)
| 124134 OSTER LA Bl ﬁt?L\
Agendes Natified !_'I'y'p-e Notification Stree! Address _ .
Osa | B e 1725 S uwdSiouy e
% g | Amended i Ciy. Soe. Zp Code 1
I oo ] Emergency (including bﬁ:ﬂ’\ ft\ C_ | T¥ Al:)
kit - ~ |
: . FACILTY INFORMATION f
Name of Faciity Where | (batement is Taking Piace (3 TYpe of Faciity (4) _,
IS InEn CE [ Schoot (K-12) '
Subchapter 8 (Other than K-12)

Other (i.e.. private & commercial bukdngs.

Street Address
iy 2222009090902 E it
City (3) B Square Feel | ¥ of Floors Bdg Age
ACcvwi  EiTY [S00 9 < 1
County (6) County Code (1) (STATE Current Use (Prior ff being demokshed) —
(AL WMiAY UhE O \VACAAN T
Nome of Monfioring Firm Hired by BuBding Ower ASTN Mo, "o of Abalement Contacior (3)
® LA K EmCo LINC
Streel Address = Streel Address _
38 S, SPRUCE AE
Chy, State. Zip Code Ciy. Sate, Zip Code
_ MAP(E SHADE AT 0505 L
Project Manager for Mor toring Firm [ Telephone No Tetephone No. ‘ Uicense :
| SL-229-472 | €137 N
Start Date (10) Sc:bed\jgdCowde{bﬂ Date (11) Name of OSHA Monitor |
. 7= = N A N
Occupancy Status Durinl | Abatement (Check only one): Stree! Address )
E Faciity Closed/Vacate 4 During Entire Period of Abatement s _ |
(] Abatement Performed Outside of Normal Faciity Howrs Cry, Sate. p Code
[J Other - Describe: _|
CUEECIE L } [ Fut Containment with Negative Pressure
%;3 stor23H Renovation Dhéiln;;engogure
& b g
2IB08 22000 < Non-Exempted (') and Non-Frisble Procedure
Is Location Abatement
Nomaly Type
cmLmum ¢ o Asbe Det? pﬁ?zm [ACM) Amoun T
e i Mainkenance/ sios Containing Ma 1 m
Asbestcs-mﬁ&ﬂ 1t-ex13! e (i.e.. therma! systems insulation, (Specify z2| 5 § g
N Facity Staff? surfacng, VAT, or SF or LF) é § 2|8
(13) (12) other mscellanecus) é 2 % E
ves | No | NiA ) @ |
S INGE] X | TRANSITE Sose X | |
— i T Yads Name of Regis ered Landi L
7 I Landh!
Name of Registersd was| 2 Hauter WDEF";VSE %5::" e e‘?;SM -L—L_Q_é——_’
KLEWCO IAC D40y __CJA‘_(.,
Chy, State . Dsposa! Date City, State o w
' 0 I Wi nte  NT
Signature 1Aate |
Fria O ‘ APEIT L.
Meenan Liedm PReS Y PN




g
VIR

Feder|\l Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:1 20-7) .

Date of Notification Name of Building Owner/Operator
11 2| L1l 4] 1] 8] |macys CORPORATE SERVICES (FEDERATED)
A—@encies Notified 1 ype of Notification Street Address
X USEPA J Initial 7 WEST SEVENTH STREET
X DEP Notification
X DCA/DOL Amended City, State, Zip Code
X  DOH Cancellation CINCINNATI, OHIO 45202
Name of Contact : Telephone Number
Ralph Copolla 873-265-9763
FACILITY INFORMATION
Name of Facility Where A ratement is Taking Place Type of Facility
() School (K-12)
MACY'S WOODBRIDGE | :ENTER MALL () Sub-Chapter 8 (Other than K-1 2)
Street Address ( X) Other (Le. private & Commercial
buildings, homes, etc.)
ROUTE 1 SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
WOODBRIDGE UNION
Name of Monitoring Firm F red by Building Owner ASCM No. [Name of Abatment Contractor
PENNONI ASSOCIATES ACM CONSULTING CORP.
Street Address Street Address
24 COMMERCE ST - SUIT = 300 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
NEWARK, NJ 07102 UNION, NJ 07083
Project Manager for Monito ng Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 808-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
1 7 20/ 9 2 27 2018 EMSL ANALYTICAL
Month Day Yea' |Month Day Year Street Address
Occupancy Status During Al atement (Check Only One)
Facility Closed/Vacate 1 During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Qutside N¢ rmal Facility Hours City, State, Zip Code
X Describe: 9:30PM TO|5:30AM
Other - Describe: __| NEW YORK, NY 10118
Scope of Work (Checl Only ¢ ne) Abatement Method
Demolition X Full Containment with Negative Pressure
>3sf or >3If Mini-Enclosure
X = 160sf or > 2601 X Glovebag Procedure
Renovation Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff  [ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem. Rep.|[Enc. [Encl.
NORTHWEST STAIRWELL Sprayon Fireproo@g_ 4000SF X
PIPE ELBOWS 6LF X
Name of Registered Waste H: uler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASS )C., INC. Sw1sgs TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO A
Completed By (Print or Type) Title Signatufe / ! Date
ANITA SMOLAR GENERAL MANAGER L /é}/{ Y 12/14/2018




/\\{_/(70

State of New Jersey
L\IOTIFICATION OF ASBESTOS ABATEMENT
| . (Pursuant to NJAC 8:60 and 12:120)

Print Form

& of Notification (1)
12/14/18

Name of Building Owner/Operator (2)

NJ Transit

Agencies Notified

Type Notification

X epa Initial
| | DEP [] Amended
DOoL Amendment #
[C] Emergency (including
DOH justification)
[J oca [ canceliation

Street Address

One Penn Plaza East

City, State, Zip Code
Newark NJ 07105

Name of Contact

Russel Samaro

Telephone Number

973-491-7216

FACILITY INFORMATION

Name of Facility Where

Abatement is Taking Place (3)

NJ Transit Maplew >od GOB Building

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

Street Address

180 Boyden Aveni e

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

'’

City (5) Square Feet # of Floors Bldg. Age
Maplewood NJ 07(40 10000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY)
Name of Monitoring Firn' Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Enviro. LIC Pernaco Inc
Street Address Street Address
464 Valley Brook Av. PO Box 329
City, State, Zip Code City, State, Zip Code
Lynhurst NJ 07074 West Berlin NJ 08091
Project Manager for Mor| itoring Firm Telephone No. Telephone No. License No.
John Chiaviello 201-438-4839 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/28/18 12/31/18 Same
Occupancy Status Durin|| Abatement (Check Only One) Street Address
|| Facility Closed/Vac| ted During Entire Period of Abatement

Abatement Perform :d Outside of Normal Facility Hours

City, State, Zip Code

Other — Describe: | Neek End Hours
Scope of Work (Check A | That Apply)
D =3 sforz3If D Renovation Full Containment with Negative Pressure
>160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
g Normally - Type
Locatior of Usad Salshe b Description of
Asbestos-Containing| Material (ACM) Maint ny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABJ TED & t‘g d?r}as&eﬁv (i.e. thermal systems insulation, (Specify Dlalal D
In Facill y oo .:32 : surfacing, VAT, or SF orLF) i % 2
(13) (12) other miscellaneous) g 2, £ g
= — @
Yes | No | N/A =
rooms 139,141-143 X Mastic 3200 SF X
Name of Registered Was e Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ;
TBC Contracting 07512 40 Grand Central Sanitary landfill
City, State Disposal Date City, State
Totowa NJ 112119 Pen Argyl PA 18072
Completed by Title Signature~ 3 Date
Anthony T Perna President (/ /Z,/\ 12/14/18

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)

/ol

Date of Nofifcatior Name of Building Owner/Operator (2)
12/14/18 All Risk Inc.
Agencies Nofified Type Notification Street Address
5 era [ inital 801 E. Clements Bridge Road
[ | DEP ] Amended City, State, Zip Code
% DOL _ Amendment# ___ | Runnemede, NJ 08078 o i
! DOH = Eﬁﬁ-{g:;:x)(mc}mmg Name of E‘.ontact Telephone Number
DCA [] Cancellation Dave Martin 856-546-0016
; FACILITY INFORMATION
Name of Facility W 1ere Abatement is Taking Place (3) Type of Facility (4)
North Hunterd »n Regional High School District % School (K-12)
Street Address Subchapter 8 (Other than K-12)
1445 Rt 31 gttch?r (i.e. private & commercial buildings, homes,
City (5) Square |‘=eet # of Floors Bldg. Age
Annandale NJ 08801 10000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon CRUALE L ONLY)
Name of Monitorin: Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Cot e City, State, Zip Code
West Berlin NJ 08091
Project Manager fc - Monitoring Firm Telephone No. Telephone No. License MNo.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/15/18 12/17M18 Same
Occupancy Status| Juring Abatement (Check Only One) Street Address
. Facility Close| |/\Vacated During Entire Period of Abatement
| Abatement P¢ rformed Outside of Normal Facility Hours City, State, Zip Code
3| Other —Desciibe: Week End Hours

Scope of Work (Ch 2ck All That Apply)

Ol =3sfor=sif Renovation Full Containment with Negative Pressure
> =2160sfor=2{0If B¢ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Is Location Ab?rteme"t
Ld zafi Normally o yoe
¢ cafion of Used Solely b Description of
Asbestos-Cont iining Material (ACM) Maint nance.fy Asbestos Containing Material (ACM) Amount L -
10 % E ABATED & “‘t" d‘? e (i.e. thermal systems insulation, (Specify Plald |3
If Facility L 1"; surfacing, VAT, or SFarLF) 3182|858
(13) (1<) other miscellaneous) g B |g | &
= SN
Yes | No | N/A =
Principg s Office area X Floor Tile & Mastic 1400 SF X
Name of Registere 1 Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Contain rs 20459 4 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 12/17/18 Morrisville PA 1960
Completed by Title Signatys Date
Anthony T Peri a President /6 12/14/18

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




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

B i—-:;

1

Date of Notification (1)
12 !

Name of Building Owner/Operator (2) :
Camp Kilmer A Urban Renewal Associates, LLC

14 / 18

av )U"J;ﬂ%ﬁ 1

Agencies Notified Type Notification Street Address

X EPA X Initial 1301 N 315t St. :

g gg}:WD | ﬁrr:enged s City, State, Zip Code Lo

endme ) ; i

Ol bca 7 Efengancy (in_cluding Philadelphia, PA 19121
(NJAC 5:23-8) justification) Name of Contact Telephore N

_1 Cancellation Jacob Fisher

FACILITY INFORMATION

Name of Facility Where Al atement is Taking Place (3) Type of Facility (4)
Camp Kilmer Buildir g ] School (K-12)

SteetAddress % g[::::-. ngrp?iéggi;;higr: r:n1§r)cial buildings,
111 Truman Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 45,000 1 50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Vacant (former army base)

Name of Monitoring Firm Hired by Building Owner (8)
Hillman Consulting [ LC

Street Address
304 Harper Drive, Su te 207

ASCM No. Name of Abatement Contractor (9)
Plymouth Environmenal Co., Inc.
Street Address

923 Haws Ave

City, State, Zip Code

City, State, Zip Code

Moorestown, New Jersey 08057 Norristown, PA 19401
Project Manager for Monitd ring Firm Telephone No. Telephone No. License No.
Jack Carney (856) 581-9055 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
174 .2 | |19 2 [/ _28 | 19 Plymouth Environmental Co., Inc.

