NLNA

P

ew Jersey

BESTOS ABATEMENT
/JAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Cancellation

2 ¢ 18 4 17 Monmouth County Park Systems Board of Rer:reaf WHOL
Agencies Notified Type Notification Street Address LICENSING
X EPA X Initial 805 Newman Springs Road
gg:j'WD O m::g:'sdent ; City, State, Zip Code
O bca [ Emergency (including Lincroft, NJ 07738
(NJAC 5:23-8) justification) Name of Contact | Telephone Number

John Eisemann

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)

siesh Al % gltjr?;? Eﬁfrp?igt?::ﬂ?iznfn:gda! buildings,

| homes, efc)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (8)
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

Rick Estaquio

Project Manager for Monitoring Firm

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

12 [/ _28

17

Scheduled Completion Date (11)
01 [/

04 / _17

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

AM-

PM/

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

[ Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement:

PM- AM

Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

B >3 sfor >3 If

Scope of Work (Check all that apply)

[ Renovation

[ Full Containment with Negative Pressure

B Mini-Encl

osure

[1>160 sfor>260 If B4 Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U Ndog“[aliy . Description of ey ey, peny e
Asbestos-Containing Material (ACM) sed Salely by Asbestos Containing Material (ACM) Amount 18|3 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 g
(13) (12) other miscellaneous) 8 2
Yes | No | N/A
Basement O |0 |® |Gasket Material 1LF X|O|0O|0
Apt, #2, 15t Floor Bedroom Closet O |0 |K® |VAT 20 SF gloiol|d
i o|o|ojb
O (O (0O Oo|o|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
All Pro Management LLC I ATC &%JBBOIPSEI:}M 24310 WZi_‘ffNeeded |ES| Bethlehem Landfill | G.R.O.W.S. North Landfill/ Tullytown
City, State Disposal Date City, State
Garfield, NJ / Shirley, NY TBD Bethlehem, PA/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW s Yokl 12/18/17

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted ac

d activities.



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

Date of Notification (1) Name of Building Owner/Operator (2)
12/16/17 Foote and Jenks Corp
Agencies Notified Type Notification Street Address
o B nita 1'420 Cre§tmont Ave . -
DEP ] Amended City, State, Zip Code J U DEC 26 2017
DOL - Emendment(?_l = Camden, NJ 08103 ]
mergency (includin :
B oo pstcaion) | N of Cota o SBESTOS CONTROL &
[ bca O] cancellation e e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1420 Crestmont Ave E ;)ttc}:n;_lr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Camden 10,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) ____ | Commercial Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
12/25/17 1/5/18 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Drnier—Desorbe: Garfield, NJ 07026
Scope of Work (Check All That Apply)
Kl =3sfor23if 1 Renovation Full Containment with Negative Pressure
[ =2160sfor22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.tement
; Normally i ype
| ocation of Used Salely b Description of
Asbestos-Containing Material (ACM) ,j': . o eﬂ*;ef Asbestos Containing Material (ACM) Amount =
TO BE ABATED ot LS (i.e. thermal systems insulation, (Specify e
In Facility us ;32 A surfacing, VAT, or SFor LF) 2|2 (5|8
(13) (12) other miscellaneous) 2|2 c g
= =3 @
Yes No N/A @
Garage X Tank Insulation 100 SF %
Garage X Pipe Insualtion (Wrap & Cut) 180 LF ¢ |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Harmony Contracting Inc | 033058 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Signature Date

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

Completed by Title 2
Tina Caporino Secretary lie (aonun 12/16/17

ASB-41 (R-06-08)
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(Pursu

Jersey

; A te
L OTIAO#?F@STOS ABATEMENT
afnt to

8:60 and 5:16)

Date of Notiﬁcatién (1

Jack & Karen Ferriday

Name of Building Owner/Operator (2}

12 / 19 / 17
Agencies Notified Type Notification
X EPA O Initial
X poLwp ] Amended
X DOH Amendment #
O DCcA X Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

I FalnletalJ
RoDCoTUS CONTROL

LICENSING

jr

City, State, Zip Code
Hawthorne, NJ 07506

Name of Contact
Karen Ferriday

Teleohone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)

Sleetaiidees el ngrp?i\fttg e buildings,

_ homes, efc.)

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

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 20 [ 17 12/ 29 | 17 ALL PRO MANAGEMENT LLC

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

Street Address
27 Outwater Lane

City, State, Zip Code

Ti f Abat 3 AM- - A
ime of Abatement M PM/ PM M Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
Bd >3 sfor>3If Renovation B Mini-Enclosure
[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 212 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2 |2 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|z
(13) (12) other miscellaneous) % e
Yes | No | N/A
Basement O |O | |Insulation 80 LF XiOg|ig
0|0 (O Ogiojo
O |0 |d El{El|E3
O g |d Ooo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
All Pro Management LLC / ATC Haues i;D o Waste IESI Bethlehem Landfilll G.R.O.W.S. North Landfill / Tullytown
0034860/ SW-24310| Ag Needed
City, State Disposal Date City, State
Garfield, NJ / Shirley, NY TBD Bethlehem, PA / Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager v/ 7’/@)&6@4 12/19/17
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




[\} /\ ' S ew Jersey D E @‘ E [.‘ w E
’)\{;" [,:\ N N - BES.TOS AB{\TEMENT |
\_./Vf\] e, ) ) rstan AC 8:60 and 5:16) In ; o
Date of Notification (1) [H oy 0O CyUld

Name of Building Owner/Operator (2)
Esposito Construction

12 / 20 ! 17
Agencies Notified Type Notification
EPA X Initial
DOLWD [J Amended
DOH Amendment #
O bca [ Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address
253 Main Street, Suite 385

LICENSING

ASBESTOS CONTROL

City, State, Zip Code
Matawan, NJ 07747

Name of Contact
Jennifer Esposito

[ Teleohone Nimher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ School (K-12)

strect Arddress % g?i‘?grh (E;.pe:f rp?i\ggzlzzg]ignfr;gr)cial buildings,
500 8' Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building
Bio Terra Solutions

Owmer (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

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

27 Outwater Lane

Street Address Street Address

P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring 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

01/ 02 [/ 18 01/ 19 [ 18 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Ti f : - PM- Al 3
ime of Abatement: AM PM/ M Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31If [J Renovation B4 Mini-Enclosure
[ >160 sfor>260 If [X] Demolition [J] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is ‘Location Abatement Type
Location of Normally Description of 2 o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2818 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) 5°
Yes | No | N/A
Basement O |0 | |HVAC Ducts 100 SF XIOOo
Crawlspace O |0 | |Soil Debris 300 SF X (OO0
1%t Floor O |O | |HVAC Ducts behind walls 22 SF XOglig
2™ Floor O 10 | |HVAC Ducts & trunks behind walls 140 SF RiOligig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste IES! Bethlehem Landfill / Minerva Enterprises /
All Pro Management LLC | ATC 0034860 / SW-24310|  As Needed | G.R.O.W.S. North Landfill / Tullytown
City, State Disposal Date City, State
Garfield, NJ / Shirley, NY TBD Bethlehem, PA I Morrisville, PA | Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%}tl %W 12/20/17
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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Allen Monchik

ol

5
State of New Jersey ™ i 1[ l
NOTIFICATION OF ASBESTOS ABATEMENT l I S5 BIR 5 i
H I d oy { 11
(Pursuant to NJAC 8-60-7 AND 12:120- R JEL € 0 LU !\__/
7) CONTINUATION SHEET |
500 8th Street Abatement[Type A-SBESTC@ CPNTROL & .
L. ».:-.J._|‘:|_: NG
E
Is Location Oescrioti F Asbestos Contairi 2 B
Location of Asbestos-Containing | Normally Used es:ﬂrr? ic_m[ ?AC;‘ es.os-thon "';""5 " e R n c
Material (ACM) TO BE ABATEDIn|  Solely by . ateila # ) ["E;f ‘?rmim ol ‘Lie‘:‘f"’ e R c [
Faculty (13) Maintenance/Cust | *Y* €™ T:ua Gk Eu kil Gt} - o & i
odial Staff (12) or other miscellaneous) o p p s
v a s u
a i u r
| r I e
Yes | No | N/A
Waiting Room X VAT 400 SF X
Completed by: (Print or type) Title: Project Manager

o L
§i§na;l§rr 7
{
NS '
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| INFIA W NSTITUTE

= &l FEo 2ol vWhare Assament ls Tering Flawe (%

20 2017 1219 N. Asbestos Control 609.833.0564 page 1 I: Y
EGEIVE
20 2017 *DOBAM =azmat Diagnostc LLC 5739283894 page 2 ]
L DEC2b &
= ) /
(\ v <} Buae of ifw _
I\ NOTIFICATION OF 235 ATEAE
. = {Purtusnt io NJAL l w and 12: 13 R ASBESHES CONTROL &
i E‘&i?x_e’o?kéﬁﬁfe'&cn{‘l) Nams cf Buld np OwneriSparetar (2) LCENSING
13202017 JERBEY C!TY PUBLIC SCHOCLS
I Agencies Matlad TYDs NOTean Cifzal Aderass
i zps s - 348 CLAREMONT AVE /
@ T E Amended Sy Sae, 25 Coce 7
o oo ATEAGMEM 7 ZREEY €'Y, NJ 07305 .
= T i L LN/
= Do Jsigeatan) NAME of Cantas ) i Telsphonha MWJE e
S0 3 Cancctiation RAFAEL AUGUSTC \ :
FACILITY INFOREATION i =

Szhcol {K-12)

Be.)

ST I R

Subchapter B (Otker then K-12)
O (.. private & commare 8] Buildings, hamss,

Squire reet L Flaors | 26z, Age
y | 40,000+ ! 3 | 70+
Coamy Cecs (7) | Curem Usa (Prier T bsing demlnshw,
v BTATRLSE onL Y} | Educations
Aems of ameriizang Fitme Hied by Sulding Dwher 18} ABCM No TREme of Abaterrant ~enwracior (9)
AHERA EONSULTANTS 0057 HAZMAT DIAGNOETIC LLC |
TEmeE Asaras | Sire=! Address |

| 18 GLENWILD AVE

OCEANVILLE, NJ 58231

Chy, Stats, Zlp Coge
BLOOMIKGDALE, NJ Q7402

Proles Meragdr far Monitering Firm
i;—.ua— C[ ,--mIJSOM

| Telaphana No

| B0B 652 1833

Telgpnana Ny,
€73 28 3885

i Licensa No,

I 01181

r
i
4
S Das 10) So.*'id:.:tad Completian Dats (1 1) ] Nama of GSHA Monte!
121212017 14!‘22)231? | HAZMAT DIAGNDSTIC LLC
Ceoeupensy Bravws Durirg ADatemeny {cr.sok iy Gne) [ Strea; Afdress
;'fﬁ : ; ClezedVazsted Curing Emice Parod of Abatamant | 18 GLENWILD AVE -
(1 Asmsment Parfermed Ouisige of Nemal Fasiily Hours fCN Stete. 2o Cede
] Oier ~Ceseie: E2a000m - 32308M | SLOOMINGDALE. NJ 07403

Boops of Wiark (Chack AR That Apoly)

B =suer 22 7 & Asnovation Full Contamsnt win Negalve Fressure
(R} ze0eforx2Enl i 1 Demoliton Mind-Enclasura
Clovebsg Procadurs i
: nan Exampied () end hen-Friasly Procasure 4
Is Locatian Abgiareert I‘
' Mormatly X
Loceiten of L Jegsrpicn of
AmnasiceCanmining MEe tal [ACK) Uzee Belay oy Ashpgios Cama aing Matar 2l (ACH) Ameunt | gl
T4 B2 ASAYEN [Aeintanancat (1.8, tna:ma; ByS:BME INEWSLON, (Bpecty - g7
T Fachy c““’dg Staff? suriacing VAT, of sFerts | B g 'g ‘ £
(13 (12} sther migceliansolt) I g_ - | g | g !
Yas Ma nids | ! : ‘
= % ;s = e T I
Indinky irstitute Storage Room X Pise Insulation l SLE | % '
L —
i
: |
Namp of Baghitered Waste Radlsr | NIDEP Wasle [ oubt Yards T Name of Registered _areAi
HAZVAT BIAGNOSTIC LLC (Gosses0 | fBD GROWS.
|
| Oispesat Dals Clty. State )
| 7B MORRISVILLE, PA
© Ve Slpasiute Jzta
 Clerk {fé,ﬂ 1272012017

's form for 2soedics licansuwre axemptsd @clviies,




=
ECELV
/" \J ( /'“—/\L ] D | = H -
Date of Notification (1) Name of Building Owner/Operator (2) L L-ll BEE—6 aay

=)

12 ! 20 / 17 Pegasus Enterprises, LLC l
Agencies Notified Type Notification Street Address ASBESTOS CONTRO!
EPA X Intial 1110 Hamilton Blvd., Suite 2A LICENSING
X DOLWD [0 Amended z .
City, State, Zip Cod
& D Amendment#__ Ig tahePl ; f‘0 IZ NJ 07078
O bca [ Emergency (including il e e,
(NJAC 5:23-8) justification) Name of Contact ﬁelephone Number
[ Canceliation Cliff Wang

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

ShestAddress X Other (i.e., private and commercial buildings,
1 Brook Street homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

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 Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

01 /7 04 [/ 18 01/

Scheduled Completion Date (11)
26 [

Name of OSHA Monitor

18 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed OQutside of Normal Facility Hours - Describe

Street Address
27 Outwater Lane

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
B >3sfor>31if [J Renovation [J Mini-Enclosure
[J >160 sf or >260 If X Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount £ 2|
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2lzle|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |c
(13) (12) other miscellaneous) 2 e
Yes | No | N/A
Basement [0 |0 |® |GrayPipe Insulation 100 LF X|OO|g
L1 L) [T a|iojo|o
2 LEL (13 Oo|ojo|o
i SR Ooiojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfili
Hauler ID No. Waste IES] Bethlehem Landfill / G.R.O.W.S. North Landfill /
All Era ManagementLLGLATC 0034860/ SW-24310 | As Needed Tullytown [ Minerva Enterprises
City, State Disposal Date City, State
Garfield, NJ / Shirley, NY TBD Bethlehem, PA [ Morrisville, PA | Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A g Wonektié 12/20/17
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



J’\A\/ N

(Pursuan to

: BATEMENT
AC 8:60 and 5:16)

=)

Date of Notification (1) Name of Building Owner/Qperator (2) [E R

12 ! 20 / 17 Pegasus Enterprises, LLC I
Agencies Notified Type Notification Street Address ASBESTUS TUNTROL &
& EPA X Initial 1110 Hamilton Blvd., Suite 2A LEENING
& DOLWD [J Amended City, State, Zip Code
X DOH Amendment#_ S
0 bcA [ Emergency (including South Plainfield, NJ 07078

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Cliff Wang

FACILITY INFORMATION

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

SlBcEAddress Cer zpeterp?uéggirn?ignfr;ezr}csai buildings,
17-23 Bates Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

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 Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-454-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01 / 04 [/ 18 01 / 28 [/ 18 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[J Abatement Performed Outside 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
[d>3sfor>31f [J Renovation [J Mini-Enclosure
>160 sf or >260 If B Demolition B4 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is [Locat?on Abatement Type
Location of Normaiiy Description of 2|l |lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plel= |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify gl(2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | e
(13) (12) other miscellaneous) 8 @
Yes | No | N/A
Basement O [ | |Gray Pipe Insulation 50 LF XiOligmQ
Office Area O (O |K® VAT 650 SF XiOOo|iod
O g |0 eV
O o |Og EEAmlisaiE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste IES| Bethlehem Landfill / G.R.O.W.S. North Landfill /
AbProManagement LLGLATG 0034850 / SW-24310|  Ac Needed | Tullytown / Minerva Enterprises
City, State Disposal Date City, State
Garfield, NJ / Shirley, NY 8D Bethlehem, PA I Morrisville, PA | Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%)& % ﬁ g 12/120/17
ASE-41
JAN 13 * Do not use this form for ashestos licensure exempted activities,
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i La) j [ 2 [\
) 11? égg ‘iﬁewl ;Q;, @ EGEIVE
Ir/ \ y 4| /A (‘ o NOTIFICATION B S ABATEMENT _“4
A L;f )\, i/;/ (Pursuant to NJAC 8:60 and 5:16) I} ” nEC 26 o017

Date of Notification (1)

Name of Building Owner/Operator (2)
Pegasus Enterprises, LLC

12 ! 20 ! 17
Agencies Nofified Type Notification
K EPA B Initial
B DOLWD [0 Amended
X DOH Amendment #
O bca ] Emergency (including
{NJAC 5:23-8) justification)
[ cancellation

Street Address
1110 Hamilton Blvd., Suite 2A

AoUlol Ua LN UL g

[P et ol Nl TNV
ICENSING

City, State, Zip Code
South Plainfield, NJ 07078

Name of Contact
Cliff Wang

FACILITY INFORMATION

[ Telephone Number

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [J School (K-12)

At % g?r?::‘ gﬂfrp?iégl: ?n?ignf;r?:r)cial buildings,
25 Bates Street homes, etc.)