Occupancy Status During 4 batement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
& Abatement Performed d utside of Normal Facility Hours - Describe

Street Address
923 Haws Ave
City, State, Zip Code

Time of Abatement: 07{00AM-3:30PM/ PM- AM Norristown, PA 19401
Scope of Work (Check all t| at apply)
& Full Containment with Negative Pressure
[d>3sfor=3If [J Renovation Bd Mini-Enclosure
B =160 sf or >260 If Demolition I Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |lo |m |m
Asbestos-Containing M{ terial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &8 |2 |3
TO BE ABATID Maintenance/ (i.e., thermal systems insulation, (Specify e |23 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g€ &
(13) (12) other miscellaneous) =
Yes | No | N/A
15t floor [0 K O |floor tile and mastic 40,000SF XiOgg
1%t floor 7 wall/mirror mastic 1,700SF
| 45t Elnar D X D nina fitinne 200l E E D D D
boiler room O |® |[O |breeching 150SF KiOOQg
exterior O |X |O |block wall seam caulking 825LF Oogaig
Name of Registered Waste|4auler NJDEP Waste Cubic Yards of Name of Registered Landfill
4 Hauler ID No. Waste : :
Service Transport Minerva Enterprises
P 20990 360 R
City, State Disposal Date City, State
New Castle, DE 2/28/19 Wayneshurg, OH
Completed By (Print or Typ( ) Title Signature Date / .
E i s
James M. Kelly Vice President = ' !“/{/\<

ASB-41
JAN 12

* Dln nab tien thic farm far mmboambon Hamoo s mcim e de of - o2t St -




(HhiBl
of Noiscalion (1)
i2]s)ig
SokRen e St
A [
DEP -'
DOL -
g DOH
e3 DCA i
mxmmmma?m
Alalr
AT
AL
- Miupiea) /S, 6% -G + 87
County 5) Couniy Code (7} Current Use (Prior f being demolished)
ESS&!Z STATEUSE 0w o
Narme of Wionitoring Firm Fire 1 by Buding Ownar 18] ASCN o, Neme of Abaisimend Contracior 18
AMAL Conracting Inc
Stest Address Steet Address
185 Vresland Ave
Cay, State, Fip Cods Cily, Siate, Fp Code
Midiand Park, NJ 07432
Project Manager for Moniorn | Eim Telephons No. Telophione Mo, Licenss Mo,
201-262-5841 Ogise
St Das (10) Scheduied Compistion Dais (11 :
2 ,{ggé;z 1/ fig Omega Environmental Services Ing.
Octupancy Deming ameen {Check Only Ong)
Faciity Closed/Vacaied I sing Enfirs Pericd of Abatemens
5 Abstement Perfemad g&wmm
Cther — Describa: )
Scope of Work (Check Al Tt Aopiys
BFor>zF fel- Full Containment wih :
mmgwmﬁ m - e
ed NonExemgled {%) and Non-Frishie Procedire
s Logsson oo
Locsticn of ' Nomally Descriplion of
Asbesins Conteiring Mater £ (3080 Used Soiely by Asbesios Containiog Ssterial (ACLE Ao @
' TO BE ABATED - 2. thermal systems & Fiz131%
n 35 = surfacing, VAT, or SFwiF: 3 = {5
13 = offier miscefizneces) ERRS EiE
s Yes | no MA’ -
Bzis Lowmord gaq / Pive_j0sucane) Baowr 71
B220 Lavwoel) pu, Ll Pl wsowmes | 113 1/
82.'2{} Szl - ' PPE  jSutonion bows /
Name of Regisiered taste Hadi 1 &nﬁm ?n@?a.—us Nome of Hogisiered Landnd
Newark Carting inc. iprmsol “& Grand Central Sanitary Landfl
Chy, Stats Cisposal Dats | Cay, e
Newark, NJ 07105 : #2fefis on | Pen Aroyl, PA 08702
Completed by | T Signatize ;. - Date
Joseph Vocaturo Vice President & \yf @-g‘% 13/ /’:5
7
ASB-41 (R-08-03) *Dp 1 fhis form for asbesios osnsurs evempied activities.




€2525%

f Jer:
NOTIFICATI A TOS A MENT
(Pursuant to :60 and

NVECEIVE

)

=)

d,

Date of Notification (1)

Name of Building Owner/Operator (2)

Y | O -

122/ 3/ 18 State of New Jersey Dept. of Corrections /Job #1812-2390 Chk. #5230 )
Agencies Notified ‘ype Notification Street Address ASRESTOA o, ; -
X EPA q Initial Whittlesey Road, CN 863 DG
g gg's-":a ] mg:ged - City, State, Zip Code e
me
[ bca J Emergency (including Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Drew Pangaldi 609-292-4036 x 5270

FACILITY INFORMATION

Name of Facility Where Abl1

tement is Taking Place (3)

Adult Diagnostic Treitment Center

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

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
8 Production Way homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Avenel 07001 180,000 SF 2 50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex ADTC Building - Boiler Room/Pump Room

Name of Monitoring Firm H

red by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Environmental Conny:ction Inc. Asbestos and Mold Services, Corp.
Street Address Street Address
120 North Warren Strzet 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Hainesport, NJ 08036
Project Manager for Monito|ing Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 609-702-0400 00862

Start Date (10)
12 1 28 [/

Scheduled Completion Date (11)

18 12/ 28 | 18

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During A
X Facility Closed/Vacated
[J Abatement Performed O

satement (Check only one)
Juring Entire Period of Abatement
itside of Normal Facility Hours - Describe

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Time of Abatement: __ | __ AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all tHat apply)
] Full Containment with Negative Pressure
X >3sfor>3If B Renovation [ Mini-Enclosure
[0 >160 sf or >260 If [ Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol | mlm
Asbestos-Containing Mz erial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2(3/8|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Mechcanical Room O |O | |Hot Water/Steam Pipe 5LF KiOOmo
O 0| X gio|a|g
| 1 € Ooo(gaia
O (O |0 Oo(oia
Name of Registered Waste | {auler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management Grand Central
g 17273 E
City, State Disposal Date City, State
Lafayette, NJ 12!28!_;!8 7 Penn Argyle, PA
Completed By (Print or Type | Title Signhtu;af’ n Date
. & ) i . / }T A_[2 -1z
Kimberly A. Trumbett Office Coordinator 4 (; _— !Q 13 -1k
ASB-41 WA )
MAY 11 * Do not use this form for asbestos licensu emptéd activities.




[ Cancellation

John Nyman, Prestige Building Group

856-229-4519

_E E‘ RACE:
) [V
Y ] r— f F ASBESTOS ABATEMENT ey ! _
g:60 i3 . I . 9] ot g
i h r)j‘f ) AQ nd 5:16) A DEC 18 2018
Date of Notification T1) Name of Building Owner/Operator (2) i —|
12 /|13 / 18 Leon and Donna Rose ! Job-#4 1}}2’“:?'0'} =Chk#5228—
Agencies Notified Type Notification Street Address i iy _:. o .
X EPA Initial N
g gg:‘gD o inn:::gedent i City, State, Zip Code
m .
O bca Emergency (including Cherry Hill, NJ 08003
(NJAC 5:23-8) justification) Name of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where Al
Ross Residence

ratement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

Steet ik I Other (i.e., private and commercial buildings,
i romes, o)
City (5) Square Feet # of Floors Bidg. Age
Margate 3000 3 78
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Vacant

Name of Monitoring Firm H
Finog Environmenta

ired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
617 Stokes Rd #4-3-

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitd ing Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz (856) 596-9994 609-702-0400 00862
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
12/ 14 | 118 12/ 14 [ 18 EMSL Analytical, Inc.
Occupancy Status During £ batement (Check only one) Street Address

[X] Facility Closed/Vacated

Juring Entire Period of Abatement

[] Abatement Performed C itside of Normal Facility Hours - Describe

Time of Abatement: __|

AM-

P/

PM- AM

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all th

at apply)

[ Full Containment with Negative Pressure

[l >3sfor>31if & Renovation L] Mini-Enclosure M i
X >160 sf or >260 If [] Demolition X Glovebag Procedure 5 WAL ﬂﬂd LT
I Non-Exempted (*) and Non-Eriable Procedure
Is Location Abatement Type
Location of Normally Description of o] o | mlm
Asbestos-Containing Mal erial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glEl2|2
TO BE ABATE D Maintenance/ (i.e., themal systems insulation, (Specify 22353
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g e
(13) (12) other miscellaneous) 5
Yes | No | N/A
First Floor & Basement O |O | |Pipe Insulation 185LF X(Olgig
0O 0K g|io|a|g
O g |a ao|g|g
0o (oo 1611810
Name of Registered Waste F auler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management ACUA
Asia Manag 17273 5
City, State Disposal Date City, State
Lafayette, NJ 1214/18 Atlantic City, NJ
1
Completed By (Print or Type Title Signature " Date
H > = o P ¥/ i
Kimberly A. Trumbetti Office Coordinator B | . ig Lﬁ ;g
MAY 11 * Do not use this form for asbestos licensure. exempted activities.



te f Jersey
STOS ABATEMENT
8:60 and 5:16)

CAFE 3497

Date of Notification (1) Name of Building Owner/Operator (2) s E @ E ﬂ Wi
12 s 12 18 Rider University : D =
Agencies Notified T| rpe Notification Street Address I ‘1
g EP/EWD Ei Initial 2083 Lawrenceville Road : l DEC 2018
> DSH -an:‘:gg;im . City, State, Zip Code ‘
X DCA o}l Emergency (ffm Lawrenceville, NJ 08648 o — )
(NJAC 5:23-8) justification) Name of Contact TElephon@Number o
[/ cancellation Walter Eddy ‘ mﬁfﬁﬂ'ﬁﬂ“‘“‘ -
FACILITY INFORMATION ' -
Name of Facility Where Abz ement is Taking Place (3) Type of Facility (4)
Kroner Building (] School (K-12)
Street Address % g?r?:rh Zi}erpélégtzlzztclhigrﬁr:ezr)maf buildings,
2083 Lawrenceville Riad homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceviile 44000 4 +-50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Dorm
Name of Monitoring Firm Hir :d by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni 00102 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove Street, Suit: 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 0/035 BRISTOL, PA 19007
Project Manager for Monitoriig Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 f_ 4 18 1 /30 / 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Alj atement (Check only one) Street Address
L] Facility Closed/Vacated L uring Entire Period of Abatement 1123 BEAVER STREET
X] Abatement Performed OU side of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; 7:00/\M-5:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all tha : apply)
X Full Containment with Negative Pressure
[ >3sfor>31f X Renovation [ Mini-Enclosure
B =160 sf or >260 I [J bemolition I Glovebag Procedure
[C] Non-Exempted (*) and Non-Friable Procedure
IiiLocatlilon Abatement Typ-J_e—
: orma it
Asbestos-Coh?aciiti;'lo; n?qzn rial (ACM) Used 30'9'; by Asbestos CE:;?:&IiF:'ntlgosflgierjaI (ACM) Amount 8 é? 2 /g
TO BE ABATEI Maintenance/ (i.e., thermal systems insulation, (Specify 2 SR
" INFacilty | Custodial Staff? surfacing, VAT, or SF or LF) 5 £1c
(13) (12) other miscellaneous) 8
Yes | No | N/A
Basement Rec Room;’haiiway 0 |0 |K |Elbow Insulation 30 sf XiOd g
First Floor Bathoomssz!'lway [0 |0 |K |Elbow Insulation 60 sf X Ogg
Second Floor Bathrooms /Hallway [0 |0 |K |Elbow Insulation 20 sf RiOgmm
Third Floor Bathrooms/Hallway O |0 | |Elbow Insulation 20 sf XiOgg
Name of Registered Waste H| iuler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental [1¢ H?l”é‘?;olsn No. ngte Fairless Landfill
City, State Disposal Date City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title S:g,nat re Date
Patrick DeCaro Estimator J &TVI ) ;, /,/,)2\_,{5/2'&”)'/ )}{ f!:'.Q_ . /&) “ ‘/Oﬁ

ASB-41
JAN 13

GIIgR]

5

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




(4. |~

NOTIFICATION OF ASBESTOS ABATEMENT[ D EGEIY =
e

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

12 A 18 Rider University
Agencies Notified T| 'pe Notification Street Address o e s
X EPA B/ Initial 2083 Lawrenceville Road AT
g gghWD al i City, State, Zip Code -
enam 5 —r

X DCA ol Emergency (including Lawrenceville, NJ 08648

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

C| Cancellation Walter Eddy (609) 896-5000

FACILITY INFORMATION

Name of Facility Where Abz
Kroner Building

:ement is Taking Place (3)

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

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

Siall [J Other (i.e., private and commercial buildings,
2083 Lawrenceville Rhad homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lawrenceviile 44000 4 +- 50

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

515 Grove Street, Sui

w
—
(03]

Name of Monitoring Firm Hil2d by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni 00102 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

Haddon Heights, NJ0O{ 035 BRISTOL, PA 19007
Project Manager for Monitor| 1g Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 f. ¥ ! 9 1 /[ 30 [/ 19 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During A
[ Facility Closed/Vacated I

[ Abatement Performed O
Time of Abatement: 7:0(

atement (Check only one)
uring Entire Period of Abatement

tside of Normal Facility Hours - Describe
AM-5:00PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all th

O] >3 sfor>3If

t apply)

Renovation

X Full Containment with Negative Pressure
[] Mini-Enclosure

& >160 sf or 260 If [ Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] | mlm
Asbestos-Containing Mai zrial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182|323
TO BE ABATE) Maintenance/ (i.e., thermai systems insuiation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ | E
(13) (2) other miscellaneous) 2
Yes | No | N/A
Boiler Room 0 |O |K |Pipe Flue Insulation 50 sf XK O|10d.|0d
Boiler Room O |O | |BoilerInsulation 60 sf XiOn$gang
3w [y Wi I
8 o [ | 1 s
Name of Registered Waste H auler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmentalllnc Hauler 1D No. Waste Fairless Landfill
o 18706 20
City, State Disposal Date City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type Title atu;e Date
Patrick DeCaro Estimator { qfl C{L /) ) Cl? D Kr)% {2 -2
ASB41 — .
JAN 13 (\7" f 5’ :\) ’7 6 * Do not use this form for asbestos licensure exempted activities.




NulpD SR

Date of Notification (1) Name of Building Owner/Operator (2) | |
12/10/2018 Enrique Rios :
ASBL e Ao : |
Agencies Notified lype Notification Sr&% Egnvo e :
EPA %] Initial : _ _ .
DEP 71 Amended City, State, Zip Code
DOL Amendment#__ | Paterson,NJ, 07514
K poH 5 ii;“&?;?:g) (Beuding Name of Contact Telenhane Number
[] pcA 7 Cancellation Enrique Rios '
FACILITY INFORMATION
Name of Facility Where Al atement is Taking Place (3) Type of Facility (4)
Private House
. ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Paterson N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATEUSEONLY) ____ Private
Name of Monitoring Firm | ired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
Paterson,NJ,07524
Project Manager for Monitt ring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/21/2018 12/22/2018 EHW ABATEMENT LLC
Occupancy Status During | batement (Check Only One) Street Address
i : ; : 89 FRANKLIN STREET
Facility Closed/\Vacat( d During Entire Period of Abatement
Abatement Performe¢ Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _| PATERSON,NJ,07524
Scope of Work (Check All | hat Apply)
E 23 sforz23 If E‘] Renovation Full Containment with Negative Pressure
1 =2160sfor=260If [’1 Demolition Mini-Enclosure

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

Is Location Abf_:_tement
Easat Normally - ype
on ¢ Uted Silaly ly Description of
Asbestos-Containing M aterial (ACM) Maint Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATIZD = at'" d‘?nlasntceff? (i.e. thermal systems insulation, (Specify 2l=x|3|%
In Facility, st ( 1'32 =iz surfacing, VAT, or SForlLF) 2138 |3 2
(13) ) other miscellaneous) 2|2 |2
2 2l
Yes | No N/A @
Basemern: X pipe insulation 160 If X
Name of Registered Waste! Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LIC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
Paterson,NJ TBD BRONX NY
Completed by Title Signature / : // Date
Victor Espiritu Project Manager SIn /4 n WA/ U4 _~| 121012018
bl S #y i P

1 -

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




" B tatg of Newie
CAAADS R e

Date of Noﬁﬁ'cati;n (1 Name of Building Owner/Operator (2)
12 / 6 / 18 Vanessa & Sigismund Robert
Agencies Notified [ Type Notification Street Address 14
O EPA - e
X boLwp L] Amended City, State, Zip Code —
DHSS Amendment # .
CIbca [J Emergency (ifm Willingboro, NJ
(NJAC 5:23-g) justification) Name of Contact Telephone Number
[ cancellation Vanessa Roberts e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Prope-[ ty [ School (K-12)
‘SWE 5 8?::?(?2%;%&; ‘:l;lijhzgnf:r:jr}cia! buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Willingboro 1,593 1 53
County (6) ! County Code {T)STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residential
Name of Monitoring Fim Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
Horizon Enviromer tal Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare NJ 0808¢ Hainesport, NJ 08036
Project Manager for Mon oring Firm Telephone No. Telephone No. License No.
Dave or Steve Flani jan 856-848-0800 609-702-0400 ' 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 ik =27 _18 12/ 31 1 18 EMSL Analytical, Inc,
Occupancy Status During| Abatement (Check only one) Street Address
Facility Closed/\V/acate During Entire Period of Abatement 200 U.S. Route 130 North
[] Abatement Performed Jutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: —__AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all 1at apply) -
Hl-eeatainmentmith—Negative Pressure Ly LGOS Lire.
X >3 sfor>3 If Renovation ] Mini-Enclosure
[1>160 sfor >260 If [ Demolition L] Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |mlm
Asbestos-Containing M: terial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount $13 |3 3
TO BE ABATID Maintenance/ (i.e., thermal systems insulation, (Specify o B |3 |8
"IN Facility | Custodial Staff? surfacing, VAT, or SForlF) |8 2 |z
(13) (12) other miscellaneous) 2 |°
Yes | No | N/A
Throughout O (O [® |Floor Tile/Mastic 370 SF XiOOlO
O 0= Oajojo
O (O |O Ooio|g
EHERE mlE][==
Name of Registered Waste | auler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?l";;”?"s:’ No. w;ste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 12131118 Penn Argyle, PA
Completed By (Print or Type Title S@nature 3 ‘ Date
L Kimberly A. Trumbetti Office Coordinator rM( ,// L:Z A= g{

ASB-41 ‘SL WX
MAY 11 * Do not use this form for asbestos licen \@_ﬁ%%ed aclivities.




]

5

//‘\ i e i Stat : Jerse r-;:ﬁ . r 1! !
) - NOTIFICATION OE)ASBESTOS ABATEMENT e4 e j
L/m 2%{ > (Pursua JAC8:60 a si;i):)/ “ 2
n LA NEC 18 2018«
Date of Notification (1) Name of Building Owner/Operator (2) ’ [
12 / 07/ 18 Camden Redevelopment Agency . i .
Agencies Notified Ty| e Notification Street Address ARt 2 T
EPA | Initial 520 Market St, City Hall- Suite 1300 D
gghwo O Jnened. City, State, Zip Code e e
O] pca C1|=mergency (im Camden, NJ 08101-5120
(NJAC 5:23-8) justification) Name of Contact Telephone Number
| Zancellation James Harveson 856-757-7600
FACILITY INFORMATION
Name of Facility Where Abat¢ ment is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
Sl % g::hbgp (aiﬂfrp?ﬁg: Z;?acznfn::r)aaz buildings,
1667 Davis Street homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Camden
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden :
Name of Monitoring Firm Hire 1 by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.0O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitorir j Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [ a7 [y 01 / 31 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abz tement (Check only one) Street Address
[ Facility Closed/Vacated Di ring Entire Period of Abatement 27 Outwater Lane
[] Abatement Performed Out! ide of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[O>3sfor>31If [ Renovation [ Mini-Enclosure
< >160 sf or 260 If [X] Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
I:\';\I Locat:;)n Abatement Type
Location of ormaty Description of slalmlm
Asbestos-Containing Mate ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bla2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e g
(13) (12) other miscellaneous) B @
Yes | No | N/A @
Exterior O |0 |K |wetDemo o(o|g
Exterior- Concrete Slab O |0 (B |Mastic 5,000 SF XiOgig
O (OO Oio(oa
OO (O Oo|ojo|o
Name of Registered Waste Hz uler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
c IWF Landfill
entury Waste, LLC 39797 As Needed GROWS North Landfill/Fairless La
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ% %ﬁCM 12/7/18

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




Sk o -

" i g s \ _L.. t ’ ]
- NOTIRICATIO 0S MENT 8
4 Pursua and™12:120) i DEC 18 20?8 3 ;
Date of Notificafion (1) Narne of Building Owner/Operator (2) ,
12/04/2018 La Casa Don Pedro
Agencies Notified Type Notification Street Address
317 Roseville Avenue - —m
EPA 71 initiar _ _ -
DEP ] Amended City, State, Zip Code
DOL Amendment#__ | Newark,NJ,07717
E DOH ﬂ Er;’;ﬁ_lrg;ri:)c:)(mcludmg Name of Contact Telephone Number
[l oca 7] TCancellation Christopher Pagan 973-485-0701
FACILITY INFORMATION
Name of Facility Where A| atement is Taking Place (3) Type of Facility (4)

Private House [T] school (K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) RESIDENCE
Name of Monitoring Firm | ired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monit ring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/05/2018 12/06/2018 EHW ABATEMENT LLC
Occupancy Status During | batement (Check Only One) Street Address
. ; . ; 89 FRANKLIN STREET
Facility Closed/Vacat{ d During Entire Period of Abatement
Abatement Performeq Outside of Normal Facilfity Hours City, State, Zip Code
Other ~ Describe: O| cupie PATERSON,NJ,07524
Scope of Work (Check All | hat Apply)
E‘] 23 sfor23If E Renovation Full Containment with Negative Pressure
[] =160sfor=260If [C1 Demolition Mini-Enclosure

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

s Lacation Abatement
Type
Lacation o i Ndorsmfllly " Description of
Asbestos-Containing M aterial (ACM) I\:e‘ " ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATIZD o atmd‘?nlasntr;% (i.e. thermal systems insulation, (Specify 213 |T
In Facility Uisiko 1'; ¢ surfacing, VAT, or SFor LF) 3|85 (8
(13) (12) other miscellaneous) N -
z 2| a
Yes | No | N/A @
Basemer: X Pipe Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC 0o4S00a: | §f Waste TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD | BRONX,NY
/ {
ﬁompieted by Title Signature 1/ 4 Date ’
ictor Espiritu Project Manager \_I, 7 [ 1 /167 ) 12/04/2018
p ] g '>// A Ut/ 4’/ _/f?.{_/ 3

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




i S ECE]
Y, A2 v s ATEMENT 1! )

! ;j A€’8:60aRd 5:16) L
- i i I[ Orn 40
Date of Notification (1) Name of Building Owner/Operator (2 S T SV o

12 / 10 / 18 JCP&UFirstEnergy Company / Job #1812-541 Check #10800
Agencies Nofified Type Notification Street Address ASHETRTTY G
EPA X Initial 10 Legion Place- Building A e
X boLwp [J Amended City, State, Zip Code —
X DHss Amendment # & NJ 07960
Obca Emergency (including Morristown, NJ

justification)
[ Cancellation

(NJAC 5:23-8)

Telephone Number
978-490-6930

Name of Contact
Irving Silverman

FACILITY INFORMATION

Name of Facility Where
JCP&L-Pole BT40¢

530C

\batement is Taking Place (3)

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

Street Address

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

73 Wickapeco Driv(. homes, etc.)

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

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

Name of Monitoring Firm

1 Source Safety & H 2alth, Inc.

lired by Building Owner (8)

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
uite 130

Street Address
30 Maple Ave. PO Box 25

|

140 8. Village Ave. S
LC

City, State, Zip Code
Lumberton, NJ 08048

ity, State, Zip Code
Exton, PA 19341

Project Manager for Monitc ing Firm

Brian Hovendon

License No.
00529

Telephone No.
609-265-2107

Telephone No.
610-524-5525

Start Date (10) Sch

12/ 14

/

18

_—

Name of OSHA Monitor
EMSL Analytical

eduled Completion Date (11)
12/ _14 / 18

—_——

Occupancy Status During A
[ Facility Closed/Vacated
[J Abatement Performed O

Time of Abatement: _AM-

»atement (Check only one)
luring Entire Period of Abatement
tside of Normal Facility Hours - Describe

Street Address
200 Route 130 North
City, State, Zip Code

PN/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all th t apply)

X >3sfor>3 If

L Full Containment with Negative Pressure

X Renovation [J Mini-Enclosure

|
|
WT

[ >160 sf or >260 If [ Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |m |m
Asbestos-Containing Matt rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 813 |3
TO BE ABATEL Maintenance/ (i-e., thermal systems insulation, (Specify 28 |8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) g (s
(13) other miscellaneous) 2
Exterior Pole BT409530C & |Asbestos risers F  |R[O(OO
EEE=
| ===
O [o]o| lo[ojo|o
Name of Registered Waste Ha ller NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H‘}LQ%’E Mo W;S‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 12/14/18 Tullytown, PA
Completed By (Print or Type) Title Signatu Date

Gwen Trumbetti

Operations Coordinator

" Do not use this form for asbestos licensure exemplQ aclivities.