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

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abaternent Contractor (9)
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 Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

01 / _04 / 18

Scheduled Completion Date (11)

01 /7 _26 [/

Name of OSHA Monitor

18 ALL PRO MANAGEMENT LLC

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

Street Address
27 Outwater Lane

City, State, Zip Code

Ti f Abat t: AM- PM/ PM- S
e Aeiemed N M__AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3sfor>31If - [ Renovation [J Mini-Enclosure
[0 >160 sfor>260 If B Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locati_on Abatement Type
Location of Normally Description of oo |lml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AL
TO BE ABATED Ma'"‘f—‘"a“ce’? (i.e., thermal systems insulation, (Specify 2|E(E|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) % »
Yes | No | N/A
Basement Utility Room OO |K® |VAT 100 SF Oogaig
2 ) 50 ojooajg
0 B o|ojao|o
O (0 (g Ojo|iaojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste IESI Bethlehem Landfill / G.R.O.W.S. North Landfill /
All Pro Management LLC/ATC 0034860 / SW-24310| As Needed Tullytown [ Minerva Enterprises
City, State Disposal Date City, State
Garfield, NJ / Shirley, NY TBD Bethlehem, PA / Morrisville, PA | Wayneshurg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%ﬁ %W 12/20/17
ASB-41
JAN13 * Do not use this form for ashestos licensure exempted activities.



P AT e |

— .

) MEGEIVE
/' | / [“-1,_//1_\{\ U NOTIFICATION OF ASBESTOS ABATEMENT k’{'
L/\Lf ,,L)/ 7 (Pursuant to NJAC 8:60 and 5:16) N oee o o
Date of Notification (1) Name of Building Owner/Operator (2) SRS S

&

12 / 20 ! 17 Pegasus Enterprises, LLC |
Agencies Notified Type Notification Street Address HDDL‘-bLll gg\{t.»s‘f S(;l; ROL &
EPA X Initial 1110 Hamilton Blvd., Suite 2A A
gg;wn O 2:11:23;1 - City, State, Zip Code
<] n 2
] DCA [ Emergency (including South Plainfield, NJ 07078
(NJAC 5:23-8) justification) Name of Contact [ Telenhone Number
[ Cancellation Cliff Wang
FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Time of Abatement: AM- PM/

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

Sitselnddess R Other (i.., private and commercial buildings,
9 Brook Street homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson
Name of Monitoring Firm Hired 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 Monitoring 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
01 / 04 [ 18 01 [/ 26 [/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only ong) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[J>3sfor>31If

[J Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sfor>260 If X Demolition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2 = | m|m
Asbestos-Cantaining Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount 81843
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s l2i8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |s
(13) (12) other miscellaneous) > %
Yes | No | N/A
Roof O |O |X |Black Asphalt Roof Shingle 5,000 SF XiODO|d
O oo g|ioio|o
O |0 |08 ono|g|o
O Oo|o|o|(bo
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste IESI Bethlehem Landfill / G.R.O.W.S. North Landfill
All Pro Management LLC / ATC 00348601 SW-24310]  Ag Needed Tullytown | Waynesburg, OH
City, State Disposal Date City, State
Garfield, NJ / Shmey‘ NY TBD Bethlehem, PA | Morrisville, PA | Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%ﬂz %Mé 12/20/17
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




Ch O

tate of New Jersey
FI N OF ASBESTOS ABATEMENT

ursuant to NJAC 8:60 and 5:16)

) ECEIVE
A

Date of Notification (1)

12 ! 22 ! 17 Verizon

Name of Building Owner/Operator (2)

1 U] JtC 20 2007 [

Agencies Notified Type Notification

Street Address

i
ASBESTOS CONTROL &
LICENSING

| X EPA X Intial 970 Holmdel Road
[ boLwp [ Amended City, State, Zip Code
X DHSS Amsrdmentl___ Holmdel, NJ 07733
O bca [J Emergency (including Stskidciie
(NJAC 5:23-8) justification) Name of Contact

[ Canceliation

Alex Baylor

Telephone Number
o,

FACILITY INFORMATION

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

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

(] Subchapter 8 (Other than K-12)

StestAgdess X Other (i.e., private and commercial buildings,
970 Holmdel Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Holmdel, NJ 07733 10,000 3 50

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

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

USA Environmental Managaement Inc.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Strest Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00774

Telephone No.
718-605-6256

Start Date (10)
01/

Scheduled Completion Date (11)
02 [ 18 01 / 31 [ 18

Name of OSHA Monitor
Testor Tech

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

B<] Abatement Performed Outside of Normal Fagcility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address
10 58 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[=3sfor>31If B4 Renovation

I Full Containment with Negative Pressure
[] Mini-Enclosure

X =160 sf or =260 If ] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =] % | i |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HERERE-
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) m |
Yes | No | NA °
Basement A/C Equipment Room X |O |0 |Ductlnsulation 80SF XiO$gig
0 4l 0 X\OoOg
0[O O Ooo|og
00 O i o ooag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. WWaste
Newark Cartin G.R.OW.S,, Inc
9 NJ-566 15
| City, State Disposal Date Clty State
| Hackettstown, NJ 01,’31.-'18 I\gortlswlle PA
| Completed By (Print or Type) Title

Ralph Barnhardt Project Manager

‘ Date

(1-12- 2°i]

Signat ﬂf/ /L /M, By

ASB41
MAY 11

" Do not use this form for ashestos m:ensur/e e)fempfed activities.




@ E U ! .1 rﬁi*_' .
o} N).E
BES BATEMENT 1
O { L/I 8: 12:120) | 1
{1 N——_— J
Date Of Notification (1) Name of Building Owner/Operator (2) U Ry e e =7
12-22-17 PSEG "
Agencies Notified Type Notification ité%aé Al_nidrdelss - ASBESTOS CONTROL &
= adaile 3 -NSG
L] EPA X initial _ y LIGENSING
| | Dep 1 Amended City, State, Zip Code
fx] DOL - Amendment # South Plainfield NJ
Emergency (including ==
DOH justification) Name of Contact | Te!
] bca ] canceliation Dawn Neville o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Hinchmans Substation

Street Address
685 Hamburg Turnpike

Type of Facility (4)

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

efc.)

City (5) Square Feet # of Floors Bldg. Age
Wayne N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic Uil Switching yard

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

N/A N/A WRS Environmental Services Inc.
Street Address Street Address

N/A 17 Old Dock Road

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

N/A Yaphank, NY 11980

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

N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01-03-18 06-03-18 WRS Environmental Services Inc.

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

Street Address
17 Old Dock Road

Other — Describe: Elecirical circuit cabinet

L]
%]

Abatement Performed Qutside of Normal Facility Hours

Yaph

City, State, Zip Code

ank, NY 11980

Scope of Work (Check All That Apply)
O] 23sfor231f

E‘] Renovation

Full Containment with Negative Pressure

[X] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTlt:prgem
Location of i B dorsmlalliy b Description of
Asbestos-Containing Material (ACM) hﬁeint ﬁeﬂy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at d‘? lasﬁf’? {i.e. thermal systems insulation, (Specify 15 § E
In Facility HSIG 1'2 Al surfacing, VAT, or SF or LF) 5 1B |5 |&
(13) (12 other miscellaneous) 2|22 |2
= 2| @
Yes | No | N/A 2
Control House X Brick 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
Waste Management 17273 TBD Fairless landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrisville PA 19067
Completed by Title A S,Egzature T Date
Raymond Tutiven Supervisor l Q‘{f\w.l» /,L‘ﬂ:_;m 12-22-17

ASB-41 (R-06-08)

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



) lds

NOQFIFICAT

(Purs t to

| Date of Notification (1)

Name of Building Owner/Operator (2}

| 12/20117 Steve Muller !
| Agencies Notified | Type Notification Street Address ASBESTUS CONTROL &
LICENSING
] EpPa Bl initial
. DEP m Amended City, State, Zip Code
DOL Amendment # Ocean Township, NJ 07712
oy
[X] poH & Ersrlxieﬂrgae{?gg)(mc ks Name of Contact [ Telenhnna Nimhar
] bca [l Canceliation Steve Muller
FACILITY INFORMATION
Name of Faciliti \Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ocean Township 1428 2
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. 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 Monitoring Firm

Telephone No.

License No.

1200

Telephcne No.

732-668-9078

Start Date (10) Scheduled
12/26/17 1/2/18

Completion Date (11)

Mame of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Sireet Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

]
|
1

| Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
7] =160sfor 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location AbaTt;epn;em
Location of n Ndoi_m:““?i i Description of
Asbestos-Containing Material (ACM) l\j:'ntbﬁl:.} ,r’ Asbestos Containing Material (ACM) Amount m
! TO BE ABATED c tl dl? : gtci‘? (i.e. thermal systems insulation, (Specify 3l xl31T
5 In Facility L3l ;32 CUE surfacing, VAT, or SF or LF) 2|88 |5
(13) (el other miscellaneous) 2 |eN|E |2
:, = 2 a3
i Yes | No | N/A ®
INTERIOR Pipe Insulation 30LF be :
Name of Registered Waste Hauler NJDEP Waste Cubic Yards: .- Name of Registered Landfill
Hauler ID No. of Waste

NEWARK CARTING 04509 3 - IESI
: City, State | Disposal Date City, State
| NEWARK, NJ j BETHLEHEM PA
| Completed by Title Signature ] Date

| OWNER | |

JOSEPH PERLSTEIN

ASB-41 (R-06-08)

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



rse
0. MENT
an 0-7)

—— [ (0 n
(L Al 7] . ECETTE
N TR ' Name of Building Owner/O -3 R
g Owner/Operator (2) } I [
Date of Notification (1) MERCK SHARP & DOHME CORP. ! SEr 0 R » l:,
12 / 18 "7 Street Address = “"I:
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, FY28—4j4 |
EPA Initial Notification City, State, Zip Code ASBESTOS CONTROL &
DEP X |Amended Notification #1 |RAHWAY, NEW JERSEY 07065 LICENSING
X DOL Cancellation
X |DoOH On Hold Name of Contact [Telenhana Mimhar
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

Street Address

126 EAST LINCOLN AVENUE - BUILDING 80 K

City (5)
RAHWAY

County (6)
UNION

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

Street Address
655 WEST SHORE TRAIL

X __|Other (ie. private & commcl. bldgs., homes, etc.)
Square Feet # of Floors Bldg. Age
13,900 1 53
County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) |OFFICE
ASCM No. |Name of Abatement Contractor (9)
104 PAR ENVIRONMENTAL CORPORATION
Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

845-368-7500

Telephone Number

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

12/ 20 M7 6/ 30 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X  |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday -Friday 7am-3:30 pm City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovauon Mini-Enclo ,
>35F ORLF Glovebag Procedure
X |>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [ |[m |m
: . ) m|mlz |=
Material (ACM) solely by (ie. Thermal systems (Specify = g g g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 3 |® 8
in Facility (13) Staff (12) or other miscellaneous) P % c
Yes [No |N/A m |®
1ST FLOOR MENS ROOM X |FIRE PROOFING 285 SF X
addition to scope:
1st FLOOR MENS ROOM FLOOR MASTIC 215 SF X
80 L MER X |DUCT INSULATION 9 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 15 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date

City, St
12/19/17-6/30/18 ,«@T qﬁ@m  PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature %()(K
'r' (_//1__,1

/|
Date/g‘y/g//
B




/

State of New Jersey J_: (] 1
NOTIFICATION OF ASBESTOS ABATEMENT D = LLJ E 5 Yl f
(Pursuant to NJAC 8:80-7 and 12:120-7) |
Name of Building Owner/Qperator (2) r‘«,_‘y
Date of Notification (1) MERCK SHARP & DOHME CORP. I | 76
3 b L (= (SR V)

12 / 6 7 Street Address
Agencies Notified Type Notification
EPA x_ |initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON

126 E. LINCOLN AVENUE, P.O. BOX 2000, RY‘.S:..’:IJA_.‘:“

LICEMSING

AP AR, oy
AODTOo TS GlJiNT

[Tele ~ ==~ Number

i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

Subchapter 8 (Other than K-12)

X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 K 13,900 1 53
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

12/ 19 "7 6/ 30 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: Monday -Friday 7am-3:30 pm City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
=35F OR LF Glovebag Procedure
X |>160S5F OR  2B0LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % r:g g g
Material (ACM) solely by (ie. Thermal systems (Specify = |0 |0 |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) Q % % o
in Facility (13) Staff (12) or other miscellaneous) = E %
Yes |No |N/A m %
1ST FLOOR MENS ROOM X |FIRE PROOFING 285 SF X

Name of Registered Waste Hauler
FREEHOLD CARTAGE, INC.
825 HIGHWAY 33

NJDEP Waste
Hauler ID No.
15938

Cubic Yards of Waste
10

Name of Registered Landfill
LYCOMING COUNTY RESOURCE MANAGEMENT SE
447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
12/19/17-6/30/18

[MONTEOMERY , PA 17752

Comipleted by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature %ﬂ\‘,\
{f 7 1\ \._

i

[ 7%

City, Statg -7
7 /
Date/ (7}/ ,ﬁ}// +



U

PA

Print Form

State of New Jersey

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

CHECK # 24857

Date of Notification (1) Name of Building Owner/Operator (2)
12-15-17 i ; WV =
First Englewood Properties, LLC N E @ E H V E
Agencies Notified Type Notification Street Address L/ {;
53 Maple Ave ! i
EPA Initial _ i _ N _ .l
DEP [] Amended City, State, Zip Code _[ |_J DEC 26 2017 |
DOL - Amendment # Morristown, NJ 07960 ‘|
Emergency (including
x] poH justification) Name of Contact | ILelephbne Number
] oca [[] cancelation Keith Dolan ___ TROL ¥
— HOENSHNG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
800 Sylvan Avenue

[] Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood Cliffs 100,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EBS

Pinnacle Environmental Corp.

Street Address
494 Eighth Avenue, Suite 1403

Street Address
200 Broad Street

City, State, Zip Code
New York, NY 10001

City, State, Zip Code
Carlstadt, NJ 07072

Telephone No.
(646) 290-5925

Project Manager for Monitoring Firm
John Leitner

License Mo.