(D

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

12/10/2018 U.S. AIRFORCE BASE
Agencies Notified T rpe Notification STREET ADDRESS
Ld EPA Initial 3021 MCGUIRE BLVD. -, =
[ peEpP -] Amended Amendment#___[City, State, Zip Code
Ld poL Emergency (including JT. BASE MDL, NJ 08641
4 DoOH justification) Name of Contact Telephone Number
[d bca _1 Cancellation DANNY ANDERSON 907-223-5452 CELL

FACILITY INFORMATION

Name of Facility Where Abaf :ment is Taking Place (3)

Type of Facility (4)

MAGUIRE AFB [ School (K-12)

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

TEXAS AVENUE [d Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
WRIGHTSTOWN, NJ

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

N/A

Name of Monitoring Firm Hire 4 by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code
Hamilton, NJ 08691

L] Abatement Performed O

tside of Normal Facility Hours

Project Manager for Monitorin'y Firm Telephone No. Telephone No. License No.
609-890-7110 00676

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

12/17/2018 1/7/2019 MECS

Occupancy Status During Abz lement (Check only one) Street Address

m Facility Closed/Vacated I uring Entire Period of Abatement P.O. BOX 341

City, State, Zip Code
CROSSWICKS, NJ 08515

0 >3sfor>31f
[J > 160 sf or > 260 If

Scope of Work (Check all that! apply)

Renovation
Demolition

5

[ Full Containment with Negative Pressure

[ Mini-Enclosure

] Glovebag Procedure
B Non-Exempted (*) & Non-Friable Procedure

Is Location Abatement Type
. v Normally Used Description of Asbestos Containing m
ML;::.ZT?A%;S ?r?;t;;‘ig; :_E:;g: Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| @ | 4 § ::_s:'
)._—-————— =="" I Maintenance/Custo insulation, surfacing, VAT, or other LF 218 1o |5
Facility (13) g, ) 2 B |2 |2
dial Staff? (12) miscellaneous) 55|55
Yes [ No |[N/A B g | ®
BLDG. 3325 X TRANSITE PANELS 900 S.F. X
BLDG. 3326 N NFVAT & ADHESIVE 1600.S.F. X
Name of Registered Waste Hal iler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
HORIZON DISPOSAL SERIVICES 10416 20 YD GROWS
City, State Disposal Date  |City, State
TRENTON, NJ 1/9/2019 MORRISVILLE, PA.
Completed By Title Signatuh 27-Mar < [ 157 /j‘ Date
DAVID D'ANDREA PRESIDENT /[ 2Ll A A A2 ELE 13100018
ASB-41 R 9]

* Do not use this form for asbestos licensure exempted activities



0y \

State of
N'q | IE N A
P réil nt td NJ

Jersey

.TOS ABATEMENT

0 and 5:16)

464

SR R |

Date of Notification (1) Name of Buildiig Owner/Operator (2) o e imgu gl R (o Ry
12, 11 1 18 Rider University ﬂ lE @ e i ¥ 12
Agencies Notified Tyl »e Notification Street Address TR ',_ i
X EPA ] Inital 2083 Lawrenceville Road T
ggt{wo O i::en:ed - City, State, Zip Code iy CECL s
X endmen 5 l 1
O] DCA CdEmergency (in_c!uding Lawrenceville NJ 08648 ..
(NJAC 5:23-8) justification) Name of Contact Teleptione Number™ '. )
[ Cancellation Walter Eddy (609) 896-5000-" =~

FACILITY INFORMATION

Kroner Building

Name of Facility Where Abati:ment is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
2083 Lawrenceville Rgad homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lawrenceviile 44000 4 +- 50

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

Name of Monitoring Firm Hire
Pennoni

d by Building Owner (8)

ASCM No.

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

Street Address Street Address
515 Grove Street, Suitc 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 0¢ 035 BRISTOL, PA 19007
Project Manager for Monitorif g Firm Telephone No. Telephone No. License No.
Brian Clark 8565470505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /27 1 _13 1 /30 [/ 19 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Ab
X Facility Closed/Vacated D

[] Abatement Performed Qu
Time of Abatement: 7:00

itement (Check only one)
iring Entire Period of Abatement

side of Normal Facility Hours - Describe
M-5:00PM/

Street Address
1123 BEAVER

STREET

PM- AM

City, State, Zip Code

BRISTOL, PA

19007

[d>3sfor>3 K

Scope of Work (Check all tha apply)

Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

& >160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l mlm
Asbestos-Containing Matd rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e|1®13 |3
TO BE ABATEL Maintenance/ (i.e., thermal systems insulation, (Specify 2 |%|3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|&
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Rec Room/Ha| lway O 10 |[K | VAT/Mastic 1000 SF KOO O
First Floor "C" Wing O |0 |K® |VAT/Mastic 2000 SF XiO| OO
First Floor "A & B" Hallway O 10 |[K | VAT/Mastic 1350 SF KOO O
Second Floor "A, B & C"|Hallway O |O K |VAT/Mastic 1950 SF KOO O
Name of Registered Waste H|uler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol i : Hauler ID No. Waste Fairless Landfill
i Environmental |nc 18706 75 ss Landfi
City, State Disposal Date City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Siggatu e S Date
. ¥ it o A N,/ A -
Patrick DeCaro Estimator f¢ f—{?bi(jfi / _/) (f[éf{-/w /g/}’* f=L{= /CP

ASB-41
JAN 13

GTIFR7

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



9.9

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) 1 EGCEIV g TQI
Date of Notification (1) Name of Building Owner/Operator (2) i {S [T ;
12 / 1 / 18 Rider University | B o b
= AL DEC 18 2018 ¢
Agencies Notified Type Notification Street Address G ‘““1 ) j
X EPA In tial 2083 Lawrenceville Road _— !
) DOLWD [ Anended City, State, Zip Code A
B DoH A nendment # L ille. NJ 08648 i
[Joca [ E nergency (including Aeneey e o -
(NJAC 5:23-8) justification) Name of Contact Telephone-Number - -
[J Cancellation Walter Eddy (609) 896-5000

FACILITY INFORMATION

Name of Facility Where Abaten
Kroner Building

ent is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Shest Address [X Other (i.e., private and commercial buildings,
2083 Lawrenceville Roal homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lawrenceviile 44000 4 +-50

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

Name of Monitoring Firm Hired
Pennoni

by Building Owner (8)

ASCM No.

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

Street Address

Street Address

515 Grove Street, Suite | B 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ080{ 5 BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00509

Start Date (10)

12 /27 | 18

Scheduled Completion Date (11)
1 30 /19

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

X Facility Closed/Vacated Du
[] Abatement Performed Quts

Occupancy Status During Abat :ment (Check only one)
ng Entire Period of Abatement
e of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00A[ 1-5:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that ¢ pply)
[ Full Containment with Negative Pressure
[d=3sfor=>31f Xl Renovation [] Mini-Enclosure
B >160 sf or >260 If [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l =l m|m
Asbestos-Containing Mater|3l (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|323 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Third Floor "A, B & C" Ha|lway O |0 |K |VAT/Mastic 1950 SF KOO
O [Oo O ao|a|oo
O o o|ga|o|o
O oo Ooo|a|d
Name of Registered Waste Ha|ler NJDEP Waste Cubic Yards of Name of Registered Landfill
istol Envi ; Hauler IDNo. | Waste Fairless Landfill
Bristol Environmental Irjc 18706 -z
City, State Disposal Date City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Signature : Date .
Patrick DeCaro Estimator ﬁMﬁdﬁT&C&%JCﬂL }(Q -1 «{ r

ASB-41

‘!-,"'
JAN 13 (_‘71—

1927 |

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



State of New Jersey
£ [/ - NOTIFICATION OF ASBESTOS ABATEMENT
L t (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1 Name of Building Owner/Operator (2)
12/13/18
Agencies Notified Type Notification Slre&
EPA EI initial
DEP [j Amended City, State, Zip Code
DOL Amendment # Jackson, NJ
o
DOH E f.:g;?ﬁrgaet?o% finciuding Name of Contact Telenhone Number
DCA [ cancellation |
FACILITY INFORMATION
Name of Facili re Abatement is Taking Place (3) Type of Facility (4)
ﬂ £1  school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc)
City (5) Square Feet # of Floors Bldg. Age
Jackson
County (6) I County Code (7) Current Use (Prior if being demolished)
Ocean [ (STATE USE ONLY) Home
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
LAKEWOOD, NJ 08701
Project Manager for Mon, oring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/17/18 12/24/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vaca; :d During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performe | Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _| LAKEWOOD, NJ 08701
Scope of Work (Check Alll That Apply)
D 23 sfor 23 If 1 Renovation Full Containment with Negative Pressure
X] 2160 sfor>260If Demolition Mini-Enclosure
Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.?l_temeent
; : Normally e ¥p
Location g Used Solely b Description of
Asbes:os-Ccnkaining M aterial (ACM) I\:e' teo = 3:: e}" Asbestos Containing Material (ACM) Amount m
TO BE ABAT =D " at'” i ”""‘gr - (i-e. thermal systems insulation, (Specify 2|85
In Facility LSt 1"‘; At surfacing, VAT, or SF or LF) 28|28
(13) (12) other miscellaneous) 2 B e |2
L R
Yes | No | N/A @
Interior Popcorn Ceiling 1000SF X
Name of Registered Waste {auler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 12/24/18 BETHLEHEM PA
Completed by Title Signature Date
LJOSEPH PERLSTEIN OWNER 12/13/18
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




[ Print Form

State of New Jersey Check # 25724
NOTIFICATION OF ASBESTOS ABATEMENT 5 R R
(Pursuant to NJAC 8:60 and 12:120) AN {7

Date of Notification (1) Name of Building Owner/Operator (2)
11/3/2118 Rivett . ]
Agencies Notified Type Notification Street Address vi b DEC 1 ¢ 2018
] epa il N
| | DEP [0 Amended City, State, Zip Code _ P
DOL = Amendment # Princeton, NJ 08540 :
Emergency (including 0 TR et T T
Ei DOH justification) Name of C})ntad ) Telephong Number - i
[] bca [0 cancetiation Mike Danna - Pinneo Const. e
FACILITY INFORMATION
Name of Facility Where 4 batement is Taking Place (3) Type of Facility (4)
f esidential [] 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
Plinceton, NJ 08540 3500 3 80+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm|-lired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswi tks, NJ 08515 Allentown, NJ 08501
Project Manager for Moni oring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609 ) 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/13/2018 12/31/2018 MECS
Oceupancy Status During Abatement (Check Only One) Street Address
o . ) . PO Box 341
Facility Closed/Vaca ed During Entire Period of Abatement
Abatement Performe 1 Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: _ Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
E 23 sfor23If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiiegent
Location o Tg‘“?'zy ’ Description of
Asbestos-Containing I 1aterial (ACM) ’:e_ : e ’(;e[y Asbestos Containing Material (ACM) Amount m
TO BE ABA'ED c atlgde"lnlagt — (i.e. thermal systems insulation, (Specify Tl 2 a
In Facilit;’ Hs 1“32 e surfacing, VAT, or SF or LF) g |42 § %
(13) 2) other miscellaneous) 22|22
2 2l
Yes No N/A @
1st Floor S:udy X Thermal Pipe Insulation 121f X
2nd floor Batroom X Thermal Pipe Insulation 28 If X
Name of Registered Wast!: Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste 2
Stevens Environmental Services 18292 1 cu Falrlgs;;_:)_.ar_?dﬁlI
City, State Disposal Date | City, Sfate |
Allentown, NJ 11/16/2018/ | Marrisville,/PA
Completed by Title Signature 7~/ / Date
Mahlon E. Stevens Project Manager s P 11/03/2018