00756

Telephone No.
201-939-6565

Start Date (10) Scheduled Completion Date (11)
12-26-17 06-30-18

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
307 West 38th Street

City, State, Zip Code

:

New York, NY 10018

Scope of Work (Check All That Apply)

El 23 sfor23if E Renovation

Full Containment with Negative Pressure

[x] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;;;ent
Location of " b dorsm?flry 4 Description of
Asbestos-Containing Material (ACM) I\;e' ' ﬁ: Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘? : é“’eﬁ? (i.e. thermal systems insulation, (Specify 2lx|31|%
In Facility HEL 1‘3 it surfacing, VAT, or SF or LF) 28 e |5
(13) (12) other miscellaneous) 21|22
3 I U
Yes | No | N/A "
2nd Floor (Partial) X VAT 5000 b4
2nd Floor (Partial) X Ceiling Glue Dots 5000 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast: . .
ATC, Inc. / JBT (50071) 04310 180 Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD ﬁ"“‘\_Waynesburg, OH 44688
Completed by Title Sign?/m’r'é fi e ,‘} o Date
i i i F | - ¥
Richard Doran Project Manager { \ _'__{_"___._/_,_ff,_rk)_)/, ‘12 15-17 [
T T f e

ASB-41 (R-06-08)

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



B & G proj. #:

2018-01

Check # 8737

Date of Notification (1)

11.121/1210 /1117 ]

Agencies Notified | Type Notification |
g EZ: X initial
DOL [0 Amendment
[X] poH .
D DCA Cancellation

Name of Building Owner/Operator (2)
Audrey Simpson

=

[ g
|

=

)

Street Address

[N

——

City, State, Zip Code
Phillipsburg, NJ 08865

ASBESTOS CONTROL &

Name of Contact

Audrey Simpson

e
slephone Number = S0 "

|i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Audrey Simpson

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

[0 subchapter 8 (Other than K-12)

Street Address

[X] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) “County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Phillipsburg, NJ 08865 Warren residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
01/02/2018

Sched. Completion Date (11)
01/03/2018

Occupancy Status During Abatement

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

Describe:

(Check only one)

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

1 pemoiition [X] Renovation [ Full Containment winegative pressure [] Glovebag procedure
E]sasfor>3if [] >160 sfor>260 f [¥] Mini-enclosure [] Non-friable procedure
Locaton o b oot AN BE
asbestos-containing st!;ff(‘lz) Description of asbestos-containing Amount mip |c [P
material to be material (ACM) (Specify SF or o |a |4 |c€
abated in facility (13) Yis No N/A LF) v i D L
=] r "
basement furnace & laundry rm || [ JIL_X || duct (wrap & cut) 25 If mjmRin
mjinjmgin
miimyimyin
OO [0 [0
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/04/2018 Tullytown, PA
Completed by (Print or Type) Title Signature — Date
Gordana Luna Secretary/Treasurer %M Loina 12/20/2017




te of New Je
N AT, F E : = e lly _1
|V : = V=
\h_._a”ll‘"/ gjd) rs NJ 8:6 ") E '\'_9 {i‘.\ [‘ ll‘-;"} 5 “h\]
: r 1 !
Date of Nonrcatmn (1) Name of Building Owner/Operator (2) Y ' !
12/21/2017 Steve Misar ' H ner o6 0 1
Agencies Notified Type Notification Street Address - "‘__ ' e
EPA Xl initial _ : S i :
DEP ] Amended City, State, Zip Code ASBEbeQE; %;-%J!\:IHOL &
boL Amendment # Paterson, NJ 07524 LicENSING
oo
Xl DoH O E:’nt%rg;ri\;:)(mcu "9 Name of Contact | Telephone Number
[ bca [0 canceliation Steve Misar

FACILITY INFORMATION

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

Type of Facility (4)
[0 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
Paterson
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

License No.

01332

Telephone No.
973-400-8711

Start Date (10)
01/03/2018

Scheduled

Completion Date (11)

01/05/2018

Name of OSHA Monitor
Removal Safety LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe: 8:00 am -5:00 pm

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

Street Address
8 Crosby Ave

City, State, Zip Code

Paterson, NJ 07502

3
Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation Full Containment with Negative Pressure
|: 2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe-;_temenl
; ¢ Mormally Fiote ype
Location of Usiad Solahv b Description of
Asbestos-Containing Material (ACM) Mafntenany ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stce;f'? (i.e. thermal systems insulation, (Specify Zl=a g3 | T
In Facility HE0 (;32 A surfacing, VAT, or SF or LF) 3 (&8 (s |5
(13) ) other miscellaneous) g g |eg|¢g
= R
Yes | No | N/A ®
Basement X Pipe Insulation 150 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety, LLC 0037007 3 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morris,jviile Pa
Completed by Title S]gn aturg’ Date
Lasko Veskov President :""3,//@\7 o e 12/21/2017

ASB-41 (R-06-08)

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




VAR

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Cancellation

12 / 22 / 17 Verizon
—

Agencies Notified Type Notification Street Address '_T

X ePA & Initial 15 East Montgomery Place, Lower Level : W i: NEC 26 2017

R oSS ke e

- et Pittsburgh, PA 15212 | _
O bcAa ] Emergency (including . ’
(NJAC 5:23-8) justification) Name of Contact [ Tielephor@PinipeR)S CONTRUL &

e |

Anthony Porta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Hackettstown CO

Type of Facility (4)

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

Stresl Address X Other (i.e., private and commercial buildings,
114 Valentine St. homes, etc.)

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

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
1 7 8 I 13 1

Scheduled Completion Date (11)
12/

Name of OSHA Monitor
1%

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>31f

X Renovation

X Full Containment with Negative Pressure

[] Mini-Enclosure

ASB-41
MAY 11

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

B >160 sfor >260 If [J Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (o1 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g e
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
1%t Floor Storage Area X |0 |0 |Floor Tile and Mastic 306 SF X|Og|iQg
Basement AC Room #1 K |0 |O |Pipe Fittings 33LF ®iOOd
I Oo|oyo|d
O (o O Oo|o|d
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| SERVICE TRANSPORT GROUP, INC. Hazuéegfg'g’ Bo. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
5 o . « s Vi L 5 B
Brian Scafiro Estimator an SCJ;{,{A»O /(‘;’ﬁ ZQ o@i_j_



Falver

Date of Notification (1)

Name of Building OwnerfOperator (2)

12/21/2017 Greg Puglia
Agencies Notified Type Notification Street Address I
|
] Epa X initial ASRESTOS COMNTEOL &
I | DEP [] Amended City, State, Zip Code LIGENSING
jx| DOL Amendment #___ Maplewood, NJ 07040
E DOH O ]Er:t?ﬁrcg:t?;g)(m""dmg Name of Contact | Telephone Number
] bca ] cancellation Greg Puglia . =

FACILITY INFORMATION

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

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

Removal Safety LLC

Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Maplewood
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.
973-400-8711

Telephone No.

License No.

01332

Start Date (10)
01/04/2018

Scheduled Completion Date (11)
01/05/2018

Name of OSHA Monitor

Removal Safety LLC

|
ix| Other —Describe: 8:00 am -5:00 pm

Occupancy Status During Abatement (Check Only One)

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

Street Address
8 Crosby Ave

City, State, Zip Code

Paterson, NJ 07502

Scope of Work (Check All That Apply)

E<:| =3 sfor=31If E Renovation Full Containment with Negative Pressure
[C] =160 sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art:i;:!ent
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) p;’ei ; olely f Asbestos Containing Material (ACM) Amount "
TO BE ABATED Cu:tg d?;‘lagfa?ﬂ (i.e. thermal systems insulation, (Specify 21235
In Facility (12) ; surfacing, VAT, or SF or LF) 3|8 T | o
(13) other miscellaneous) g 2 2
— = @
Yes | No | N/A ®
Basement X Pipe Insulation 65 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler 1D No. of Waste
Removal Safety, LLC 0037007 3 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD N’ornswlle Pa
Completed by Title Signa Date
Lasko Veskov President ’17’) 5 o 12/21/2017

ASB-41 (R-06-08)

o

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




D

.. !/f, y
State
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

L™

ew Jersey

BT JSG00

Date of Notification (1)

Name of Building Owner/Operator (2)

l ne AL AN
UL DEC 26 2017

DECEIVE

justification)
[J Cancellation

(NJAC 5:23-8)

-

12 / 22 / 17 Dr. Martha Cole
Agencies Notified Type Notification Street Address !
- ASBESTOS CONTRO
gg;\:’D O :;”f:g;{# 20 City, State, Zip Code LICENSING
] DCA ET Esegsny (in_cluding Bethesda, MD 20814

Name of Contact
Dr. Martha Cole

| Telephone Numhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Proposed CVS Metuchen

Type of Facility (4)

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

Syeet Addr_ess B4 Other (i.e., private and commercial buildings,
45 Peari Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Metuchen, NJ 08840 9500 1 55+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems
Street Address Street Address
700 Turner Way 550 East Union St.
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8502 610-701-8000 00508

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

1/ _9 [ 18 3 !

2 [/ 18

AET

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

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

AM

Street Address
28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[d>3sfor=31If

Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

B >160 sf or >260 If ] Demolition [] Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2128 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |s
(13) (12) other miscellaneous) 5 <
Yes | No | N/A
Ground Fioor O O |G |FloorTile 5360 SF Oiglig
Basement O O |EK |Floor Tile & Mastic 200 SF X[
Exterior [1 [0 | |Plaster Wall Coating 600 SF XKIOiglig
O o (d O(o|aojd
Name of Registerad Waste Hauler NJDEP Waste Cuble Yards of Name of Registered Landfill
Richard Burns & Co H?IUE;ZYSE No. ngae Western Berks Community Landfill
City, State Disposzl Date City, Stata
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date /
Mark Griffin Estimator i / 272/117
ASB-41 ) {1 7 7

MAY 11

* Do not use this form for asbestos licensure exempled actfvfrr&é



State of NJ

r?bNrDtif tion fAsbg_s{);, Abatement
B&Gpro.# 2018-03 i Bj S to Cc 856&}-! and 12:120-7)
Yo } Check # 8740
T - i T = e
Date of Notification (1) Name of Building Owner/Operator (2) I‘"W = M F ﬂ W [_3‘
1121/1212 471117 | Vincent Klebaur D,rﬂlg s LJID
Agencies Notified | Type Notification Shreot Addross 7] }
D hEn . Initial i i AR C ZUL! i}
| City, State, Zip Cade
DOL [] Amendment Cranford, NJ 07016 j :
PY==T=lkval-NalalNan=Tall0)
DOH 0 Name of Contact Telephone Numbe=nSiNG
Cancellation
[] oca Vincent Klebaur

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Vincent Klebaur

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

[ subchapter 8 (Other than K-12)

Street Address E Other (Private/Commercial
I T S
Sguare Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Cranford Union rEdeHEE!
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address -

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
01/04/2018 01/05/2018

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
D Demolition Renovation

K] >3 sfor>3If [] =160 sfor>260If

[ Fun Containment w/negative pressure  [x] Glovebag procedure

[x] Mini-enclosure [[] Nen-friable procedure

: R TR
N [ FHEr
asbestos-containing staff(12) Description of asbestos-containing Amount m|p|lec |
material to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) : i o |t
[ =
Basement | Ii JIL_X || pipe insulation 108 If [0 [0
| I — mj[=l[=ln
RS 00 (0 [0
e [ Oo[oio
[ | I | OO 00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/05/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana !.una Secretary/Treasurer %W% 12/22/2017




i

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

EGCE

| rinErorey
IV

D

|
iE

QEC 26 2017
Date of Notification (1) Name of Building Owner/Operator (2) =T
12121117 Victorian Towers I
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
N 608 Washington Street LICENSING
EPA £l initial _
DEP E Amended City, State, le Code
DOL Amendment #__1 Cape May, NJ
] Emergency (including —
DOH justification) Name of Contact
[] oca ] Cancellation Mr. Mike Petronaci .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Victorian Towers [1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Cape May 120,000 6 50+

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

Cape May (STATE USE ONLY) Residential

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

Vertex ecoservices, LLC

Street Address Street Address

700 Turner Way 303 B National Road

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Dave Turotsy

Telephone No.
610-558-8902

Telephone N

484-872-8884

License No.
01161

0.

Start Date (10)
December 20, 2017

Scheduled Completion Date (11)

February 28, 2018 EMSL

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Work only in segregated, unoccupied areas

Street Addre

200 Route 130 North

55

City, State, Zip Code

Cinnaminson, NJ
Scope of Work (Check All That Apply)
E =3sforz3If [X] Renovation L Ful Containment with Negative Pressure
X1 =2160sfor=2260If [T] Demolition Mini-Enclosure
x| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_l:pr;ent
Location of Usg’;gﬂ? b Description of
Asbestos-Containing Material (ACM) Maint y }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED % st (i.e. thermal systems insulation, (Specify 2|lx|3|5
In Facility HSio 1"?2 ZUE surfacing, VAT, or SF or LF) | & § 2
(13) g other miscellaneous) N T
2 2 |l a
Yes | No | N/A o
Handicap Accessible Units (10 ea) X Textured Ceiling Treatment 1,000 SF  |X
Lobby X Ceiling Stucco 1,500 SF X
Each Window X Textured Ceiling Treatment 600 SF X
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. f Wast
Waste Management adorD:No 1000 o GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Complated by Title ;jgnature Date
Jack Ball Sr. Project Manager / - (0, i 1212117
Y j g [ ek /Mh @
) J
ASB-41 (R-08-08) ¥Do not use this form for asbestos licensure exempted aclivities.



ecoservices, LLC

Eﬂﬁ“‘ﬁ*

|
|
Il
|

Location of Is location normally 1] = Abatement Type || "“’
Asbestos Containing Material (ACM) used solely by
To Be Abated Maintenance/ Description of Asbestos Containing Material (ACM) (i.e. Amgumt
In Facility Custodial Staff? thermal systems insulation, surfacing, VAT, or other | (SpecifySF or LF) ASDEST( S CO\' TROL &
Yes No N/A miscellaneous) ] Bemola (] RepairC| Encap [Enclosure

Throughout N/A Pipe Fitting Insulation 25EA X
Mens Room N/A Tile and mastic 144 SF X
Ladies Room N/A Tile and mastic 144 SF X
Kitchen N/A Tile and mastic 10 5F X
Office MN/A Tile and mastic 140 SF X




State of New Jersey @ [I M E
NOTIFICATION OF ASBESTOS ABATEMENT D
/\r\ O (Pursuant to NJAC 8:60 and 5:16) n /
i == Falal e )
["Date of Notification (1) Name of Building Owner/Operator (2) U Li_d 3 6 cUt] =
10 / 10 / 17 Verizon Communications
Agencies Notified Type Natification Street Address ASBESTOS CONTROL &
X EPA & Initial 1609 Pacific Avenue LICENSING
X boLwD Amended G -
DOH Amendment #6-12114/17 "‘:"Sta‘?' f:“_’ °°;e ain
O bca [J Emergency (including tiantic City, NJ 084
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

Type of Facility (4)

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

Street Address

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

1608 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 88,066 7 +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Communications

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

USA Environmental Inc

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

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 158007

Project Manager for Monitoring Firm Telephone No.

Mark Jenkins 215-365-5810

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
12 4 13 1 17 2] oLy

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

L] Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f Renovation

& Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o Falml m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S18|3l3
IO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) g e
Yes | No | N/A
1%t Floor Turbine/Store Room U |O | | VAT Mastic (Same Area) 1085 SF X OO0
1st Floor Turbine/Store Room [0 |0 | |Generator Exhaust Insulation 200 SF X(O|O|O
1%t Floor HSB/New Pad Area O 10 |X | VAT ! Mastic 1055 SF X OlOim
15t Floor Temporary Store Room 0 |0 (K |VATI Mastic 210 SF KO OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc H?!”é‘%'g No. Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
Completed By (Print or Type) Title Signature } Date
Dillan DeCaro Estimator [QO%’% /[9%{/% r/o%é///?

ASB-a1
JAN 13

pU 17678

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



0D Cle

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)

justification)
[ Cancellation

(NJAC 5:23-8)

10 / 10 ! 17 Verizon Communications
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA X Initial 1609 Pacific Avenue LICENSING
X boLwD B Amended v Stale %
) DOH Amendment #6-12/14/17 Clt):él atf?' C"_’ C°:3 e
[ bca [J Emergency (including 2Rt Caty,

Name of Contact
Alex Baylor

] Telephone Number

——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

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

[] Subchapter 8 (Other than K-12)

Suedkhddess X Other (i.e., private and commercial buildings,
1609 Pacific Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 88,066 7 +-75

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8346 Enterprise Avenue 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 13007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 . 33 _f. A7 52‘ & ﬂé ff) BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31If

BJ Full Containment with Negative Pressure

X Renovation [X] Mini-Enclosure

B =160 sf or =260 If (] Demolition [] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313813
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify NE-AE-BE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E &
(13) (12) other miscellaneous) =
Yes | No | N/A
15t Floor Penetrations O |0 | |VAT/Mastic 6 SF X OO O
2"d Floor Frame Room Penetrations |[] |[J | | VAT / Mastic 6 SF X O|Oig
3 Floor Office Penetrations O (O |X |VATI Mastic 6 SF XIOO O
6" Floor Hallway Penetrations O |0 |E |Mastic 6 SF v O O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hi”g"?ﬂ'g No. Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
Completed By (Print or Type) Title Signature Date i
| Dillan DeCaro Estimator M,,\ 4(9’6' 439 / J/Z/ j2 ) < // 7
rdg

ASB-41

JAN 13 00/17070

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




EGCEIVER]

State of New Jersey D
/ [ SN NOTIFICATION OF ASBESTOS ABATEMENT —]
\ \\, ( (Pursuant to NJAC 8:60 and 5:16) m (7 L
/ : | o o i
Date of Notification (1) Name of Building Owner/Operator (2) Ul = DL U cutf
10 / 10 / 17 Verizon Communications
Agencies Notified Type Notification Street Address ASBESTOS CO! NTROL &
X EPA X Initial 1609 Pacific Avenue LICENSING
DOLWD BJ Amended : - =
X DOH Amendment #6-1214/17 C‘R"ftat,e' Zc;‘_’ C°:z i
O bca [J Emergency (including Hanbic City,
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[J Canceliation Alex Baylor -

FACILITY INFORMATION

Verizon Atlantic City Central Office

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address

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

1609 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 88,066 T +-75
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Communications

USA Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.