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




- 0N - of New e _ e o "
ND&\,\\QX\\LS 6 L}( L U)\ NOT[FICAHOs:Ia :)FOI\QBESJTE!S; ):\BATEMENT O he:;lj ’ 0 5._7 (_{

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

[~ L nme_

—

VA

P '\f\imc;iov) T

A

\J

{

Date of Notification (1) Name of Building Owner/Operator (2) S e B il
t2udis (2 / V / MARK FRANCHi asméhrrow '-
Agencies Notified Type Notification Street Address i
EPA |1, mital /i . . | 348 HURFFVILE_ _ RENLOCH ROAD |
DEP { Amended -L City, State, Zip Code b DEC T8 2018 b
DOL Amendment #____ SEWELL. NJ 08(38 ;
B i 1 Egggaet?:g)(mdudmg Name of Contact iTelept me.Numhg\ﬁ‘::_, —
[ bca I1 canceliation MARK FRANCHI 856 820—@2951 “ Sy =t
FACILITY INFORMATION o o
Name of Facility Where Ab itement is Taking Place (3) 7 Type of Facility (4) -
OLD VACANT HOTHL O sool (k12
Street Address i Subchapter 8 (Other than K-12)
517 SOUTH PENNSI/ILLE AUBURN ROAD Other {i.e. private & commercial buildings, homes,
: i etc.)
City (5) ; ; Square Feet # of Floors Bldg. Age
CARNEYS POINT, NJ 08069 : ’ e N
County (6) County Code (7) Current Use (Prior if being demolished |
SALEM : PTATEUSEOMLY, —— | HOTEL
Name of Monitoring Firm H red by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ' N/A EPC TECHNOLOGIES INC -
Street Address Street Address
P.O. BOX 337
City, State, Zip Code _ City, State, Zip Code
_ NEW EGYPT, NJ 08533
Project Manager for Monitc ing Firm Telephone Ne. Telephone No. License No.
\ i 609-758-3365 00394
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
DECEMBER 32,2018 FEBRUARY 14, 2019 EPC TECH
Occupancy Status During 4 batement (Check Only One) Street Address
EX] Facility Closed/Vacate 1 During Entire Period of Abatement P.0. BOX 337 m
/| £ Abatement Perfonned Outside of Normal Facility Hours City, State, Zip Code
L1 Olher—Boscribes__| NEW EGYPT, NJ 085633
Scope of Work (Check All That Apply)
[33 23 sforz3If m Renovation Full Containment with Negative Pressure
ﬁ] =160 sf or 2260 If E Demolition Mini-Enclosure:
Glovebag Procedure .
Non-Exempied (*} and Non-Friable Procedure i
{ e st Abatement |
] s Location Type !
! Location o Normally Description of . et
Asbestos-Containing M| iterial (ACM) Use_d {S alcly by Asbestos Containing Material (ACM) Amount m | i
TO BE ABAT|:D Min ‘?“f”"'?’f,) (i.e. thermal systems insulation, (Specify 2lg|B |5
In Facility . Custodial Staff? surfacing, VAT, or SF or LF) 28|28
(13) az other miscellaneous) 28 [E |8
. @ lae
Yes No N/A v
2 FRONT BLACK ROOFS X ROOF BLACK SEAM CAULK 6,000 LF X
i oot
Name of Registered Waste Hauler JDEP Waste I Cubic Yards Narme of Registered Landifill I
—_ N Hauler ID No. | of Waste - = |
=PC TECHNOCLOQOGIE! INC 17000 10 SALEM COUNTY IMPROVEMENT |
City, State Disposal Date City, State T
NEW EGYPT, NJ BY 2/14/18 ALIEOWAY. NJ

: |}
Completed by ' Title Signat ! Date /.. /i
STEVE SCHENKER | PRESIDENT ( %ﬁ)@ M 1zas [/ //7//5;1
_ W) 3 - L

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




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

Nheck
. 5 1057q

e L T

Date of Notification (1)

12/12/18

Name of Building Owner/Operator (2)

MARK FRANCHI DEMOLITION

Agencies Notified T
EPA X
DEP |
DOL o

= ooH .

DCA T

pe Notification

| Initial

| Amended
Amendment #

| Emergency (including
justification)

| Cancellation

Street Address

348 HURFFVILI-_E-

City, State, Zip Code .

RENL% ROAD s

SEWELL. NJ 0808[}

Name of Contact

MARK FRANCHI

FACILITY INFORMATION

Name of Facility Where Abz

OLD VACANT HOTE|.

tement is Taking Place (3)

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

'h IQ-‘;\I"!“"&(N

s

QPen \Win oo Time

Street Address Subchapter 8 (Other than K-12)
517 SOUTH PEMNNSVILLE AUBURN ROAD Other (i.e. private & commercial buildings, homes,
; etc.)
City (5) Square Feet # of Floors Bldg. Age
CARNEYS POINT, N,/ 08069 . ’ .
County (6) County Code (7) Current Use (Prior if being demolished)
SALEM (STATE USE ONLY) HOTEL
Name of Monitoring Firm Hi ed by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ' N/A EPC TECHNOLOGIES INC -
Street Address Street Address
P.O. BOX 337
City, State, Zip Code City, State, Zip Code
_ NEW EGYPT, NJ 08533
Project Manager for Monitor ng Firm Telephone No. Telephone No. License No.
A ’ 609-758-3365 00394
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
DECEMBER 12,2018 FEBRUARY 14, 2019 EPC TECH
Occupancy Status During Ahatement (Check Only One) Street Address
Facility Closed/Vacate{ During Entire Period of Abatement P.0. BOX 337
Abatement Pelrfon'ned Jutside of Normal Facility Hours City, State, Zip Code
Cther=Describer | NEW EGYPT, NJ 085633
Scope of Work (Check All That Apply)
E‘] z3sforz31f Renovation Full Containment with Negative Pressure
[X] =160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_te";em
Location of Doty Description of e
- A Used Solely by . P .
Asbestos-Containing Ma terial (ACM) Maint i Asbestos Coniaining Material (ACM) Amount o m
TO BE ABATED ol ‘?"lagf 5 (i.e. thermal systems insulation, (Specify D 5|83
In Facility CHstoclie Srafts surfacing, VAT, or SForlF) |2 |8 |2 |8
(13) (1) . other miscellaneous) g 2 |2 |2
= s |3
Yes | No | N/A ®
2 FRONT.BLACKIROOFS X ROOF BLACK SEAM CAULK 6,000 LF X
Name of Registered Waste |{auler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler iD No. of Waste
EPC TECHNOLOGIES INC 17006 10 SALEM COUNTY IMPROVEMENT
City, State Disposal Dats City, State
| NEW EGYPT, NJ BY 2/14/19 AL%OWAY, MNJ
| Completed by Title Signatufe / Date
STEVE SCHENKER PRESIDENT ‘%g 121218

ASB-41 (R-06-08) -

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




Jan 22 2000 01:26AM N! Asbestos Control 609,633.0664 page 1
11/08/2018 8:84AM |Fax

.o _ Blate of New Jorsay
Y, ([ D/ WoTimicATION OF ASemerms ABATEMENT
[ L 6 i 3‘“‘7 2 i {{Pursuant 1o NJAC 8:50 pnd 12;120)
Oale of Natlizaton (1) 2 Nema of Bullding QwnerOpermler (7) -
11/3/20|'B : Rivett
Agencies Notfied " ypa Motificatian Sireatl Addrans
ﬁ pep | e m——_- —— U155 Y T
Amenged ity. Stale, Zip Coda B Wl ik :
o 1 Amendmente______ Princeton, NJ 0 18«0 : r — -3
DOM Emr:?:ym{fncludmu Name of Contact Telephone f‘_iilﬂbl*‘ .I
DCA O] Cencalation Mike Danna - Pinneo Const. ' v
. FACLITY [NFORMATION PR, T ; !
Nama of Facilty Wherg AD temant ls Taking Piaca (3) Type of Fgi lity {4) ] I T ] K> 1. i
== Rq[ sasiial ad  Schos (K-.2) ) t A SR e !
Straet Addreas ] SUDBCO pler 8 {Othver than K-12) — o 1
pX| Other 5. privata & comenarcie) bullsings, hompa,” [~ ' s we
- Mey., . .o
ity (3) Square Fet [ ¥oiFlors 23. Aca
Pririceton, NJ o884 384 3 80+/-
County (&) : Caunty Code (7] Currant Ugi TPrior If beng demolished)
Mercar (STATE LSE OWLY)
Nams of Monlioring Firm Hil 29 by Buildng Ownar (8; ASCM Mo. Mame of Abateme émmnmr(ﬁ)
MECS Stevene Envirs \mantal Services, Ina,
Sireet Address Siragl Address
PO Box 34" PG Bax 322
ChHy, Sista. Zip Oode City, Slale, gip Cod )
Crosswick!, NJ 08515 Allentown, NJ [ 35011
Praject Manager for Monfac ig Firm Telephane N, Tephons No, S Clcames Na,
Bill Weisgerber ' (608 ) 2884070 60¢ 259-5688 00423
Start Oatm (1) cheduled Camprafion Date {775 Name of OSHA Mex itar
11/13/2018 12/31/2018 | MECS
~<lpancy Lisis Duide AT iément (Check Gniy Oaa) - | Sirae1 Addreas
. . . FO Box 341
Facillly ClosedVpoatea Suting Bntlre Pstiod of Abptement i B
Absiament Periarmasd ¢ wtside af Norma) Fadlity Hours City, State, 2ip Cof
Olhal - Describa:

Chesterfisld, N. 08515

Scope of Wtk (Chack Al Th Y m

3 sfor 23 If [x] Renovation Full Cont pmis with Negslive Pressizra
2180 of ne 228017 i | DemoHion MinkEnch sdare:

Qlovebay roosdure

Non-Exer plag (*) and Noa-Eriable Procedure

Iz Loosticn Au;!:pr::m
Location of N“g“‘“'" . Deswription of
Aabostos-Contalning Mat rial (AGM) “"lﬂ plaly by Astesiag Containing Matarlal (ACA! Amaunt
Meinlenanca/ (8. tharmal pyserms Insulation, (Spesify 7 EI E
i Facaly Cuswdlgi Siatr suriasng, WAY, ar g orll) E s 1 &
(1) 115 Othar misesiianaous) g% E 5
'_"‘_——u_.__
Yos | No | MA
1st Floor Stud / X Thermal Pipe (nsulation 12 If
[ 2nd fRoor Bathro >m X Thermal Pipe Insutation 28 1
Name cf Raginiersd Waste He Jar NADEP Wazts | gfum’c Yards Nani of Replstered Lanofll
8tevens Environmental § ervices H';'"B'"zigozm"' W“:“';;u Fait M’éEndﬁH
| "Cily. Sate Dispensi Date City, iala
Allantown, NJ 11/16/2018 tisvilld, PA
Tomplawnd by Tilla Bignal = Date
Mehton E, Stevens Prolect Menager J 11/03/2018
7z 5 LN

ASB41 (R-0508) * De not usa this forr for ashastos lcsnaurs exampiad activitins,




B A || |INOTIFICATION OF ASBESTOS ABATEMENT
O %gq e AR AREE (Pursuant to NJAC 8:60 and 5:16)
X _

g State of New Jersey

"Date of Notification (1) Name of Building Owner/Operator (2)
12 / 13 7 _ 18 Ralco Builders
Agencies Notified Ty e Notification Street Address
X EPA X Initial 129 Sea Girt Avenue
g ggh‘”[’ o i;:::g;im . City, State, Zip Code
] DCA Derergaiicy (inWm‘ng Manasquan, NJ 08736
(NJAC 5:23-8) justification) Name of Contact 8 Telephone Number
| Cancellation Joanne 732-223-2005
FACILITY INFORMATION
Name of Facility Where Abat{ ment is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % gl;i'?:rhgit?rp?igrzgiihm;:jr)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manasquan . 2200 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hire 1 by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitorir|3 Firm Telephone No. Telephone No. License No.
732-349-9932 00624

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

12 /27 1 _ 13 12 / 28 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abz tement (Check only one) Street Address
X Facility Closed/\Vacated D ring Entire Period of Abatement 1056 Stelton
[ Abatement Performed Out side of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- P/ PM- AM

Piscataway, New Jersey 08854

Scope of Work (Check all thaf apply)

O >3sfor>3If
< >160 sf or >260 If

] Full Containment with Negative Pressure
[] Renovation [ Mini-Enclosure
X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of ol o m|m
Asbestos-Containing Mate ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s 8132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g3 |2(8|3g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O |K |0 |asbestos siding 2100 sf X OO0
O (O (0O Oog|g|a
O (O |O el T
0 |a (g Bl E T E
Name of Registered Waste Hz uler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, |nc. Hazt.g;rzlg) NG Waste T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jerse|’ Ty‘l!ytown, Pennsylvania
Completed By (Print or Type) Title ~FSignature t,—" i )}, Date | i
Nicholas Fernicola Project Manager U\{,.._\ ..,;'%“ # ' L3 rf{' EW ! 3

ASB-41

e ¥ T




14 Dec 2018 03112PM NJ Asbestos Control 609.633,0664 page 1

201&412-14 09:49 Shade Environmental 1 »» 609 613 0664 |

Btate of Now Jersay
P V VL) T NOTIFIGATION OF AsBESTOS ABATEMEH Pt Tt
\ / A 5 | ST A\ 1 {Pureuant to NJAC 8:60 and §5:18), Lt i
812 of Naiifisstion (1 Natrss of Bullding GumevOparator (3 |
12 /| 14 18 Fioronoe Toplol _
Agancles Netfiad Typa Netillaatan Etrael Address
& EPA ' & iniial
= DOLWD O Amengea
& ooH Amendments_____ Va tm‘ 24: g
JbCA Emargancy (including Atnor, NJ 08406
(NJAG 5:23-8) Justifenilon) Nams of Contael
O Cancellation Flarenae Topiel - e B
| . FACILITY INFORMATION c
[Narme cf Faclily Whe! 3 Abatement s Taking Fiaes (3) Type 1 Fajity (4)
Toplol Ronldena! O ge; ::1 .;iglrii SR —
s vt shanter nK-1
S9! Addirass . E chm e, prm) : !I;sd’ :umnwrcu} bulldings,
or oE, ol :
’EF Il-l ‘ Baua ﬁ'}_m‘m_ B, Age
Ventnor 1,8t ) 3| | 70
Gaunly (8) Caunty Code (1 {STATE USEONLY) | Curre 1 Vst {Prios if being damalished)
Atlantic : Raz torics '
Narno of Moniiering F| m Hited by Bulling Ownar (8) | ASGM Mo, Nerma of Abatarmient Cer| petisr (6)
Managemont & E wiro. Cansulting Sorvicas Shade Envirenmer al, ,LC
[ Street Adovens Steel AddTens
PO Box 341 623 Cutlar Avenus
City, Etate, Zip Coda Clty, Siate, Zip Code
Chestorfleld, A {8515 Maple Shade, NJ 08 152
"Frojie: Mamape’ for B imilanng Fm Talophona M. Telaprone No, Wicarniss Ne.
Bill Wolsgarbar §068-288.4070 868.755-000¢ Qo842
Stan Date (10) Scheduilad Completion Dats (17) | Nams of GBMA Nanior ]
—i_ ! _35 |/ _18 12 r A7 r_18 EMBL Analytical, In . '
Oceupancy Statua Duf 15 Abstamant (Gheck GAY ane) Straet Address
D Fesility GidasdNae ied During Entire Perled of Abstemon] 200 Routo 130 Nord
O Anmiement Parfor xd Oudaide of Mormel Faclity Hours - Depgrive City, Stwe, 2ip Cooe
Time of Abatams AN, PW, FMs_____AM Clnnaminsen, NJ €1 07
Bagps of Werk cg Tthat apply) '
: * gl Full Cantainmen with Negative Rrgssure
B Bt om0 n O bemetton = Ciovebtg roe |
80 Damolitien Bl U
L zioostory o Non-Exampted | } art Mon-Frisble Prassdure
Is Lacation ) : Abmement Type
Locath n of Normally Description of T
Asbaam-cenlninia jMateriaf (ACM) | Used Bolelyby | aqpacion Gontaining Materiel (4 3M) Amount )
WTED sordregictr {18, themmal systems Ingulatic 1, (Snetily Sk
N Fal Custadial SwIFP surfacing, VAT, ef sFerLy | £ 5
(15 12 sthor migzallensvua)
Yes | No | N/A
Living Raom ] [J | Fipe Inaulation 20LF (B |1OO0
O lg D | | ginjolo
=R [EN[=) _ 1] n][=][s]]=]
_ 10 10 |0 | w}[=][=][=]
Namé of Ragisterad W) alo Hauier NJOEPWaste  [CublcYardgof | N&mi of [tegistared uf-a—'nn
Freshold Cartagel % Ho: [ Atl intis County. Utliitloa Authority
iy, sitm DiapsssiOme | Oy, ain |
Froohold, NJ 124930498 Eq § Horber Tm;uh!p, N
Completed By (Print o Tyea) "Elna 2 } : ’ Date
Christina Lynch Vige President of Operations . =~ | 12+ ,N'
AEET =
T * Do And uss this farm for asbasios lacasurs sxemplad eal Jian, . ‘




State of New Jersey

% NOTIFICATION OF ASBESTOS ABATEMENT
' B ATDE R Pursuant to NJAC 8:60 and 5:16
02 pAID )

T R e

Date of Notification (1) Name of Building Owner/Operator (2)
_12 _ 18 Lynx Waste & Recycling, Inc.
Agencies Notified Ty pe Notification Street Address
X EPA X Initial P O Box 188
g gg:""o O m::gfnim . City, State, Zip Code
(] DCA [ emergency (inm Spring Lake, NJ 07762
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[} Cancellation Richard Hyde 732-762-7365
FACILITY INFORMATION
Name of Facility Where Abai2ment is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
Street Address % gii?é’f gﬂfrpariégtt: earnf:ihf:gnlfr.r:jr}cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belmar 1800 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hir¢ d by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code [ City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitorif g Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /28 1 _13 12 / 31 [ 18 E.M.S.L. Analytical
Occupancy Status During Ab|tement (Check only one) Street Address
X Facility Closed/Vacated Djiring Entire Period of Abatement 1056 Stelton
[ Abatement Performed Ouiside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[]>3sfor>31f [J Renovation ] Mini-Enclosure
BJ >180 sf or >260 If X Demolition [1 Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m[m
Asbestos-Containing Mate rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl =213
TO BE ABATEL Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |k
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior 0 |[K |0 |asbestos siding 1800 sf X O OO
0o o (O Ojo(a|o
Bl LEl AE) Cl L RO
O | (4d Ooo(o|gd
Name of Registered Waste Hi uler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, |nc. Hauler ID No. Waste T.R.RF.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jerseﬁ: 12/31/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title “TSignature J/ Date |
Nicholas Fernicola Project Manager - / iy v h &
‘s’f—\" :_..-4'_/(:__.-’{ I rl fot )

ASB-41
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State of New Jersey
CATION OF ASBESTOS ABATEMENT

ﬁ, ‘%%C {8\ @,@aﬁ{gi?ursuant to NJAC 8:60 and 5:16)

i
5
;
L

Date of Notification (1) Name of Building Owner/Operator (2)
_12 oy 1 b __18__ Lynx Waste & Recycling, Inc.
Agencies Notified Ty pe Notification Street Address
X EPA X Initial P O Box 188
ggt{WD 9 ::;Z:gfnim # City, State, Zip Code
] ocA [ Emergency (ir‘m Spring Lake, NJ 07762
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[l Cancellation Richard Hyde 732-762-7365
FACILITY INFORMATION
Name of Facility Where Abal :ment is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address cs);jl?:rhggfrp?i\(fggzrntdhign:(;e?r)cfal buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Asbury Park 1800 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hir¢ d by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
- NIA Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitorin 3 Firm Telephone No. Telephone No. License No.
732-3489-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 28 133 12/ 31 / 18 E.M.S.L. Analytical
Occupancy Status During Ab? tement (Check only one) Street Address
X Facility Closed/Vacated D{ ring Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outlside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

O >3sfor>31f 1 Renovation ] Mini-Enclosure
BJ >160 sf or >260 If [X] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i :dogn[al:y ’ Description of oo mlm
Asbestos-Containing Mate ial (ACM) sed solely by Asbestos Containing Material (ACM) Amount £33 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g &
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior 0 [X |[O |asbestos siding 1800 sf XOOgg
0o |g Oo(o|a
Il e el Oaja|o
L3 BT |43 Oogo|o|g
Name of Registered Waste Hz iler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, I1c. Hauler ID No. Waste T.R.RF.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 12/31/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature ~’ F P Date i
Nicholas Fernicola Project Mana B L 7 (> /i . §
ich Fernico 0j anager V ). —- S ]
ASB-41 i :

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




DLace oL New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Initial Friable Notification
(Pursuant to NJAC 8:60-7 and 12:120-7) Check #: 7327

AT

) s ame of Building OwWner/0peratsr (2)

Ta P&
. I
T 72 1 4 18 . . =
MR A B B Westwood Regional High School
Agencies Notitied [Llyp: motification Street Address
: 15 9
REERA d¢1tnitial 701 Ridgewood Road DEC 2018
(X]1DEP Notificatien City,. State., Zip Code é |
£X1ooL Amended ; i '
( lamended ion || TOWNship of Washington, NJ 07676 : FEBESTC
X 1DoH Name of Contact elephone Numbe
{ 1Cancellation )
D<1DCA Michele Hastings 01-664-0880 x. 2012
FACILITY INFORMATION
Name of Facility Where Abatement i1s Taking Place (3] Type of racility {4)
g ; gXischool (K-12)
Westwood Regional Higli School [ ]Subchapter 8 (Other thanm K-12)
Street address [ ]0ther (i.e., private & commer-
cial buildings. homes, etg.]
: Idg.
701 Ridgewood Road el Tl L L T
B ETR ) County (&) County Code (7] 30000 1 60
{STATE USE ONLY)|jCurrent Use (Prior i: being cemolishead)
Township of Washington, NJ 07676 School Building '

Name of Monitoring Firn Hire ame of Abatement Contractor (%)

Owner (8}

Westchester Environmer tal, LLC

Four Strong Builders, Inc.

Street Address Street Address
1248 Wrights Lane 180 Sargeant Avenue
1ty. State, Zip Code City, State, Zip Code
West Chester, PA 1938( Clifton, NJ 07013-1835
Project Manager for WMgiitoring Ficm |Tlelephone Number ||Telephone Number icense Numper
Matt Abraham 610-431-7545 973-614-0377 00807

Scheduled Start Date (L0} ched.Completion Date (11} ||Name of OSHA Monitor

112;,1216 114 112,128 118 ’
|ﬁ'5rjﬁﬁ]l';|—§£_y—] ;I_?J;a 5[ Iﬁgi—tglﬁi—gje,?’ ’,' I—yﬁ%l Four Strong Builders, Inc.