215-365-5810

License No.

00509

Telephone No.
215-788-6040

Start Date (10)

12 0 18 4 17

Scheduled Completion Date (11)

JN

He LD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

X1 Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[0=3sfor>31f

Renovation

&< Full Containment with Negative Pressure
& Mini-Enclosure

X >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2(8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | =
(13) (12) other miscellanecus) B o
Yes | No | N/A
1t FI. Qutside Central Staircase O |O |X |VATIMastic 50 SF ELVET |
:‘sl"iuii:.nor Turbine Room Exhaust 0 |0 |[O |Debris Clean Up Ololgig
Ol ) e gog|o
g (O (4d Ooio|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Ha‘l‘g‘;ro'g No. Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
Completed By (Print or Type) Title Signatuﬁre Date -
Dillan DeCaro Estimator /@A%"’“"’ &M ////{ /L/// 7
T d’

L
ASB-41

Jamsyg /707@

" 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) = =2
Date of Notification (1 N fBuilding Owner/O 2 = Wt/fE E ﬂTr?]
on ildi t ——
ate of Notification (1) ame'o uilding wnE:-r ?era or (2) LJ ; ! ﬂ
10 / 10 / 17 Verizon Communications D | I
| = Il
Agencies Notified Type Notification Street Address oL UEL Z2b 2077 T
X EPA g Initial 1609 Pacific Avenue J b
X1 boLwD Amended it : i
y, State, Zip Code e
X DOH Amendment #5-12/8/17 oo ASBESTOS CONTROL & ,
O pea O Eriergsrcy (ndliding  « Atlantic City, NJ 08401 L LICENSING
(NJAC 5:23-8) justification) Name of Contact ]Ieienhone Number =~ et
[J Cancellation Alex Baylor
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Atlantic City Central Office [J Schoeol (K-12)
L] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,

Street Address

1608 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
| Atlantic Clty 88,066 7 +-75 )
| County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished) '
| Atlantic Verizon Communications J
Name of Abatement Contractor ()

ASCM No.

Name of Monitoring Firm Hired by Building Owner (8)

BRISTOL ENVIRONMENTAL, INC.

USA Environmental Inc
Street Address Street Address
8346 Enterprise Avenue 1123 BEAVER STREET
City, State, Zip Code

| City, State, Zip Code

BRISTOL, PA 18007

I! Philadelphia, PA 18153
|

Project Manager for Monitoring Firm Telephone No.

215-365-5810

License No.
00508

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)

|‘ Mark Jenkins
!
I 18 4 12. 4 16 | A7

j 12 17

Name of OSHA Monitor
EBRISTOL ENVIRONMENTAL, INC

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)
X Renovation

X Full Containment with Negative Pressure
B Mini-Enclosure

—

[O0>3sfor>31f
K >160 sfor >260 If [[] Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Bl @
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181318
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2/8 (g
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 g s
(13) (12) other miscellaneous) Lo
I Yes | No | N/A
II 15t Floor Turbine/Store Room O |0 | |VAT/Mastic (Same Area) 1085 SF X OO|o
|
[ 1st Floor Turbine/Store Room (0 |0 | |Generator Exhaust Insulation 200 SF X OO0
| 1 Floor HSB/New Pad Area O |O |® | VAT Mastic AR EEE
|I 1%t Floor Temporary Store Room O ] O |K |[VAT/Mastic 210 SF I X f LB
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hi“ﬁ'%]g No. Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
ristol, PA TBD Egg Harbor Township
Completed By (Print or Type) [ Title Signature [ Date ]
Dillar DeCaro | Estimator m W/@’}L[ Ay i J
WSB-41 77

AN 13

0017070

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Y
(Pursuant to NJAC 8:60 and 5:16) — & 7 n = -
= r-\-\\ F 31 o R "l.l' P r;’:\
Date of Notification (1) Name of Building Owner/Operator (2) L,Uf = e l_‘—'uI
10 / 10 / 17 Verizon Communications I—f\* }]
i MeALeRL e G Ussresy
Agencies Notified Type Notification Street Address L UEL 2o AUis 'l' ]
X EPA X Initial 16089 Pacific Avenue
DOLWD X Amended T - 3
51 DO Amendment #5-12/8/17 Cz" e, if{’ C°N‘j ossot ASBESTOS CONTROL &
[Jbca [J Emergency (including tiantic City, 40 LIGENSING
justification) Name of Contact | Telephone Number

(NJAC 5:23-8)
[] Canceliation

Alex Baylor

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

Type of Facility (4)

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

[ Street Address

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

i 1608 Pacific Avenue homes, etc)
 City (5) Square Feet # of Floors Bidg. Age
Atlantic City 88,066 7 +-75
[ County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)

| Atlantic J Verizon Communications
Name of Abatement Contractor (9)

['Name of Monitoring Firm Hired by Building Owner (8)
| USA Environmental Inc

ASCM No.
BRISTOL ENVIRONMENTAL, INC.

| Street Address
|' 8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

{ City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 19007

Occupancy Status During Abatement (Check only one)

Philadelphia, PA 19153
' Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
|] Mark Jenkins 215-365-5810 215-788-6040 00508 J
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 8. 83 o AF 12 .4 15 [ 47 BRISTOL ENVIRONMENTAL, INC J
Street Address j

[J Facility Closed/Vacated During Entire Period of Abatement

| B Abatement Performed Outside of Normal Facility Hours - Describe
PI/5:00PM-2:00AM

Time of Abatement: AM-

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)
[X Full Containment with Negative Pressure
[O=3sfor=>31f Renovation X Mini-Enclosure
] >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location ] Abatement Type
Location of Normally Description of 2] | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle/3 (2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify & (& |& |8
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 o e
(13) (12) other miscellaneous) T
’ Yes | No | N/A
] | 1° Floor Penetrations [0 |O |K |VAT/Mastic 6 SF %4 f Oig|g
[ 2™ Floor Frame Room Penetrations |[] (] | |VAT/ Mastic 6 SF X OO E’
’ 3" Floor Office Penetrations O O [K |VAT/Mastic 6 SF Ololig
( 6" Floor Haliway Penetrations J ' ] ' K | Mastic 6 SF X | [0 J O J ]
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hi‘g;}f No. Waste ACUA Haneman Environmental Park
! City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator Qj_éﬁ/&{) / 9/}{'_, Q¢ g.,( 7

1SB-41
IAN 13

LOL7)00

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




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

DECEIVEN

Date of Notification (1)
10 / 10 / 17

Name of Building Owner/Operator (2)
Verizon Communications

!

ASBESTOS CONTRAY o

LICENSING

| Telephane Number

Agencies Notified Type Notification Street Address
g EPA g Initial 1609 Pacific Avenue
DOLWD Amended = -
DOH Amendment #5-12/8/17 il Stat?, ZIF_) Code
O] bcA [l Emergency findluding Atlantic City, NJ 08401
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Alex Baylor

FACILITY INFORMATION

' Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

Type of Facility (4)

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

X Other (ie., private and commercial buildings,

Street Address
( 1608 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors [ Bldg. Age
Atlantic Clty 88,066 7 ‘ +.75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Communications
ASCM No. Name of Abatement Contractor (8)

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

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 18007

Philadelphia, PA 13153
l_Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
$2: & 43 ¥ AT 12 /15 | 17 BRISTOL ENVIRONMENTAL, INC
Street Address

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
[0>3sfor=31f Renovation Mini-Enclosure
[ >160 sf or 2260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = T e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1333
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g|e|8|g
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) S 2| &
(13) (12) other miscellaneous) =1
Yes | No | N/A
1%t Fl, Qutside Central Staircase (0 |O |XK¥ |VAT/Mastic 50 SF O|gig
lit Floor Turbine Room Exhaust [J |0 |0 |Debris Clean Up Olololo
R Oo|ig|a
O (O (d LTEET (3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristo! Environmental Inc Hi‘;‘;’ﬁ’g No. Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
Completed By (Print or Type) Title Signature Date
Dilian DeCaro Estimator m /_lg M/WL joz - £~ 7

ASB-41
JAN 13

L1700

* 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) 2.

10 / 10 / 17

Name of Building Owner/Operator (2)
Verizon Communications

LDate of Notification (1)
A

gencies Notified Type Notification

Street Address

=)
RTH
P
NI
T |
)
L)

| BEEEG

| e}
=
Lo}
Mo
[esp]
)
| AT¥En |

I

ASBESTOS CONTROL &

X EPA & initial 1609 Pacific Avenue

B poLwbp BJ Amended it te Zi

X DOH Amendment #4-11/29/47 | &1: State. Zip Code

=t £} Ermergeny ks aing Atlantic City, NJ 08401
justification) Name of Contact

(NJAC 5:23-8)
[J Cancellation

Alex Baylor

-ﬂiﬂguh.one.wm SOING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

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

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

Street Address
l 1608 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 88,066 7 +-75
County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

f County (8)

Verizon Communications

L g L

Atlantic
}Lﬁme of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
| USA Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8346 Enterprise Avenue 1123 BEAVER STREET
City, State, Zip Code
LPhilade[phia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Name of OSHA Monitor

Start Date (10) | Scheduled Completion Date (11)
i1/ 30 [/ 17 2 v 1 1 Af

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

BJ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-

PM/5:00PM-2:00AM

| Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 18007

City, State, Zip Code
BRISTOL, PA 18007

¥ :

Scope of Work (Check all that apply)

B Renovation

LAM - 4{/(/4'7

X Full Containment with Negative Pressure
B Mini-Enclosure

[J>3sfor>31f
B >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = Il m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount L3 |32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify B8l
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g | <
(13) (12) other miscellaneous) 2 ¥
J Yes 1 No ‘ N/A
1% Floor Turbine/Store Room O |O [® |VAT/Mastic (Same Area) | tosssF I 5]
| 1st Floor Turbine/Store Room | I J J X | Generator Exhaust Insulation I 200 SF r@ “:I Ola
1%t Floor HSB/New Pad Area O |0 | VAT / Mastic | tosssF = [=][= |
[ 1% Floor Temporary Store Room ’ O f | I X | VAT / Mastic I 210 SF I J[] ' O } O I
! P,
Nzme of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hi‘g%‘g No. Waste ACUA Haneman Environmental Park
I_Cfty. State Disposal Date City, State
Bristol, PA [ TBD Eagg Harbor Township
Completed By (Print or Type) Title Signature /’ /r Date
Dillan DeCaro Estimator Ag 04 \9'L 25 1l / /
. | bl [7C | 1297

ASB41

JAN 13 00/70 70

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

i —
(Pursuant to NJAC 8:60 and 5:16) } r":r:ﬂ E CET %‘?‘;«_\—;

Date of Notification (1) Name of Building Owner/Operator (2) i L,Q‘ ﬁ“ﬂ i ! 5

0/ 10 s 17 Verizon Communications I F| i ;{ [ }
Agencies Notified Type Notification Street Address L Lé SR {L:'/
X EPA & Initial 1609 Pacific Avenue ‘ ||
X poLwD Amended T i =
X DOH Amendment #4-11/28/17 CIA:'ISE?J (;p CO;? 08401 f AszSJQ—Er “LOT,,TE?DL &
O ocA [J Emergency (including e e '

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Alex Baylor
FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)
Verizon Atlantic City Central Office

Type of Facility (4)

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

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

r Street Address

[ 1609 Pacific Avenue homes, efc.)

City (5) Square Feet # of Floors Bidg. Age
Atlantic Cilty 88,066 7 +.75

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

| Atlantic Verizon Communications

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

USA Environmentzal Inc

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

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 18153

City, State, Zip Code
BRISTOL, PA 18007

7
|
|

Telephone No.

215-365-581

Project Manager for Monitoring Firm
Mark Jenkins

License No.
. 00509

Telephone No.
0 215-788-6040

| Start Date (10)

11 /30 7/ 12 1 1 r 17

17

Scheduled Completion Date (11)

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

B Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM- PM/5:00PM-2:00AM

FROTECT “olN HoLp™ ZFTER LAm - /-‘{/{/ f?!

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 15007

Scope of Work (Check all that apply)

[J>3sfor>3If Xl Renovation

Full Containment with Negative Pressure
Mini-Enclosure

(X >160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o e e
Asbestos-Containing Material (ACI) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Malntgnanoef (i.e., thermal systems insulation, (Specify g | & 5|8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 2 |c
(13) (12) other miscellaneous) ) 2
Yes | No | N/A
1%t Floor Penetrations O |0 |@ |VAT!Mastic 6 SF X(OOm
2" Floor Frame Room Penetrations |[[] |[] |[X |VAT/Mastic 6 SF X[ OO g
| 3" Floor Office Penetrations O |0 |® |vAT/Mastic 6 SF X OO { 0O
| P
| 6% Floor Hallway Penetrations ’ 0 (O KX |Mastic 6 SF ' 2 ' ) f [ ! ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
= : Hauler ID No. Waste :
] Bristol Environmental Inc 18706 ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
| Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator Kgﬂ' ‘@L aﬁb/‘jr/f //%.? 9//’7
ASB-41 ¢ 2
JAN 13 * Do not use this form for asbestos licensure exempted activities.

00176 790



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

Date of Notification (1)

10 / 17

10 /

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified Type Notification Street Address

X EPA Initial 1609 Pacific Avenue

X poLwbp B Amended Citv Staie 70

X DOH Amendment #4-11/28/17 'R’ﬂ o, ‘2‘,’ C°:‘j 0840

] DCA [ Emergency (including antic City, NJ 08401
Name of Contact

justification)

(NJAC 5:23-8)
[ Canceliation

Alex Baylor

I Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

Type of Facility (4)

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

SreBt/Airens X Other (i.e., private and commercial buildings,
1608 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 88,066 7 +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
[ Atlantic Verizon Communications
' Name of Abatement Contractor (9)

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

USA Environmental Inc

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 18007

Telephone No.

Project Manager for Monitoring Firm
215-365-5810

fark Jenkins

License No.
00508

Telephone No.
215-788-6040

Scheduled Completion Date (11)

Start Date (10)
12 ! 1 O 17

1 /4 30 1. 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

[XI Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/S:00PM-2:00AM
& |AReTECT “ TETER 2AR- 121/t T

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J >3sfor>3f < Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

X >160 sf or >260 If [J Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location
Location of Normafly Description of |2 lmim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlE12]3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |c
(13) (12) other miscellaneous) & ®
| Yes | No | N/A
hst FI. Outside Central Staircase O |0 K |vAT/Mastic 50 SF } Ololo
] O [o|o EEEE
| O |0 [O [EEEE
[ ElERE [El=]=]=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Bristol Environmental Inc Hi”g%'g No. Waste ACUA Haneman Environmental Park
|' City, State Disposal Date City, State
[ Bristol, PA TBD Egg Harbor Township
Completed By (Print or Type) Title Signature . Date
LDillan DeCaro Estimator @4,&&_,,\ LQ‘-Q‘_,_Q /7,6 /1 /4?9 / 7
174

ASB-41
JAN 13

PPOI70 70

* 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) : i
|

10 / 10 ! 17 Verizon Communications
- - ASBESTOS CONTROL &
Agencies Notified Type Notification Street Address ' LICENSING
EPA g Initial 1608 Pacific Avenue
3 poLwbp Amended oF Yo 70 Cod
== fabary Amendment #3-11/27/17 ‘2’ t']S‘a - f:",’ C°N‘°’ .
O bca [0 Emergency (including antic City, NJ 08401
Name of Contact | Telephone Number

Justification)

(NJAC 5:23-8)
[J Cancellation

Alex Baylor )

1

FACILITY INFORMATION

Name of Facility Where Abatement is Takin

Verizon Atlantic City Central Office

Type of Facility (4)

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

g Place (3)

|

’ Street Address } X Other (i.e., private and commercial buildings,
1608 Pacific Avenue homes, etc.)
City (5) Square Feef # of Floors Bidg. Age
[ Atlantic Clty 88,06¢ 7 +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Communications
Name of Abatement Contraclor (9)

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

Mark Jenkins

| Start Date (10)

11/ 21 7

Scheduled Co

mpletion Date (11) Name of OSHA Monitor

o Hot.p

/ Occupancy Status During Abatemen
[J Facility Closed/Vacated During Entire Pe

X! Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AR- PIi/5:00PM-2:00AM

t (Check only one)

BRISTOL ENVIROHMENTAL, INC
S
riod of Abatement

freet Address

1123 BEAVER STREET
City, State, Zip Code
’ BRISTOL, PA 15007

USA Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address )
8346 Enterprise Avenue I 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 } BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
215-365-5810 j 215-788-6040 0gs09 ]
_

Scope of Work (Check all that apply)

[J>3sfor>31If

B Full Containment with Negative Pressure

[ Renovation X Mini-Enclosure

>160 sf or =260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify &
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) £
(13) (12 other miscellaneous) E
J Yes l No I NXA"
1% Floor Turbine/Store Room [= 0 [= | VAT | Mastic (Same Area) | 1o85sF |x|O [=l=]
1st Floor Turbine/Store Room f O ] O f X 'Generator Exhaust Insulation I 200 SF I X !]j ‘ i3 J O
1%t Floor HSB/New Pad Area O Is = | VAT / Mastic | tosssF =] O O =
1%t Floor Temporary Store Room } O ; O J J VAT / Mastic J 210 SF 'E ‘ [} ‘[j ( [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
Bristol Environmental Inc Hi"g‘%g No. Waste ACUA Haneman Environmental Park
Jity, State Disposal Date City, Stale
Bristol, PA TBD Egg Harbor Township
rompleted By (Print or Type) Title Signature Date
Dillan DeCaro Estimator ,Qﬁgg__’__, Ly /% //%a ?’//7
£

841
N13

Op r7¢ 70

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



3 State of New Jersey 11 T\\\ rl_‘é g |
J NOTIFICATION OF ASBESTOS ABATEMENT | J ':-j ‘
(Pursuant to NJAC 8:60 and 5:16) AN g
i -.| i VETY R
Date of Notification (1) Name of Building Owner/Operator (2) WL c
10 / 10 / 17 Verizon Communications (7 I
Agencies Notified Type Notification Street Address ASBESTO
X ePA g [nitial 1609 Pacific Avenue !
X boLwbD Amended = :
X DOH Amendment #3-11/27/17 LC“:' i
[ bea [J Emergency (including tlantic City, NJ 08401
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
¥

[J Cancellation Alex Baylor

[ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

Street Address

homnes, etc.)

1608 Pacific Avenue
City (5) Square Feet
Atlantic City 88,066

Eldg. Age

+-75

# of Floors
7

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)
Verizon Communicatione

County (6)
Aflantic
Name of Monitoring Firm Hired by Building Owner (8)

[ USA Environmental Inc

ASCM No.

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

Street Address

Type of Facility (4)

[ School (K-12)

] Subchapter 8 (Other than K-12)

’ X Other(i.e., private and commercial buildings,

Street Address .
1123 BEAVER STREET |

City, State, Zip Code
ERISTOL, PA 19007

Telephone No.

215-365-5810

8346 Enterprise Avenue
City, State, Zip Code
L Philadelphia, PA 18153
Erojeci Manager for Monitoring Firm

License No.
00508

Telephone No.
215-788-6040

Mark Jenkins
Scheduled Completion Date (11)

Start Date (10) |
11 /1 21 |t 17 O _Hotp

Name of OSHA Monitor
BRISTOL ENWRONMENTAL, INC

( Occupancy Status During Abatement (Check only one)
[J Facility Closed/\/acated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/S:00PM-2:00AM

1123 BEAVER STREET
[ City, State, Zip Code

LStreet Address

BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure

OJ>3sfor>3 K
B =160 sf or >260 If [0 Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-E riable Procedure
Is Location
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
(13) (12) other miscellaneous)
| Yes [ No | na |
15t Floor Penetrations I ] J 0 I X J VAT / Mastic { 6 SF J
: - I .
] 2™ Floor Frame Room Penetrations f ] ] O f X 1 VAT / Mastic ! 6 SF J
| 37 Floor Office Penetrations ( O f O ' X ! VAT / Mastic f 6 SF I
6t Floor Hallway Penetrations ERERE | Mastic 6SF |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hf‘l‘g’;’yg No. Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator Olly. ,(9‘[744,} //7/,5 V4 /2 7 %7 |
/4

5B-41

\N 13 “70 oD

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



L I "NE MR W e
: State of New Jersey D ) E E | V=
NOTIFICATION OF ASBESTOS ABATEMENT | ]
(Pursuant to NJAC 8:60 and 5:16) | D e /ﬁ I
Name of Building Owner/Operator (2) o L-. = —

10 /

Date of Notification (1)
10 /

17

Verizon Communications |

Ao

T "\f.‘urrhr‘\l
A By ey =

)

Fa T ™ ==

oy |

=y

Agencies Notified

Type Notification

Street Address

LICENSING

X EePa g Initial 1609 Pacific Avenue
X bowwpo Amended 3 - -
o Amendment #2:11/20/7. | ©: Stéte. Zip Code
ooa O Emergency (inclu ding Atlantic City, NJ 08401 _
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ canceliation Alex Baylor
FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

[J School (K-12)

/ Type of Facility (4)
[J Subchapter & (Other than K-12)

Other (ie., private and commercia! builg ings,

}g

Street Address
} 1608 Pacific Avenue homes, etc.)
/ G Square Fesf # of Floors ]ng Age
Aflantic Clty £8,066 7 .75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic / Verizon Communications
ASCM No. Name of Abatement Contracior (9)

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

’ USA Environmentz! Inc

BRISTOL EHWRDNMEHTAE., INC,

Street Address
8346 Enterprise Avenue

1123 BEAVER STREET

/ Street Address

City, State, Zip Code
Philadelphia, PA 18153

City, State, Zip Code
BRISTOL, PA 18007

License Wo.

[ Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

00508

Telephone No.
215-788-6040

| s

21 . A7

Start Date (10)
1k

cheduled Completion Date (11)
11

/1 _28 | 17

Name of OSHA Monitor
BRISTOL ENV!RONMENTAL, INC

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

X Abatement Performed Outside of No

rmal Facility Hours - Describe

PM/5:00PM-2:00AM

Time of Abatement: AM-

Street Address

L 1123 BEAVER STREET
City, State, Zip Code

} BRISTOL, PA 18007

Scope of Work (Check alf that apply)

[ Full Containment with Negative Pressure
B Mini-Enclosure

O>3sfor>3 ¥ X Renovation
[X >160 sf or >260 If [J Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Arioing
TO BE ABATED Mamtgnanoef? (i.e., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
(13) other miscellaneous)
* Floor Turbine/Store Room ! O ’ O ] X ] VAT / Mastic (Same Area) 1085 SF
it Floor Turbine/Store Room l O I Il { X [ Generator Exhaust Insulation 200 SF ‘
tFloor HSB/New Pad Area O = |® [VAT /Mastic 1055F |
Floor Temporary Store Room ’ O f [ ] , VAT / Mastic 210 SE !
me of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regislered Landfil
ristol Environmental Inc Hi!g;fo 'g No. Waste ACUA Kaneman Environmental Pari
, State Disposal Date City, State
ristol, PA TED Egg Harhor Township
ipleted By (Print or Type) J Titie f Signature / Date
la Estimator M_/ % f : .
an DeCaro oy /f 020//’7
i L= r 3
* N0 nAf siem thin £

-




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

[

Name of Building Owner/Operator 2) |
i

|

|

Date of Notification (1)
10 / 10 / 17 Verizon Communications

Agencies Notified Type Notification Street Address ' e s ey )
g EPA g Initial 1609 Pacific Avenue i] ASBESTOS CONTROL& | l

DOLWD Amended == - = =t GENS)] w-:.m,.“ |
5 DOH Amendmen§;'§2_§121120£1-?:-slic¢y’ Stat:e, ZI? toge mﬂ
Jbca O Emergency (in___—clu ding Atlantic City, NJ 08401

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

[J Cancellation Alex Baylor =
FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Cenfrzal Office

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

| Street Address

B4 Other (ie., private 2nd commercial buildings,
homes, eic.)

1608 Pacific Avenue
] Ty ) Square Feet ; # of Floors Bldg. Age
Atlantic Clty 88,066 7 } +.75
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
/ Atlantic Verizon Communications
Name of Abatement Contractor (9)

i Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
I USA Environmentzal [nc

BRISTOL ENVIRONMENTAL, INC.

| Street Address
L €346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 18153

City, State, Zip Code
BRISTOL, PA 13007

License No.

Telephone No.

Project Manager for Monitoring Firm
215-365-5810

fiark Jenkins

Telephone No.

215-788-6040 cosog

Scheduled Completion Date (11)

| Start Date (10)
11/ 28 + 17

11 _ k. 2% . F ¥

Name of OSHA Monitor
EBRISTOL ENVIRONMENTAL, INC

| Occupancy Status During Abatement (Check only one)

[ Facility ClosedVacated During Entire Period of Abatement

|
} X Abatement Performed Outside of Normal Facility Hours - Describe
/ Time of Abatement: AR~ PM/5:00PI-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

/ BRISTOL, PA 18007

|
|
|
:

Scope of Work (Check all that apply)
X Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure
[ Glovebag Procedure

O>3sfor>3f
BXJ >160 sf or >260 If [ bemolition
[J Non-Exempted (*) and Non-Friable Procedure
. Is Location Abatement T
ype
Location of Normally Description of = I
Asbestos-Containing Material (ACM) Used Solely by | agpestos Containing Material (ACH) Amount 2L
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify B g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) e
(13) (12) other miscellaneous) 5|®
' Yes I No f N/A ] *
1t Floor Penetrations ' O ID ' X JVAT!Masﬁc ! 6 SF “E ,D ID ,D I
2" Floor Frame Room Penetrations ’ M l[:] ’ X JVATlMasﬁc ! 6 SF ‘E I ] ’D ID I
3% Floor Office Penetrations |0 |0 |® |vaT/Mastic | esF EE= Is]
5% Floor Hallway Penetrations EREREIT LA EE O]
Vame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfill
Bristol Environmental Inc H:‘-"!’?{’Q ‘50 No. Waste ACUA Haneman Environmental Park (
Jity, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
ompieted By (Print or Type) | Title Sigaature . Daie
Dillan DeCaro I Estimator : %2 /(9(—&4'4 /% / MW &5//7 /
d 7 :

¥ Pla mmd vmm dlia e ro

3-41
113

M v 72T A T



te of New Jersey
NOTIFICAT[ON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and §: 16} [

Name of Building Owner/Operator (2)

Date of Notification (1)
10 / 0 v 17 Verizon Communications
Agencies Notified Type Notification Street Address
R ePA gfﬂﬂ-‘ﬂ' 1608 Pacific Avenue
DOLWD | Amended
X DOH Amendment #1 - 11/3/47 City, uStat:e. f_;p o
[ boa O Emergency (mc_luds_ng — | Atlantic City, NJ 08401
(NJAC 5:23-8) justification) j Name of Contact ’ Telephone Number
[ Cancellation I f =
| Alex Baylor
FACILITY INFORMATION
aking Place (3) Type of Facility (4)
[J School (k- 12)

| Name of Facility Where Abatement is Takin
[ Verizon Atlantic City Central Office

] Subchapter 8 (Other than K- 12)

J Street Address

X Other (i « Private and commercial buildings,

1608 Pacific Avenue
[ City (5)

home. erc}
Square Fegt # of Floors / Bldg. Age
£8,06¢6 7 75

Atlantic City
| County (6)

! Atlantic
| Neme of Monitoring Firm Hiredby Building Owner (8)

USA Environmental Inc

| County Code (7){STATE USE ONL 7 /

urrent Use (Prior if being demclished)
Verizon Communications

ASCHM No.

BRISTOL ENVIRONMENTAL, (NC.

/ Name of Abatement Contraclor (9)

| Street Address
| 8346 Enterprise Avenue

1123 BEAVER STREET

] Street Address

| City, Stefe, Zip Code
L Philadelphia, PA 19153

BRISTOL, PA 18007

} City, State, Zip Code

Project Manager for Monitoring Firm /

| Telephone No.
215.365-5810

/ Telephone No.

Mark Jenkins

Stari Date (10)

0 / 24 /17 [ CN_ t HO

| Scheculed Completion Date (1)

BRISTOL ENVIRO NRENTAL, INC

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

X} Abatement Performed Outside of Normal Facility Hours - Describe
AM- PM/S:00PI-2:00AM

Time of Abatement:

1123 BEAVER STREET
/ City, State, Zip Code

LStreet Address

License No.
215-788-6040 00508
f Name of OSHA Monitor %

ERISTOL, PA 18007

icope of Work (Check all that apply)

[ Full Containment with Negative Pressure
X Mini-Enclosure

1>3sfor>3if X Renovation
1 >160 sf or >260 If [J Demoiition [J Glovebag Procedure
[J Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
(13) ( 12) other miscellaneous)
Yes No N/A
“loor Turbine/Store Room O] D = ] VAT / Mastic (Same Area) | tosssF =
“loor Turbine/Store Room ] J f O ] [ Generafor Exhaust Insulation 200 SF J X
loor HSB/New Pad Area ERERE | VAT / Mastic 10555F |3
oor Temporary Store Room }D 1 O [ ’VAT ! Mastic 210 SF 1@
of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lang#i
itol Environmental Inc Hi‘;% ‘GD No. Waste ACUA Hanemzn Environmental Park
tate Disposal Date City, State
tof, PA TBD Egg Harbor Townshi in
} Dafe ’
Fi: @& = =

ted By (Print or Type)

Title
1 DeCaro Estimator

/ Signature

Oi%d/)ﬁ("/lm/f)’?f



te of New Jersey
NOTIF!CATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5: 1€)

Date of Notification (1) Name of Building Owner/Operator (2)
L 10 / 10 / 17 l Verizon Communications
Agencies Notified Type Notification Street Address
X EPA g ;nﬂia'd , L 1608 Pacific Avenue
men :
g S Amendment #4 - 117317 | O Ste, 2 Code
[J DCA [J Emergency (iﬂW Atlantic City, NJ 08401
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Alex Baylor
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciiiy @
/ Verizon Atlantic City Central Office ID School (K-12)
e Bttt
L 1608 Pacific Avenue ] homes efc) SIRgS
/ City (5) Square Fee # of Floors Bidg Age
| Atlantic Clty 88,066 7 T+,75 4]
| County (6) / County Code (7){STATE USE ONL ¥} | Current Use (Prior if being demolished)
iI| Atlantic | } Verizon Communications
{ Name of Moniloring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
J'I USA Environmental Inc { { BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
L8346 Enterprise Avenue / 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
l._!-'-"hJ'laf:ierr.rl‘lia, PA 18153 } BRISTOL, PA 18007
{ Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ji fiark Jenkins 215-365.5810 215-788-6040 00509 7
} Start Date (10) Scheduled Completion Date (11) Neme of OSHA Monitor
/ / _ON /_HO _LD f BRISTOL ENVIRONMERTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Al- PM/5:00PM-2:00AM / BRISTOL, PA 18007 %
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
J>3sfor>3if X Renovation X Mini-Enclosure
J 2160 sfor >260 If [J Demolition [ Glovebag Procedure .
[J Non-Exempted (%) and Non -Friable Procedure
Is Location
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACH) Amount
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
(13) (12) other miscelianeous)
| es [ o [ A |
Floor Penetrations ] O J [ ! J VAT / Mastic 6SF
Floor Frame Room Penefrations ] O ] O ! ’ VAT / Mastic §8E
“loor Office Penetrations I £ } O ] IVAT! Mastic 6 SF
‘loor Hallway Penetrations D ] | Mssﬁc 6SF