Occupancy Statuys pDurinj Abatement (Check only one} Street Address
O{jFacility Closed/Vacated During Entire Period
Sf Abatiment g 180 Sargeant Avenue
[ ]Abatement Performad Qutside uf Normal Facility City. State. Zip Code

Hours - Describe:
[ ]Other - Describe:

Clifton, NJ 07013

Scope of Work (Check z[I that apply)

[X]Full Containment with Negative Pressure
{ 1Demclition [X]lRenovation [ IMini-Enclosure

[ 1>3 =sf or >3 1f [ ]Glovebag Procedure

CX13160 sf of [»260 1f [ ]Non-Friable Procedure

is T Abatement Type
Location E [E
Location |>f Normally Description of R N N
Asbestos-Contizining Used Asbestos-Containing Amount E | Be]i€C )€
Material (AIM) Solely - Material (ACOM) {Specify | M | E | A | T
TO BE ABATZID by Main- {i.e.. thermal systems SF or o|P| P | O
in Facility tenance/ insulation. surfacing. VAT. LF) V| A} S5
(13) Custodial or other miscellaneous) a |l g | u
Staff(12) L: R B[R
Yas] No|N/A i E
Glass Lab X| VAT & Mastic 830SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ameé Oof Registered Landfill
Hauler ID No. [of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill

Lity. State Disposal Date |CIiTy. S /;e
Newark, NJ %ﬁ: PA 18072

Completed By (Print or Type] |Title Date
£
Bilyana Kulakovska Office Administrator 12/14/18
ESEIT
JUN 95

G4667




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80-7 and 12:120-7)

Check #: 7327

Initial Friable Notification

Westwood Regional High School

Name of Building Owner/Operator (2}

ER———— e T

-

6594 - NJ
ate o ctification (|0
A2 11 1441118
Egencies Notitfieg |Lyp: Notification
" [XIEPA
fl¢dinitial
[XiDEP Notificatiocn
X1ipoL (| 1amended
Notification
tX1DoH
[l ICancellation
X1lpca

Street Address

701 Ridgewood Road

City. State, Zip Code

Township of Washington, NJ 07676

Name of Contact

Michele Hastings

Telephone Numbe

01-664-0880 x. 2012

FACILITY INFORMATION

Name of Facility Where

Abatement 1s Iaking Place (3)

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

Westwood Regional Higli School

Street Address

[ ]Subchapter 8 (Other than K-12)
[ ]Other (i.e.., private & commer-

cial buildings, homes. tg.]

i 4 g of F1 Bldg. e
701 Rldgewood Road Sguare Feet ERE) 0GCS dg g
Ity 137 County (5) County Code (7) 30000 1 60

(STATE USE ONLY) | {Current Use (Prior iIf being demolished)

Township of Washington, N1 07676  |Bergen School Building '
Name of Monitoring Firy Hired by Bullding JASCM No. Name of Abatement Contractor (9)
Owner (8}
Westchester Environmerital, LLC 00110 Four Strong Builders, Inc.

Street Address

1248 Wrights Lane
ity. State. Zip Code

Street Address

180 Sargeant Avenue

City,. State, Zip Code
Clifton, NJ 07013-1935

West Ch PA 19
ester, 380

rajec anager Lor Wo

Matt Abraham

[1toring Fictm |Telephone Number
}61 0-431-7545

Scheduled Start Date |

st 1 2L /1 LS

o)

L AL AR T

Sched.Completicon Date {(11)

Telephone Number

973-614-0377

cense Humoer

1
o

807

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status Durin

CXjFacility Closed/v
of Abatement
[ ]Abatement Perform

| Abatement (Check only one}
icated During Entire Period

«d Qutside uf Normal Facility

Street Address

180 Sargeant Avenue

City. State. Zip Code

Hours - Describe:
[ ]Other - Describe: ‘

Clifton, NJ 07013

Scope of Work (Check al.l that apply]}
[X]Full Containment with Negative Pressure
CX]Renovation [ ]Mini-Enclosure

[ ]Demolition
{ [ ]JGlovebag Procedure

1>3 sf or >3|1f

CX13160 sf or | 260 Lf [ ]Non-Friable Procedure
1s Abatement Tvpe
Location E E
Location (£ Normally Description of R N N
Asbestos-Cont{ ining Used Asbestos~Containing Amount E{R|C]|EC
Material (AlM) Solely . Material (AlM) {Specify | M | E| A | T
TO BE ABATID by Main- {i1.e., thermal systems SF or 0| P P 0
in Faciliti™ tenance/ insulation. surfacing. VAT. LF} vials S
(13) Custodial or other miscellaneous) A I u U
Staff(12) LIR(LI[R
Yes| No|N/A . E
Glass Lab X]| VAT & Mastic 830SF | X
Name of Registered Was e Hauler NJDEF Waste Cubic Yards ame of Reglstered LandfilT
Hauler ID No. [of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
Tity. State Dispesal Date [CIity. S‘/;é
Newark, NJ /=5 _1Pen A4y, PA 18072
Completed By (Print or|lype) |Title 51 '255? Date
Bilyana Kulakovska Office Administrator 12/14/18
ITE<3T
JUN 85

E4667




o

ABATEMENT
nd 12:120)

‘7Date of Notification (1) Narme of Building Owner/Cperator (2) ] _ [i |' ”

. 12/10/2018 South Orange / Maplewood School Distjict ﬁ . ACﬂhesEi;‘PDSTS;O
Agencies Notified [ Type|Notification Street Address | ot 17 ¢ <Ulg N

EPA B |aitial 23 Femoeny i j

| DEP D \mended City, State, Zip Code ASRI ™ - ~Cr

& ool | |mendment2___ Maplewood, NJ 07040 ubhong

E E DOH | D :r;;ef:_’g:t?;g){mcludmg Name of Contact i Telepﬁo_r]_e__[\_lumbe-r___ 1
DCA |3 |sanceliation Mr. Peter Romain | 973-762-5600

FACILITY INFORMATION

Name of Facility Where Abaten
Maplewood Middle Scho

ent is Taking Place (3)
b]

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

Street Address
7 Burnet Street

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

| ete.
| City (5) Square F)eet # of Floors | Bidg. Age
| Maplewood 30,000+ 2 | 60+
County (8) County Code (7} Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired| ay Building Owner (8) ASCM No. Namel of Abatement Contractor (8) |
AHERA Consultants, Ind 00057 Hazmat Diagnostic LLC

Street Address
P.O. Box 385

| Street Address
18 Glenwiid Ave

City, State, Zip Code
Oceanville, NJ 08231

City. Stete, Zip Code
Bloomingaale, NJ 07403

i Project Manager for Monitoring

Mr. Eric Clarkson

Firm

| Telephone No.
609-652-1833

Telephone No.

973-928-3995

| License No.

01181

Start Date (10)
12/21/2018

| Scheduled

Compietion Date {11)

| 12/29/2018

| Name of OSHA Monitor
Hazmat Diagnostic LLC

Occupancy Status During Abat

[ Facility Closed/Vacated D)
| U Abatement Performed Ou

ment (Checl‘.k Only One)

ring Entire Period of Abatement

side of Normal Facility H

ours

Street Address
16 Glenwild Ave
City, State, Zip Code

| B ther — I rine: t OF .
|l :Other—Descrbe: Fton 20°M Bloomingdale, NJ 07403
| Scope of Work (Check All That Apply)
D =3 sfor23 If E Renogvation X! Full Containment with Negative Pressure
2160 sf or 2260 If [T] Demolition Mini-Enclosure
I d Glovebag Procedure
| £ Non-Exempted () and Non-Friakle Procedure
; Is Location ! Abe_f_t:pn;em
' Location of U N dorsm?llly b Description of T
| Asbestos-Containing Mater|al (ACM) T\‘;Te. ; wEy {y Asbestos Containing Material (ACM) Amount | m _
! TO BE ABATED & at‘“ d‘?"‘[asr‘fif,, (i.e. thermal systems insulation, (Specify 2ixid 2
! In Facility UsIo 1‘; Al surfacing, VAT, or SForlF) | 2 BB s
(13) (12) ' other miscellansous) | & 2le £
: | & B g
Yes | No | NA | I | ©
Guidance Suite-Hallway, Office 137 | X | VAT/Mastic & Floor Leveler | 450 SF P X |
and Enterance Waitilg Area ! " |
| | |
- .
| | Lo
Name of Registered Waste Haller | NJDEP Waste : Cubic Yards [ Name of Registerad Landfill
Hauler 1D No, | of Waste | |
: z e * | | | Eai £ !
Hazmat Diagnostic LLC / Newark Carting.Inc | 0035440/4509 | TBD 1 airless Landfill
i City, State Disposal Date | City, State
| Bloomingdale, NJ  / Newark,NJ 8D | Morrisville, PA
| Completed by Title Signature /«’”"ﬁ Date
 Tatiana Rotaru COoO P& 12/10/2018

ASB-41 (R-06-08)

{ Fi
\_.-4\._...---—\3

f
* Do not use this ﬁm’n‘n for asbestos licensure exempted activities.



Fe State-of NewJe
/ ( r o N NOTIFI SBESTC TEMENT
’\ l 1) (HurstantftéNJAG 8:60/and 5:16)
% 1 4 i £~ Vi
Date of Notification (1) Name of Building Ownerfopetator (2)
12 I 18 Andre Lopez
Agencies Notified T| pe Notification Street Address ) ;
X EPA B Initial s e A
X boLwb [l Amended - : —_— —
City, State, Zip Cod
X! DOH Amendment #____ .g - IpNJut:;cmz
O oca [l Emergency (including Ayonne,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Andre Lopez

FACILITY INFORMATION

Name of Facility Where Abz
Residential

ement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson
Name of Monitoring Firm Hil 2d by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitor| 1g Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 . (.22 . 1.}8 12 /7 31 1 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Al atement (Check only one) Street Address
X Facility Closed/Vacated [ uring Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed O tside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___| _AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all th! t apply)
] Full Containment with Negative Pressure
>3sfor>31If X Renovation B4 Mini-Enclosure
[ >160 sfor >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21 lmlm
Asbestos-Containing Mal arial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 (3|3
TO BE ABATE ) Maintenance/ (i.e., thermal systems insulation, (Specify s |28 lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) 1 ®
Yes | No | N/A
Basement O |0 |K |Pipe Insulation 100 LF ololo
O (o |O o|o|o|0d
S Oojo|a|o
O o O O|o|ojo
Name of Registered Waste | lauler NJDEP Waste Cubic Yards of Name of Registered Landfill
c te, LLC Hauer IDNo. | Waste GROWS North Landfilll Fairless Landfill
Sty Waste, LL 32797 As Needed '
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type | Title Signature Date
Alien Monchik Project Manager /9 %W 12/12/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




Cho™D

e w Jersey
NOTIFI OF; STOS Al NT
(Pusspant to :60iand 1

["Date of Notification (1)
12/12/18

Name of Building Owner/Operator (2)
Daniel Sansevere

Agencies Notified Ty e Notification Street Address
EPA [l initial : a5 L A
[] oep [l Amended City, State, Zip Code
DOL Amendment # River Edge, NJ 07661 -
X includi
O pow I: Egﬁ-:g;?;:) induing Name of Contact Telephone Number
[J obca [l cCancellation Daniel Sansevere

1

FACILITY INFORMATION

f Name of Facility Where Aba
Residential Home

ament is Taking Place (3)

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

Street Address

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

City (5) Squasrjitecl-:)eet # of Floors Bldg. Age
River Edge 2200 2 70 +/-
| County (8) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE oNLY) Residential Home
“Name of Monitoring Firm Hir :d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitori|

1ig Firm

Telephone No.

License No.