2 of Registered Waste Hauler

NJDEP Waste Cubic Yards of Name of Registered Langril
Hauler ID No. Waste ACUA Hzneman Environmental Park

stol Environmental Inc $8706
State Disposal Date City, State
stol, PA TBD Egg Harhor Township
eted By (Print or Type) Title Signaturs l Date
/ Estimator D10l NiCann| Ve 117 5 14

in DeCaro




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

Name of Building Owner/Operator (2)
Verizon Communications

Date of Notification (1)
10 / 10 / 17 ] i
, Agencies Notified Type Notification Street Address ] ]
X EPA g Initial 1608 Pacific Avenue I I
X poLwo Amended i -
y, State, Zip Code i
5 bor Arvendisitd i L ASBESTOS CONTROL & ]
J DcA [ Emergency (including Aliantic CItyiNJ 03401 LICENSING |
(NJAC 5:23-8) justification) Name of Contact I Telephone Number
[ Cancellation Alex Baylor -
I FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Faciity (@)
’ Verizon Atlantic City Central Office [J School (k-12)
| Street Address g g;—’ﬁeﬁh{a_?er 8 (C:Iher :jhar: K-12)
Le., private a i ildil
608 Pacific Avenue Hemmas etcg vele and commerciz! buildings,
City (5) Square Fest # of Floors | Bldg. Age
88,066 7 .75

| County (6)
Atlantic Verizon Communications
ASCM No. J Name of Abatement Confracior (g)

| Name of Moniloring Firm Hired by Building Owner (8)
LUSA Environmental Inc

| Street Address

’ 8346 Enterprise Avenue

| City, State, Zip Code /
I

BRISTOL ENWRONMEHTAL, INC,
/ Street Address

{  Atlantic Clty
[_
County Code (7)(STATE USE ORLY) ] Current Use (Prior if being demolished)

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 18007

Philadelphia, PA 19153
{'ﬁjecf Manager for Monitoring Firm [ Telephone Wo, Telephone No. License No.
Mark Jenkins ] 215-365-5810 215-788-6040 | 00508
, Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 10 /_24 /7 _17 11 _/_16 /1 17 BRISTOL ENVIRONMENTAL (NG
"Occupancy Status During Abatement (Check only one) Streef Address
[0 Facility Closed/Vacated During Entire Period of Abaternent 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
i : AM- PIA/B: -2: : '
Time of Abatement WM/S:00PM-2:00AM f BRISTOL, PA 12007
Scope of Work (Check all that apply)
E Full Containment with Nega[jve Pressure
J>3sfor>3f X Renovation X Mini-Enciosure
g >160 sf or >260 If [J Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Armount
TO BE ABATED Maintenance/ (i.e., thermal systems insulzation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
(13) (12) other miscellaneous)
/ Yes ] o I N/A7
Floor Turbine/Store Room ] O ] | / J VAT | Mastic (Same Area) 1085 SE
Floor Turbine/Store Room IL_J ’ 0J J X JGenerator Exhaust Insulation 200 SF
“loor HSB/New Pad Area =] |0 |= | VAT / Mastic 1085 SF
‘loor Temporary Store Room ] ] j{j ]@ !VAT! Mastic 210 SE
e of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registersd Lanail
istol Environmental Inc Hi?g%’g No. Waste ACUA Haneman Environmental Park
State Disposal Date City, State
stol, PA TBD Egg Harbor Township
leted By (Print or Type) Title Signature ] Daie
Estimator ﬂnjﬂmr. [0 12 sia /m/ PA ra e

in DeCaro




te of New Jersey
NOTIF ICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5: 16)

Date of Notification (1) Name of Building Owner/Operator )
10 / 10 ! 17 / Verizon Communications

Agencies Notified Type Notification Street Address

X EPA X initial 1608 Pacific Avenue _’ -

R boLwb 0 Amended City, State, Zip Code f f

X DOH Amendment # R

=1 [ Emergency fm____crudrng Atlantic City, NJ 08401 QQBL:STOS CONTROL &

/ (NJAC 5:23-8) justification) Name of Contact ‘--n-{-leiepbmmﬂéi::m_____J

[0 Canceliation Alex Baylor

FACILITY INFORMATION
{' Name of Facility Where Abalement is Teking Place (3) l

Verizon Atlantic City Central Office

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

S ET g CS)Ur?Chupter 8 (Other than K-12)
8 ther (i.e., privete ang commercia! buildings,
[ 1608 Pacific Avenue homes, eic)
| City (5) Square Feef # of Fioors . Blda Age
|| Atlantic Clty 88,066 7 +.75
| County (B) County Code (T)(STATE USE ONLY] | Current Use (Frior if being demolished)
.l .
| Atlantic Verizon Communications

Name of Menitoring Firm Hired by Building Owner (8) |ASCH No. Name of Abatement Contracior (S)
/ USA Environmentz! Irnc BRISTOL ENV!RONMENTAL, INC.

/ﬁeet Address Street Address
L_8346 Enterprise Avenue / 1123 BEAVER STREET
| City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 j ERISTOL, PA 19007
| Project Manager for Moniloring Firm - Telephone No. Telephone No. [ License Ng.
‘_Mark Jenkins 215-365-5610 / 215-788-6040 00508
Ii Starl Date (10) Scheduled Completion Date (11) / Name of OSHA Monitor
0/ _ 24 [ 17 "/ _18 1 17 BRISTOL EHWRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Nerma! Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- Phi/S:00PM-2:00AM

BRISTOL, PA 18007

scope of Work (Check all that apply)

X Full Containment with Negative Pressure
J>3sfor>3k B Renovation X Mini-Enclosure

J 2160 sf or >260 If [ Demolition L] Glovebag Procedure
[J Non-Exempted (*) ang Non-Friable Procedure

is Location Abatement Type

Location of Normaily Description of

Asbestos-Containing Materizl (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
(13) (12) other miscellaneous)
‘ Yes ] No ! Nﬂ

Floor Penetrations ] ] JD ! X ! VAT / Mastic 6 SF
Floor Frame Room Penetrations ID ID ]@ ] VAT / Mastic _ € SF { /
‘loor Office Penetrations I O !D I {VAT ! Mastic 6 SE !E
loor Hallway Penetrations ] ] J Masﬁc 6 SF { X

Name of Registered Langfi
= i 4,
stol Environmental Inc Hauler ID No. Waste ACUA Haneman Environmental Park

D
! of Registered VWaste Hauler f NJDEF' Waste / Cubic Yards of ]
18706

fate

fol, PA

Disposzl Date City, Stats
8D Egg Harbor Townshin
sted By (Print or Type) [ Title Signature } Dzte
n DeCaro J Estimator % &&44 /07’“’ b bkl ™D




DY

State of New Jersey

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

0

1
1
3

Date of Notification (1)
12-12-2017

Name of Building Owner/Operator (2)
College of Saint Elizabeth

]

Agencies Notified J Type Notification

Street Address
2 Convent Road

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Morristown, NJ 07960

Name of Contact
Steve lacovo

| Telephone Niimnar

[x] epa Initial
ix] DEP [] Amended
i[x] DoL Amendment #
[] Emergency (including
DOH justification)
7] bca |E Cancellation
(s

FACILITY INFORMATION

Name of Facility Where Abaiement is Taking Place (3)
Q'Connor Hall :

Type of Facility 4
] School (K-12)

Bioterra Solutions
|

Street Address Subchapter 8 (Other than K-1 2)

2 Convent Road E Other (i.e. private & commercial buildings, homes,
efc.)

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

Morristown 71,130 g 92

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

Morristown (STATE USE ONLY) College

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

United Safety LLC

Street Address
1130 W Chestnut St

Street Address
12 Maple Ave #F2

! City, State, Zip Code

Union, NJ 07083

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
873-494-3762

Telephone No.
973-276-0099

License No.
01317

Start Date (10)
12-28-2017

Scheduled Completion Date (11)
01-07-2018

Name of OSHA Monitor
United Safety LLC

B
Occupancy Status During Abatement (Check Only One) Street Address |
Facility Closed/Vacated During Entire Period of Abaterment 12 Maple Ave #F2
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Descrive: Pine Brook, NJ 07058
Scope of Work (Check All That Apply)
=3 sfor23If Renovation Full Containment with Negative Pressure
[] =180sfor=2601f Demalition Mini-Enclosure
Glovebag Procedure
Non-Exemnpted (*) and Non-Friable Procedure
Is Location Ab_a}tement
; Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) e e e Asbestos Containing Material (ACM) Amount m
TO BE ABATED it d*?"l St;‘f‘? (i.e. thermal systems insulation, (Specify Alla o
In Facility L 1‘3 L surfacing, VAT, or SForLF) 3|8 |2 |2
(13) (12) other miscellaneous) g 2 c |
= —_ @
Yes | No | N/A 2
See Attached
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill 4‘
5y Hauler ID No. of Waste .
I United Safety LLC 0036820 TBD Grows Landfill
| City, State Disposal Date City, State
| Pine Brook, NJ TBD Tullytown, PA |
| Completed be } Ti?le. 1}“§igﬂaiure % \ “3{\\ ?;iem o ﬁ
- ] o P o o o e i £ |
' Vanco Petkov r Project Manager i \:«QQJ\\\ SN 017

ASB-41 (R-06-08)

* Do not use this form for asbestos licensurs

exempted activitiss.
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State of New Jersey

AT\ NOTIFICATION OF ASBESTOS ABATEMENT
]’\l ‘| : (Pursuant to NJAC 8:60 and 12:120)
\|

Date of Notification (1) Name of Building Owner/Operator (2)
12/18/17 PSEG Fossil, LLC, Hudson Generating Stat 5o
i LG 9 O SBESTOS CONTROL &
Agencies Notified Type Notification Street Address LICENSING
; Duffield and Van Keuren Ave
<] EPA B initial
i | DEP ] Amended City, State, Zip Code
x| DOL Amendment # Jersey City, NJ 07306
P includi
DOH m E';ttieﬁrg:t?ocg)(mc uding Name of Contact ; - | Telephone Number
DCA [0 Ccancellation Roger Clouse .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hudson Generating Station ) [T school (K-12)
Street Address ] Subchapter & (Other than K-12)
Duffield and Van Keuren Avenue Qther (i.e. private & commercial buildings, homes,
efc)
City (5) Square Fest # of Floors Bldg. Age
Jersey City 1,000,000 8 70
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) | Electric Generating Station
Name of Monitoring Firm Hirad by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Absolut Ace
Street Address Street Address
PO Box 295
City, State, Zip Code City, State, Zip Code
Florham Park
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-410-9217 00225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/1/18 12/31118 MECS !
Occupancy Status During Abatement (Chack Only One) Strest Address
i t
F’Z] Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Hamilton, NJ 08690

Scope of Work (Check All That Apply)

E 23 sforz3 If Renovation Full Containment with Negative Pressurs
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| ligastiin Abatement
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) I\ft'e' ¢ 2 eny }; Asbestos Containing Material (ACM) Amount 1
TO BE ABATED o at'“ ?“las_ceﬁ? (i.. thermal systems insulation, (Specify 2 ln|3|3
In Facility Hs °°;az 12 surfacing, VAT, or SF or LF) cREHE-RE
(13) (12) other miscellaneous) 2|2 ]lc| g
2 2| @
Yes | No | N/A i
Powerhouse & Anicllary Structures X Boiler/Pipe Insul., Transite,Tile |160 sqft/26@4 (X |X |X |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. of Waste
Waste Management of New Jersey 17273 30 Tullytown Resource Recovery
City, State Disposal Date City, State
Elizabeth, NJ 07114-2438 TBD Tullytown, PA 19007
Completed by Title Signature Date
Erin Gorman Manager - Env Compliance 7;:/._./ -~ | 12118/17

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



‘I\\O 4 )QL/

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification
December 18, 2017

Name of Building Owner/Operator (2) B i
Exelon Generation Company,

[_-\_
o
O
ed
o
—
-

Agencies Notified Notification Type

(x) EPA { x ) Initial Notification

(x ) DEP ( ) Amended Certification
(x ) DOL ( ) Cancelled

(x ) DOH

(x ) DCA

Street Address i.

P.O. Box 388, U.S. Route 9 ASBESTOS CONTROL &

LICENSING

City. State. Zip Code
Forked River, New Jersey 08731

Name of Contact
Edwin O'Brien

| Tel. Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Oyster Creek Generating Station

Street Address
741 U.S. Route 9 South

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

Sq. Feet: <25 # of Floors; Various
Citv (5) _ County (8) County Code (7) Bldg.Age .
Forked River Ocean (State Use Only) Current Use (prior if being demolished)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Accredited Environmental Technologies | #00021 Advanced Specialty Contractors

Street Address
28 North Pennell Road

Street Address
120 North Line Street

City. State, Zip Code
Media, PA 19063

City State, Zip, Code
Lancaster, PA 17602

Telephone Number
610-842-0461

Proiect Manager for Monitering Firm
Tony Smith

License Number
#00750 Type A

Telephone Number
800-437-0441

Scheduled Start Date (10)
January 1, 2018

Scheduled Completion Date (11)
December 31, 2018

Name of OSHA Monitor
Keith Dreher — Oyster Creek Generating Station

DOccupancy Status During Abatement {Check only one)
( ) Facility Closed/Vacated During Entire Period of Abatement
{ ) Abatement Performed Outside of Normal Fagility Hours -

Describe

Jther — N/A
Describe — Notification is for contingency, no planned abatement

Street Address
P.O. Box 388, U.S. Route 9

City. State, Zip Code
Forked River, New Jersey 08731

Source of Work (Check all that apply)

" ) Demolition  ( x) Renovation

. ) Large Proj. (=160 SF or =260 LF ACM) () SM Proj. (>25<160 SF or >10 <260 LF ACM)
( ) Glove bag Procedure

) _Full Containment with Negative Pressure () Mini-Enclosure

(x ) Minor Proj. (<25 SF or <10 LF ACM)

_ocation of Asbestos- Is Location Normally Used
Sontaining Material (ACM) in | Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Tvpe

=acility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | misc.) Rem. Rep. Encap Enclose
site-wide (contingency) X Misc. <25 SF
dame of Rea. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
(PSC Industrial) DEP #SW2497 <i Conestoga Landfill
Jity. State Disp. Date City. State
’869 Sandstone Drive, Hatfield, PA 19440 12/31/16 Morgantown, PA
L
sompleted by (Print or Type) Title Signature - i if " Date )
zdwin O'Brien Sr. Environmental Chemist 2 S a @LLZ% 1221817
failto:  NJDEP-DSHW-BRRTP  Telephone 603-984-6620
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




¥ CovkrTESY WNOTICE.

e

ECEHFE

State of New Jersey \
7 o ; ! i NOTIFICATION OF ASBESTOS ABATEMENT i
‘-Sé") / o NJ jf ‘D E('/ (Pursuant to NJAC 8:60 and 12:120) l n |
t C [ C‘
Date of Notification (1) Name of Building Owner/Operator (2) B HEY = /
12/14/17 USEPA Region !l .
Agencies Notified Type Notification Street Address ASBESTOS C O'\lﬁ oL&
290 Broadwa th fl. SNQIN
EPA [’3 Initial 90 adway 18th fl LICENSING
DEP [0 Amended City, State, Zip Code
DOL 0 Emendment# New York,NY 10007
o
DOH ju?fﬁrf:t?;‘,’)('"“ e Name of Contact | Teleohone Number
DCA [l cancellation Hunter Young

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kiltone Superfund Site [ school (K-12)
Street Address Subchapter B (Other than K—12) o
722 South 6th Street Eﬂ g)tlh?r (i.e. private & commercial buildings, homes,
City (5) Square ]Eeet # of Floors Bldg. Age
Vineland 400 1 50
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATEUSE OMLY) Vacant garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nova Development Group,Inc.

Street Address

Street Address
189 Townsend Street

City, State, Zip Code

City, State, Zip Code
New Brunswick, NJ 08901

Project Manager for Monitoring Firm

Telephone No.

License No.

01284

Telephone No.
732 565-3655

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
EM&CA

Occupancy Status During Abatement (Check Only One)

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

Street Address

PO Box 872

City, State, Zip Code
Somerville, NJ 08876

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

E'l 23 sfor23 If D Renavation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure i
Is Location Aba_;_t:prr;ent
Location of U N dorsm‘;allly b Description of
Asbestos-Containing Material (ACM) h: 2 teo Bny e;"' Asbestos Containing Material (ACM) Amount m
TOBE ABATED i atmd'nlaStc i (i.e. thermal systems insulation, (Specify Dz 2 %‘
In Facility ustol 1""‘2 1L surfacing, VAT, or SForLF) 3|89 |8
(13) (+2) other miscellaneous) 2ilE) s | &
2 =
Yes | No | NIA @
Garage X Siding 1500 £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste
Nova Development Group, Inc NJ -807 10 GROWS, Inc.
City, State Disposal Date City, State
New Brunswick,NJ Jan 2018 Morrisville ,PA
Completed by Title Signature / l /i | Date
| Todd Grant President ,ﬁ[i{,{,{ ;’v“.h pah | 1211417

ASE-41 (R-06-08)

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




X covpTEsy WMNOTICE= (\Q ( )\~ e

5 ngT TO @\l 3_ DO L"+ NOTIFICATIS&‘;FO;QGB:;:BS; !:;\BATEMENT @'— E ﬁ:“ l; ﬂ \Iﬁf li F“‘\
(Pursuant to NJAC 8:60 and 12:120) { 1 ]
Date of Notification (1) Name of Building Owner/Operator (2) I UEG 2 6 ;:J | ];"
12/14/17 USEPARegionll  # | ]
Agencies Notified Type Notification Strest Address . ]
L | DEP Amended City, State, Zip Code
DOL Amendment #_ New York,NY 10007
X DpoH ( ir:;gg;t?ﬁ)(mcludmg Name of Contact ~ Telephone Number
] oca [l canceliation Hunter Young S e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kiltone Superfund Site [ school (K-12)
Street Address [l Subchapter 8 (Other than K-12)
220 South 6th Street E,EI (e)tt:;er {i.e. private & commercial buildings, homes,
City (5) Square %eet # of Floors Bldg. Age
Vineland 400 1 50
County (6) County Code (7) Current Use (Prior if being demalished)
Cumberland (STATE USE ONLY) Vacant garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nova Development Group,Inc.
Street Address Street Address
189 Townsend Street
City, State, Zip Code City, State, Zip Code
New Brunswick, NJ 08901
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732 565-3655 01284
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
EM&CA
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 872
City, State, Zip Code
Somerville, NJ 08876

Facility ClosedVacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
[ Other— Describe:

S

D 23 sfor23 If [l Rrenovation
[X] =160 sfor 2260 1f [X] Demolition

cope of Work (Check All That Apply)

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Abatement
Type

Is Location

Location of Uch?rSn;'Iaé‘!y § Description of
Asbestos-Containing Material (ACM) M:,mtenanlée}' ssbestos Containing Material (ACM) Amount o m
TO BE ABATED ol Staff? (i.e. thermal systems insulation, (Specify 2l § 5
In Facility Gustodial S1s surfacing, VAT, o SF or LF) 2|5 |8
(13) other miscellaneous) g B e | &
= | a

(1]

— T D sem N

Cubic Yards Name of Registered Landfill

of Waste

Nova Development Group, Inc 10 GROWS,Inc.
City, State

City, State Disposal Date
Morrisville ,PA

New Brunswick,NJ Jan 2018
Completed by Title ’9, Date
Todd Grant President 12/14/117

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

Name of Registered Waste Hauler

Hauler ID No.
NJ -807




State of New Jersey

™ [ NOTIFICATION OF ASBESTOS ABATEMENT
\/.\U \C/’ (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) E~
12/12/2017 PSEG Fossil, LLC, Linden Generating §tation
Agencies Notified Type Notification ité)%e; Asdgrjéf ke ASBESJS? CONTHOL 2
[x] epA Initial : NSING
[ | DEP 1 Amended City, State, Zip Code
DoL Amendment # Linden, NJ 07036
| E (includi
E DOH D iugieﬂrg:‘riw;g)unc uaing Name of Contact | Telephone Number
DCA [0 canceliation Guy Rivera
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Linden Generating Station [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
4001 South Wood Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden 800,000 8 60
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _______ | Electric Generating Station
{ i
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
Absolut Ace
Street Address Street Address
PO Box 295
City, State, Zip Code City, State, Zip Code
Florham Park
[ Project Manager for Monitaring Firm Telephone No. Telephone No. | License No
973-410-9217 00225
| Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
1/1/2018 12/31/2018 MECS
Occupancy Status During Abatement (Check Only One} Street Address
] Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Plant manned 24 hours, limited access to abatement areas Hamilton, NJ 08690
Scope of Work (Check All That Apply)
=3sforz23If E‘} Renaovation Full Containment with Negative Pressure
2160 sf or 2260 If [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t:pn;enl
Location of Usg doggfgy i Description of
Asbestos-Containing Material (ACM) Mainte ns::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & sl' di;‘fSt i (i.e. thermal systems insulation, (Specify 2lol3 |3
In Facility LSl i SUK surfacing, VAT, or SF or LF) 3|8 |28
(13) L other miscallaneous) e |o| g |8
— = % |3
Yes | No | N/A ®
Powerhouse & Anicllary Structures X Boiler/Pipe Insul., Transite, Tile 2835CF |X [X |X [X
|
Name of Registerad Waste Hauler NJDEP Waste l Cubic Yards Name of Registered Landfill
H 1D f W,
Waste Management of New Jersey 1;;% N ‘ ?05 aste Tullytown Resource Recovery
City, State [ Disposal Date City. State i
Elizabeth, NJ 07114-2436 'ITBD"“\. Tullytown, PA 19007 |
£ 1
Completed by Title Signature Date l
Guy Rivera EH&S Manager LA 12/12/2017 J

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



e

State of New Jersey

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

e

Date of Notification (1)

Name of Building Owner/Operator (2

Hyancinth House LLC

) |

(NJAC 5:23-8)

12 / 21 / 17
Agencies Notified Type Notification
X EPA [ Initial
X DOLWD X Amended
X DOH Amendment £ 1
0 bca [J Emergency (including

justification)
[ Cancellation

Street Address
1405 Clinton Street, #204

City, State, Zip Code
Hoboken, NJ 07030

Name of Contact
Matthew Testa

Telephone Number

FACILITY INFORMATION

———

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ School (K-12)

Strest Addess % g?r?:rh ng{p%\gglzlzrnhhigrgr}:ezrjcial buildings,
500 8t Street homes, etc.)

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

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
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 Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.

1188

Start Date (10)

01 r_02 t 18

0

Scheduled Completion Date (11)

1 /1 19 [/

Name of OSHA Monitor

18 ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

[0 Abatement Performed Outside of Normal Facility Hours - Describe
P/

PM-

AM

Street Address
27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O =>3sfor>3If

(] Renovation

[J Full Containment with Negative Pressure

BJ Mini-Enclosure

X =160 sf or 2260 If B Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o ]m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Mamtgnanceﬁj (i.e., thermal systems insulation, (Spegcify 5 (& |2 |a
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g g
(13) (12) other miscellaneous) 2 L
Yes | No | N/A
Basement 0 1O (B |HVAC Ducts 100 SF RiOO|O
Crawlspace O |O | |soil Debris 300 SF R(OO(O
15t Floor O |0 |X |HVAC Ducts behind walls 22 SF X OO0
2" Floor O |0 | |HVAC Ducts & trunks behind walls 140 SF X|g|gld
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste IESI Bethlehem Landfill / Minerva Enterprises /
All Pro Management LLC / ATC 0034860 / SW-24310| As Needed | G.R.O.W.S. North Landfill / Tullytown
City, State Disposal Date City, State
Garfield, NJ / Shirley, NY TBD Bethlehem, PA / Morrisville, PA | Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A% %M 12/20/17

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey [ L| R
NOTIFICATION OF ASBESTOS ABATEMENT ‘
{Pursuant to NIAC 8-60-7 AND 12:120- R g e g
7)  CONTINUATION SHEET AUBE?EQ;’%K’TQ”“ =2
500 8th Street Abatement Type
E
Is Location b it f AiBastasC i i £ "
Location of Asbestos-Containing | Normally Used e';nf r?nl TAC;!)eS' oo hontalr:mg X IR E R n ¢
Material (ACM) TO BE ABATED In Solely by - il o n{"er'ft ‘?rmzm il (LEEC'W e R c |
Faculty (13) Maintenance/Cust | SYS*&M* Thsu ¢ I‘O ,;u BCINE. ! C m € a o
odial Staff (12) or ather miscellaneous) G p p s
v a 5 u
a i u 1
| r | e
Yes | No | N/A
Waiting Room X VAT 400 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:
Allen Monchik ﬁﬂw %M 12/21/17




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

T
ol

FACILITY INFORMATION

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

12 / 20 / 17 Esposito Construction J i
Agencies Notified Type Notification Street Address ASB Eb';i 9§ QE\ETROL & [
X EPA X Initial 253 Main Street, Suite 385 LICENSING |
g ggl':'WD O :ﬁ::g:fem . City, State, Zip Code
] DCA [J Emergency (im Matawan, NJ 07747

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Jennifer Esposito

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ School (K-12)

Street Address % gltlr?:rh (ai?e[f rp?iégizzgjign}:;:r)cial buildings,
500 8" Street homes, etc.)

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

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
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 Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

01/ _02 / 18

Scheduled Completion Date (11)
01 7/

19 ¢

Name of OSHA Monitor

18 ALL PRO MANAGEMENT LLC

Time of Abatement; AM-

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

[J Abatement Performed Qutside of Normal Facility Hours - Describe
PM/

PM-

AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[0>3sfor>31f

[] Renovation

[] Full Containment with Negative Pressure

B 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 S lolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glE2lz|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SAENENE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) m |
Yes | No | N/A
Basement O |0 | |HVAC Ducts 100 SF KOO0
Crawlspace O (O |X |soil Debris 300 SF XiOgog
15t Floor 0 |0 |X |HVAC Ducts behind walls 22 SF X|O|O|O
2™ Floor O |O |X [HVAC Ducts & trunks behind walls 140 SF X OO0

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste IESI Bethlehem Landfill / Minerva Enterprises /
All Pro Management LLC / ATC 0034880/ SW-24310| A Needed | G.R.O.W.S. North Landiill / Tullytown
City, State Disposal Date City, State
Garfield, NJ / Shirley, NY TBD Bethlehem, PA | Morrisville, PA / Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%& %ﬁ(ﬁ/&é 12/20/17

ASB-41
JAN 13

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8-60-7 AND 12:120-

7) CONTINUATION SHEET

(o]

[ @)
L &

ASBESTOS CONTROL &

LUSERICIAD

500 8th Street Abatement Type
E
Is Location Bl o Aibetbas Eontaicd E n
Location of Asbestos-Containing Narmally Used esI:‘ru; rc.ml oﬁc:ﬂes‘ c:s-thon a|r:rng A t (Specify SF R 4 ¢
Material (ACM) TO BE ABATED In|  Solely by 4 aterla fl : ('-er-f ~f-'rma\ka moun L}r.:eufy . " i :
Faculty (13) Maintenance/Cust Sysems, ftn;ual.cm, ;u HEDE, 3 SrER) m € a o
odial Staff (12) or other miscellaneous) & p o s
v a s u
a i u F
| r | e
Yes | No | N/A
Waiting Room X VAT 400 SF X
~ N
Completed by: (Print or type) Title: Project Manager ;énartt\.rr ; Date: .
Allen Monchik LU y o 1217
T



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

(N k

)
]

=

Date of Notification (1) Name of Building Owner / Operator (2) ; = !
12-20-2017 US Army Engineer District, Philadelphia Contragting Division
Agencies Notified |Type Notification Street Address S OREST ~ONTE
X EPA Wanamaker Building, 100 Penn Square East ASBET;S?&«:T@E“OL &
[0 DEP BJ  Initial (Courtesy City, State & Zip Code
Notification)
[ DOL [1 Amended Philadelphia, PA 18107
(4 DOH [l Emergency Name of Contact [Telanhana Niimher
[ DCA [J Cancellation Rich Sosdorf
| e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 342 Navair Cryogenics Lab

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

Street Address
Joint Base-McGuire-Dix

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

Square Feet # of Floors Bldg. Age

12,000 1 56

Current Use (Prior if being demolished)
Cyrogenics Lab

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

City (5) County (6) County Code (7)
Lakehurst, NJ Burlington

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Health & Safety Services, LLC 117
Street Address

PO Box 365

Street Address
2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Mr. Jim Proctor 856-839-2432

Telephone Number

License Number
01185

Telephone Number
609-977-6159

Scheduled Start Date (10) Scheduled Completion Date (11)
12-21-2017 1-08-2018

Name of OSHA Monitor
J&S Environmental Laboratories Inc

|

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

B4 Abatement Performed during Normal Hours
Describe:  8:00AM —4:30PM
[] Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure
[] =23sforz3If <] Renovation [] Mini-Enclosure
<] 2160 sf=2260 If [] Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
[ Location of Is Location Description of Amount Abatement Type
[ Asbestos-Containing Normally Used Asbestos-Containing (Specify
| Material (ACM) Solely by Material (ACM) SF or LF) - o om
TO BE ABATED Maintenance or (i.e., thermal systems 9 2| 8 =
in Facility Custodial Staff? insulation, surfacing, VAT 2| B l'é @
(13) (12) or other miscellaneous) s| Tl = §
Yes | No | N/A @
Roof “A” (]| O | ¥ |Roof membrane 2650 SF |XI|L1|0L|0J
Roof ‘A 1| [ | X |Flashing material/tar 350 SF O]
Roof "A” L] | O | X |Flashing sheeting 350 SF DA LT
Roof “D” O] | O | ¥ |Flashing material/tar 230 SF X OO0
|Cryogenics Lab Interior [ 1] [ Vinyl Floor Tile 3000sF X [IILTJLT]
|Cryogenics Lab Interior (1| [ | X |Door Frame Caulk 6 SF valsilEilE
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
! Hauler ID No. |of Waste
_' Resource Management Group, LLC 0035218 TBD Grows Landfill
|City, State Disposal Date |City, State
|Hamilton, NJ 08619 TBD Morrisville, PA

Completed By (Print or Type) Brian Haney

Title: President

Signatuje Date 12-20-2017




NS

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

G2

D)E-

] Ace 9 ¢

i i oW LUt

EIVER
1|
|

)]

[Date of Notification (1)
' 12-20-2017

Name of Building Owner / Operator (2) i

US Army Engineer District, Philadelphia Conm@%&m T
Street Address ASBESTOS CONTROL &

Wanamaker Building, 100 Penn Square Eask

LICENSING

City, State & Zip Code
Philadelphia, PA 19107

Name of Contact
Rich Sosdorf

I elenbhana Niimhea

rl

Agencies Notified |Type Notification

EPA
‘ [l DEP K Initial (Courtesy
| Notification)
! DOL [0 Amended
‘ X DOH [[1 Emergency
LE] DCA [] Cancellation

FACILITY INFORMATION

Building 342 Navair Cryogenics Lab

Name of Facility Where Abatement is Taking Place 3

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

Street Address
Joint Base-McGuire-Dix

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

Square Feet # of Floors Bldg. Age

City (5)
Lakehurst, NJ

|County (6)
|Burlington

County Code (7)

12,000 1 56

Current Use (Prior if being demolished)
Cyrogenics Lab

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

PO Box 365 2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08008

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

856-839-2432

Telephone Number

License Number
01185

Telephone Number
609-977-6159

Scheduled Start Date (10)
12-21-2017

Scheduled Completion Date (11)

1-08-2018

Name of OSHA Monitor
J&S Environmental Laboratories Inc

X
Describe:  8:00AM — 4:30PM
[] Facility Occupied During Abatement

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

Abatement Performed during Normal Hours

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sfor23Iif X] Renovation [] Mini-Enclosure
X] 2160 sf=260 If [[] Demolition [] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) " g m
TO BE ABATED Maintenance or (i.e., thermal systems % A 8 9
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E 2
(13) (12) or other miscellaneous) 8| 7| 2| §
Yes | No | N/A s
Exterior Fagade Olg|l X 15 & 2™ Layer of expansion Joint Caulk 5 SF Ot
Building Exterior-Inside exterior fire door | [ | [] Insulation Material 190 SF Oy
mjiniin gt
B Og|d Oogg
(1] [ mlimiinjin
mjinlin miimiimiini
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
| City, State Disposal Date |City, State
Hamilton, NJ 08619 TBD Morrisville, PA
;Completed By (Print or Type) Brian Haney Title: President Sj.gnﬁure Date 12-20-2017




(0 Ao

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

D E @ .II P:iiitru..j
| ]

Date of Notification (1)

12-15-17

Name of Building Owner/Operator (2}
Wyeth Holdings LLC

Agencies Notified Type Notification

20 Polhemus Lane
...... EPA [ initial LICENSING
i DEP [X] Amended City, State, Zip Code
[x] DOL Amendment #1 Bridgewater, NJ
[l Emergency (including T
[X] DpoH justification) Ao of Gontact iRt
] oca [ canceliation Russell Downey :

Street Address

ASBESTOS CONTROL &

2

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
American Cyanamid GWTF

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

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

20 Polhemus Lane Other (i.e. private & commercial buildings, homes,
City (5) Square F’eet # of Floors Bldg. Age
Bridgewater N/A N/A N/A

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

Somerset (STATE USE ONLY)

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

N/A N/A WRS Environmental Services, Inc.