01305

Telephone No.
201-600-3184

Start Date (10)
12/13/18

12/16/18

Scheduled Completion Date (11)

Name of OSHA Monitor

" Occupancy Status During AE

Facility Closed/Vacated

stement (Check Only One)

During Entire Period of Abatement

Street Address

|| Abatement Performed ( utside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8AMo4PM
Scope of Work (Check All TH at Apply)
O] =3sfor23if E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
Normall Type
Location of tiasd Bl fy & Description of
Asbestos-Containing Mat :rial (ACM) I\ie' 1 — {'.ely Asbestos Containing Material (ACM) Amount oo
TO BE ABATE|) 2 atmd?r}agtaﬁ? (i.e. thermal systems insulation, (Specify 2|l=nl23 |3
In Facility HSIp 1'32 4 surfacing, VAT, or SF or LF) =M RE-RE
(13) (12) other miscellaneous) g &l |2
= 2 @
Yes | No | N/A =
Kitchen X VAT 164 SF X
| Name of Registered Waste H auler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : :
All Stages Abatement 0036592 2 Grand Central Sanitary Landfill
| City. State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature 77 / Date
Richard Cristofol President feqa/ = g 12/12/18

A5B-41 (R-06-08)

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




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

Clohtt 348Y

Date of Notification (1)
12 / 3 / 18

Name of Building Owner/Operator (2) L
Princeton University-Office of Design and Construction

Agencies Notified " ype Notification Street Address :
[ EPA 3 Initial 200 Elm Dr. ’
DOLWD Amended - : ~ 2
g DHSS p el #1-12/13/18 | O State: Zip Code T DEC AR
[JbcA 1 Emergency (including Princeton, NJ 08544 : :
(NJAC 5:23-8) justification) Name of Contact B
] Cancellation Robert Ortego

FACILITY INFORMATION

Name of Facility Where Ab itement is Taking Place (3) Type of Facility (4)
Princeton University Firestone Library [ School (K-12)

SliaetAddroes % gl:f?grh (a;?;frp?iégtt: Zaﬂ]z;n}:;;}cial buildings,
Washington Rd homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms

ASCM No.
00003

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007
Telephone No.
215-788-6040
Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Name of Monitoring Firm H red by Building Owner (8)
TTI Environmental Irjc

Street Address
1253 North Church Rd

City, State, Zip Code
Moorestown, NJ 0807

Project Manager for Monitd ring Firm
Michael Keehn 609-386-8800

Start Date (10) Scheduled Completion Date (11)

12 /12 / |18 12 /21 | 18

Occupancy Status During 4 batement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed (utside of Normal Facility Hours - Describe
Time of Abatement: 7:({ 0AM-5:30PM/ PM- AM

License No.

00509

Telephone No.

Scope of Work (Check all t1at apply)
[] Full Containment with Negative Pressure

[ >3sfor>31If B Renovation [ Mini-Enclosure

X >160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location o Normally Description of 2 12 |m |m
Asbestos-Containing M aterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount big |2 (2
TO BE ABAT =D Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |§
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior of Emeritus R>om | [0 |Window Caulk 320 LF XiO$gg
Trustees Reading Rogm O (K |0 |Plaster 22 SF Oolgig
O (O |O Oo|o|ao|gd
O O O ENEE] [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONNENTAL, INC. Hitg%'g No: Wasle FAIRLESS LANDFILL
City, State Disposal Date City. State
BRISTOL, PA 12007 FAIRLESS HILLS, PA 19047
Completed By (Print or Ty| e} Title Signature n > Date
i = i [ / N F 5 ) P a
Brian Scafiro Estimator ,@/u am 2 CJ’J/W /9% L;z 5 (¥
ASB-41 7 -
RAAW 44 K)S- ZE?/{/J (} ® Vi s nome Bhadrs Fonpion Fomin mmbnm b Bl o omsemin s vrin wen ikin ke ST



(L7

W

[ =KoTIFICATION OF

3

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

| Print Form

Date of Notification (1)
12-10-2018

Name of Building Owner/Operator {2) '
Stanley Andrusik '

| Agencies Notified |

EPA

DEP

DOL
| I
x] pou ‘
[] oca | L

‘ype Notification

|
]

]
1

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

City, State, Zip Code
Interlaken, NJ 07712

Name of Contact
Stanley Andrusik

Telephone Number
=

FACILITY INFORMATION

Name of Facility Where AB
Residential

atement is Taking Place (3)

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

Street Address

[] Subchapter 8 (

Other than K-12)

Other (i.e. private & commercial buildings. homes,
etc.)
City (58) Square Feet # of Floors Bldg. Age
Interlaken, NJ 07712 2456 2 70+
_—County &) County Code (7} Current Use (Prior if being demolished)
ionmouth (STATE USE ONLY)

Name of Monitoring Firm H

red by Building Owner (8)

ASCM No.

Green Environmental

Name of Abatement Contractor (9)

Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monito

ing Firm

Telephone No. Telephone No.

201-333-8855

License No.
01174

Start Date (10)
12-11-2018

Scheduled Completion Date (11)
12-11-2018

Name of OSHA Monitor

Green Environmental Services, LLC

Occupancy Status During A
Facility Closed/Vacate
| | Abatement Performed
| | Other - Describe: __|

yatement (Check Only One)

|| During Entire Period of Abatement
Jutside of Normal Facility Hours

Street Address
235 Virginia Avenue

City, State, Zip Code

Jersey City, NJ 07304

Scope of Work (Check All That Apply)
E 23 sfor 23 If Renovation Full Containment with Negative Pressure
[0 =2180sfor=z2601f [] Demolition Mini-Enclosure
{ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artemem
; Normally _— vpe
Location of d Solely b Description of
Asbestos-Containing Ma ‘erial (ACM) Ur: & : ey, J,Y Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED & al'nd‘?"]agfiﬁ (i.e. thermal systems insulation, (Specify Flnl38 |5
In Facility . 1"‘?2 Al surfacing, VAT, or SF or LF) 3|8 |g |8
(13) (12) other miscellaneous) g BlE |2
T R = 2 e
Yes | No | N/A @
Kitchen X Pipe Insulation 19 LF X
| Name of Registered Waste I auler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste .
g
Green Environmental Szrvices, LLC 0034889 1 Fairless Landfill
City, State Disposal Date City, State
| Jersey City, NJ 12-11-2018 Mo[{isviile, PA
" Completed by Title Signature %) —J Date
e , b . < N3 ~ i 5 5
Eyana Serrano Office Manager ok Vi LL.W)L-X*J{L& i ;| 12-10-2018

ASB-41 (R-06-08)

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



State of New Jersey
\ —12 A T ENOTIFICATION OF ASBESTOS ABATEMENT
/ T ALY pursuant to NJAC 8:60 and 12:120)
F}ate of Notification (1 Name of Building Owner/Operator (2)
12/14/2018 EB Chloe, LLC
Agencies Notified Type Notification Street Address
EPA Bl inital 1.200 Tices Lane,
DEP D Amended City, State, Zip Code
DoL gmendmem #_r_(j,__ East Brunswick, NJ 08816
[T ook O i e I o Telephone Number
0 pca ] Canceliation William Schafer 908-420-3313
FACILITY INFORMATION
Name of Facility Where A jatement s Taking Place (3) Type of Facility (4)
1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
: Other (i.e. private & commercial buildings, homes,
501 King Georges R sad, edc))
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 15,000 N/A
County (8) County Code (7) Current Use {Prior if being demolished)
Middlesex (STATE USE ONLY) no building - slab only
Name of Monitoring Firm H ired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ENVIRONMENTAL ( ‘ONSULTING, INC. ELCON Environmental Inc

Street Address Street Address
2002 Renaissance B wlevard, Suite 110 150 Glenwood Dr
City, State, Zip Code City, State, Zip Code
King of Prussia, PA 13406 Washington Crossing, PA 18977
Project Manager for Monito ing Firm | Telephone No. Telephone No. License No.
Andrew D. Hubley 610-279-7070 215-313-7427 01225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/27/2018 01/18/2019 same
Occupancy Status During A »atement (Check Only One) Street Address
ﬁ Facility Closed/Vacate During Entire Period of Abatement
Abatement Performed Jutside of Normal Facility Hours City, State, Zip Code
Other - Describe: .
Scope of Work (Check All T/ at Apply)
D 23 sfor=3 If E Renovation Full Containment with Negative Pressure
%] 2160 sf or 2260 If x] Demolition Mini-Enclosure

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

Is Location Ab?;;zent
Location of & “d°;""f"iy g Description of
Asbestos-Containing Maf :rial (ACM) I’;eint °: Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATE!) a s"f'm d?"; é‘;}? (i-e. thermal systems insulation, (Specify g3
In Facility u 13 surfacing, VAT, or SForLF) 3 /81518
(13) (12) other miscelianeous) g BEl2|e
= 213
Yes | No | N/A ]
slab X floor tile and mastic under 2" 15000 X
of additional concrete on 5" slab
Name of Registered Waste H: uler NJDEP Waste Cubic Yards Name of Registered Langfill
. Hauler ID No. of Waste i .
Service Transport Grou SW2117 TBD Minerva Enretprises

City, State Disposal Date City, State —|
New Castle DE TBD /!—Weynesburg, OH

Completed by Title Signature T Date
LAndre Gosek Manager " @f/{
A

12/14/2018
ASB-41 (R-06-08)

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




State of New Jersey ;
NOTIFICATION OF ASBESTOS ABATEMENT e :
(Pursuant to NJAC 8:60 ang 12:120) Sl
Name of Building Owner/Operator {2) )
Millennial Place
' Strest Address
201 N. Front Strest

“vpe Notificalion

5

2 initial
g Amended ‘ City, Stzts, Zip Code
Amendment.# : Camden, NJ 081 02
1 E;neﬁ;f;;%{mmm Name of Contact Telephone Number
1 Canceliation Rebecea Rubniiz ’ 888-715-2211
FACILITY INFORIGATION
Mame of Facillty Whers Ab: fsment is Taling Place {3) Type of Facility (4)
Millennial Plage 1 school (i-12)
Street Address Subchapter 8 (Other than K-12)

Other (i.e. private & commersial bufldings, homes,
ste.)
I Square Feat # of Floors

201 N. Front Street

56,000 8
County Code (7) ‘l;Current Use (Prior if being demolishad
(STATE USE ONLY) | Vacant
hame of Moni '

toring Finm Hire 3 by Building Ownar {8} ’ ASCM Mo, I Mame of Abatement Coniractor {9)
FINOG Environmental) Inc | ELCON Environmental, inc

Sirest Address | Streef Address

817 Stokes Road, Suite 4-318 | 150 Glenwood Dr

i
City, State, Zip Gode o City, Stafe, Zip Coda
Medford, NJ 08055 Washington Crossing, PA 18977
Project Manager for Menitoring Firm Telephone No, Telephone Mo, License Mo,
Rebeces Rubnitz 887-152-2211 ! 215-313-7427 [ 01225
Start Date (10) r Scheduled Complation Data (11) Nams of OSHA Monitor
-0-\g L 01 -9 Same
Qecupancy Stztus Buring Abat! mant (Check Only One) f Strest Address
Facility Closed/Vacated Dy 1ing Entire Period of Abatement
Abatement Performeq Qut ide of Normal Facility Heurg Clty, State, Zip Code
Other - Bescribe: ;
i
Scope of Wark {Check All That / pply)
1 23sfores i Bl Renovation = Ful Containment with Negative Pressure
B 2160 s7or 2080 Demolition Mini-Enclosure
bag Procedurs
Non-Exemptad (%) 2nd Non-Friable Procedure
is Location Ab_a}mmt
. Narmally i e ype
Location of Used Solely b Description of
Asbestos-Containing Material [ACH) Me.ﬁm d Asbestos Conlaining Material {(AC) Amount =
O BE ARATED & "’tg‘d ;g;i;? (is. thermal systems insulation, (Specify a D
In Facility ug ; 5 surfacing, VAT, or SForLF) £1a
(13) (12 other miscellaneous) g ]e ‘
Bia
4]

- W
S S I e
N S B e

—

ATTACHED

|

. N Cubic Yards Name of Registered Landii
i ; Hauter ID No, of Waste o . i
I! Service Transport Groug J SW2117 TBD Minerva Enterprices
[ City, State I
]

Disposal Date Chly, State
l New Castle, DE TBD _Iiidgynesbu’rg, OH
F Complated by ' Title I Signaturg
Andre Gosek : Z /

ASB-41 (R-06-08)

* Da not use this form for asbesios licznsure exempied activitiss,
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