Street Address Street Address

N/A 17 Old Dock Road

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

N/A Yaphank, NY 11980

Project Manager for Monitoring Firm Telephone No. Telephene No. License No.
N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Namme of OSHA Monitor

09-17-17 0%8-17-18 WRS Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

N
X

QOther — Describe:

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

Street Address
17 Old Dock Road

City, State, Zip Code
Yaphank, NY 11980

Scope of Work (Check All That Apply)
1 =3sfor23if

E Renovation

Full Containment with Negative Pressure

[x] =160sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;pn;ent
Location of U Ndorsmiailly b Description of
Asbestos-Containing Material (ACM) rje, ; olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlg d?;agtcaeﬁ? (i.e. thermal systems insulation, (Specify g1 =z a | ¥
In Facility 12 surfacing, VAT, or SF or LF) 3 | & § =
(13) e other miscellaneous) g 2| 2|8
= 2| a
Yes | No | N/A ‘“
Gwif Bldg / North Containment Tank X Transite pipe 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
WASTE MANAGEMENT 17273 TBD FAIRLESS LANDFILL
City, State Disposal Date City, State
ELIZABETH, NJ TBD Morrisville, PA 12067
Completed by Title Signatiise W Date
Amanda Vallone Admin Ops Manager _45/ - ,mj_:/(2 7 21 L(/\ 12-15-17

ASB-41 (R-06-08)

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




State of New Jersey

VAP NOTIFICATION OF ASBESTOS ABATEMENT ECEIVE N
‘\/\‘. (Pursuant to NJAC 8:60 and 12:120) D 5 N IC = D
& i1
Date of Notification (1) Name of Building Owner/Operator (2) i1‘ i i ]
12/21/2017 Steve Misar i DEC 26 2017 L
Agencies Notified Type Notification Street Address :
E e”
] EPa O itial ﬂ?‘:"g’?"' i 29 LEBESTOESONTREE S
™| DEP [X] Amended hav4€—Ciy, State, Zip Code ICENGING
x| DOL O Emendment#1l = Paterson, NJ 07524
mergency (including P
E)E DOH jUSﬁﬁCEﬂOI‘I) Name cquc.mtact | Telenhane Miimhar
] DcA [0 Canceliation Steve Misar

FACILITY INFORMATION

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

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

Removal Safety LLC

Street Address [C] Subchapter 8 (Other than K-12)
_ [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

License No.
01332

Telephone No.
973-400-8711

Start Date (10)
01/03/2018

Scheduled Completion Date (11)
01/05/2018

Name of OSHA Monitor
Removal Safety LLC

x| Other — Describe: 8:00 am -5:00 pm

Occupancy Status During Abatement (Check Only One)

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

Street Address
8 Crosby Ave

City, State, Zip Code

Paterson, NJ 07502

Scope of Work (Check All That Apply)

E‘: z3sforz3 If E Renovation L Full Containment with Negative Pressure
[C] =2160sfor=2601f [] Demolition | Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:;;em
Location of U Ndorsmlalily " Description of
Asbestos-Containing Materia! (ACM) f\:e' t olely J,y Ashestos Containing Materia! (ACM) Amount m
TO BE ABATED c atmd?niagtceﬁ'? (i.e. thermal systems insulation, (Specify _FE - 3 o
In Facility LISED :a2 CUE surfacing, VAT, or SF or LF) 3|8 -;5; 2
(13) () other miscellaneous) g g, g 2
= =3 @
Yes | No | N/A °
Basement 5 (Wrap and Cut_~ 150 LF X
e =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety, LLC 0037007 3 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, Pa
leted i : 7y A :
| Completed by Title . Signas ure / m/ Date
| Lasko Veskov President SOl o e 12/21/2017

ASB-41 (R-06-08)

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




State of NJ

B & G proj. & 2017-186-C

C 8:60-7 and 12:120-7)

Nnﬁcat Asbestos Abatement
r) Z/}-&’Sﬁ”t@"

RGENCY™

Check # 8739

'ﬂ ECEIVE]
..a*, ’ ﬂ

Date of Notification (1) Name of Building Owner/Operator (2)
A121/12123/1417 ] Somerset Hills Board of Education

Agencies Notified | Type Notification Shrect Address

Ll ees Xl Initial 25 Olcott Avenue

D DEP City, State, Zip Code

DoL ] Amendment Bernerdasville, NJ 07924

DOH Name of Contact

[] oca D Cancellation D MeDiiigal

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Administration Building (NON Sub-8)

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

[0 subchapter 8 (Cther than K-12)

[ Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors

Bldg. Age

Street Address
25 Olcot Avenue
City (8) County (6) County Code (7)
. (State use only)
Bernardsville, NJ 07824 Somerset

Current Use (Prior if being demolished)
Adminstration Building

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

Name of Abatement Contractor (9)

Envirovision B & G Restoration, Inc.
Street Address treet Address
20-21 Wagaraw Road, Building 35E 105 Ryerson Road
Thy, State, Zip Code City, State, Zip Code

Fair Lawn, NJ 07410

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

Guillermo Morales 973-636-9145 (973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Naén Z"éoézgtzf;g; Inc
12/23/2017 12/29/2017 Street Address : :

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

] other-Describe:

LincolnPark, NJ 07035

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

[x] >3sfor>31f [] >160 sf or >260 If

[] Glovebag procedure
[] Non-friable procedure

|:| Full Containment w/negative pressure

[X] Mini-enclosure

Locaton o o e, S EE
asbestos-containing sgaff( 12) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o lalalc®
abated in facility (13) Yes No N/A LF) ; BEELE
r 3
Sprinkler rm.,Storage rm. plaster debris on floor-decontamina|__90 saft | m E_ﬁ
right/left side stairwell damaged elbow ends 9-12 ends 0|4 |00 (O
mimlmiin
O[O [O40
OOan
Registered Waste Hauler NJDEP Hauler ID# " Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc 19563 1 Tullytown Resource & Recovery Center
Czty State Disposal Date City, State
Lincoln Park, NJ 12/26-29/2017 Tullytown, PA
Completed oy (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 12/22/2017




Dec

RECEIVED 12/22/2017
22 2017 1124 NJ Asbestns Control 609.633.0664 page 2
ieuwY® y
5 loF

(urt/‘,_x L / :

BEGpre.e  2017-188.C 0.7)
ome ot Nosteation . Rams of Suliding CwnenOparatar (7)
I_L.J /21257 U.J_i Somarset Hills Board of Educatian

S f:: B i 25 Qteot Avenue

: d &, &ip Lods

PoL | [T Amerzment Bemenrdasville, NJ 07824

BOH NEms ef Conta

Dloca | L Caneetater | Dan Medouger

FACILITY INFORMATION

Hard of fa2!flty wham abriarmam takling plaes (3}

Administration Buikiing {NON Sub-8)

Stesi Addrass
25 Qlewt Avenus

Ciy (8)
Bemardsville, NJ 07324
By Sea,

nty {63
Somerast

Envlm\r‘}man

ASCH Na,

'I"ypa &f Faofity {4)
Senedl (K-12)

g Subchagisr 8 {Othar than K-12)
B Clhat Frh.ra tﬁammdal

5’59"-9’

SqumFut

Cmm‘\t Usw (Prier it being mnﬁs?bd}

Mma%@n Bmldmg :
TRama Blament

B & G Restorstion, Ihe.

SGI'FIDN‘!

County Sada (7;
(Slaie s only)

AR

2021 Wagmw Road, Building 3§E

1Ty
' 105 Rysrson Rosd

“Fair La.m NJ 07410

Ity Sintw, Dp Code
Lincoln Park, NJ 07035

roict Manager for Morkosng Fim

FHoNe Numbar
97 3-533-9 148

e Pe Numbar B
(973)808-5880 00373

Gulllerm Marales

12#‘29!2{117

Hame of ©35HA Monitor
EaG Reateration, Inc.

a7 g ABaement (G 8CK SNy one) 105 Ryerson Boad
X Flcmy derhg enlire parlsd of abatersant
’ perlomed outsida of normal fasifty hoyrs.
D cmemm LincainPark, NJ 07035 )
— s :
Seope of ey, R (chesk Bl thal mpply) ,
[ cemation E] Rencvatien O Fur comainmen: winsgatve pressun ] Glsvesag procedure
B >aaoragy [J s1s0srerszany K] Mirlensiosurs 3 Noa-riabis procedure
P Eymm nomTEly unﬂ ta!try ; E_ﬁ E T
asbostes-ca manmnarosaicie Dicripbon of sxbestos-containi Amaumt ¥ia |2
mnsiai la ba mlad-tph::c:n; - {Specify EF or ;n 2 : c
&bawad n {acmy (13) Yea No NA LF} v Folg 4t
€. el
Sprinkter ., Storage iaster debtis on fivor-g, mi : Ll M BT
AT TRf sige saiwel X JEamaged ckow ence =11 | o
- LI
slieii=)
3 uler ]
B & G Restorsfion, Ine, 19563 1 TuLIztawn Reacurcs & Renewm Centar ;
Ry, Stile iy, Stats
Lincoin Pari, NJ 12/28-26/2017 Tullytown, PA .
— - - SO N A —
Cempisted by (Frirt or Tyre) Titlg 0] Data
Gordana Luna Secretary/Treasyrar Ccline Lo 1272212017




~
i )

B&Gproj.# 2018

™ State of NJ
i ptiﬁcation of Asbestos Abatement
i psuant to NJAC 8:60-7 and 12:120-7)

Check # 8738

ASDESTOg men =~ o

Date of Notification (1) Name of Building Owner/Operator (2)
11211211 3/1117 ] George Hardman
Agencies Notified | Type Notification Street Address
=S ]
[] opep T oup —
DOL [ Amendment Oakland, NJ 07436
[X] poH Name of Contact
[] bca L] ‘cancattion Laura O'Connell

Telephone Numbet s i

SING

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

George Hardman

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

D Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)
residential

Street Address
City (5) County (6) County Code (7)
(State use only)
Oakland, NJ 07436 Bergen
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
n/a

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
01/03/2018 01/04/2018

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

[:] Other-Describe:

LincolnPark, NJ 07035

Scope of Work {check all that apply)
] Demotition [X] Renovation
K] sasfor>3i [] >160 sf or >260 If

]:] Full Containment w/negative pressure E Glovebag procedure

Mini-enclosure [] Non-friable procedure

: Is location normally used solely R RI|E
Location of : : e E
asbestos-containing zé;}?g)tenancefcustod:al Description of asbestos-containing Amount m g 2 n
material to be material (ACM) (Specify SF or o [alalc®c
abated in facility (13) Yes No N/A LF) v |i |p |t
e T ;
gas meter rm above ceiling X ]| pipe insulation 10 If X [OO]0 10
outside gas meterroom [ | [ X | pipe 15 If O[O {bd. [ O]
boiler room x || pipe 6 If | [
hallway [ x || pipe 41f O[O [ {0
[ [ | ooo[o
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/05/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 12/21/2017




(N CEIVE
tJO os Abatement D rE b E |V E
D&S Pr01 17 346 - P NJ 0 and 12:120) ;
C/ 07 | pEc 26 2017
Date of Not:fcation (1) Name of Building Owner/Operator (2)
1 ]2 119 117
AP /] MADISON & CALIFORNIA, LLC ASBESTOS CONTROL &
Agencies Notified | Type Notification Stroot Address LICENSING
[ era O nitial
[] oep [[]Amended 9 CALIFORNIA AVENUE
Amendment #: City, State, Zip Code
DOL = —
E Emergency Paterson, NI 07503
X DpoH (including Name of Contact Telephone Number
justification)
L] pea [ canceliation Dusko Joldzic

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MADISON & CALIFORNIA, LLC

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

[] subchapter 8 (Other than K-12)
[X] Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
9 CALIFORNIA AVENUE Square Feet | # of Floors Bidg. Age
“City (5) County (8) County Code (7) _
(State use only) Current Use (Prior if being demolished)
Paterson PASSAIC
Name of Abatement Contractor (3)

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

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

TCity, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

License Number

Project Manager for Monitoring Firm

Phone Number

elephone Number
973-345-8020

01169

Start Date (10)

12/20/17

01/12/17

S —
Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

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

Describe:

20 California Avenue

City, Stat;zp Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) j Full Containment w/negative pressure
[ >3sfor>31f [] Renovation D4 Mini-enclosure
» ] Glovebag procedure
X >160 sf or >260 If X Demoiition [ ] Non-Exempted (*) and Non-friable procedure
i R
Locaton o T AHAEE
asbestos-containing styaffﬁz) Description of asbestos-containing Amount mlp|c |D
material (acm) to be material (ACM) (Specify SF or o “ c
abated in facility (13) Yes No N/A LF) g i 2 L
€ [
boiler room | | PIPE INSULATION 101 ft U OO
s0. office closet [ WX W vat 35sq ft X OO (U4
ex. boiler rm./chimney transite/roof 30/30 sq ft X (O[O |
high roof flashing/lower flat roof :l black flashing/black roof material 60/240 sq ft E D D D
middle roof ‘ || X || | black/gray roof 1,800 sq fi EiEEiE
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 25 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/22/17 TULLYTOWN, PA
Completed by (Print or Type) Titie Signature Date
BOGDAN JOLDZIC PRESIDENT 12/19/ 2017

AQR_41

Do not use this form for asbestos licensure exempted activities.



e ™ E i
D E l\\,-:'f E [| "._ ' D
1 )F
P /—\ rsey \ :
Fhif 'f on FA OS ABATEMENT R |Lj
JJ /\d| (A U\__/ .60 and 5:16) i. el 2 B 2 |
|
[ Date of Notffication (1) _ | Name of Building Owner/Cperator (2) | J'I
12/20/2017 Twin Towers TradiABGESTDEONTROL&
Agencies Notified Typa Notification Street Address S AR
EPA X3 Initial 10 Station Street
L] oepP [J Amended Cily, State, Zip Cods
] , Zip Cods
53 poL Amendment #
[J] Emergency (including Manalapan, NJ 07726
& DoH justification) Name of Contant l Telephone Number
[ DCA Canceliation .
Anne Ciely S

FACILITY INFORMATION

Residential

Name of Facility Where Abatement is Taking Place (3)

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

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

Street Address :
&1 Other (i.e., private & commercial buildings,
City (5) Square reet # of Fioors Bidg. Age
Englishtown, NJ 07726 2500 2 90+ /_
County (6) County Code (7) (STATE Currenrt Use (Prior if being demolished) ]
Middlesex. — _ USE oL
Name of Monitoring Firm Hired by Builging Owner ASCM No. Name of Abatemer.t Contracter (3)
(8) MEC Stevens Environmental Services, Inc.

Street Address
PO Box 341

Street Address
PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

[] Abatement Performed Quiside of Normal Facility
KkOther - Describpe: 8am —4pm

] Facility Closed/Vacated During Entire Period of Abatamant

Hours

Project Manager for Monitoring Firm Telephene No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date {10} Scheduled Completion Date (11; Name of OSHA Monitor T
1/2/2018 1/5/2018 _ MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code

Crosswicks, MJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

* Do not use this form for asbest

#
035 icensure exempted-activitias.

k=3 sfor>3¥ K #Renovation [ Mini-Enclosure
[[]>160 sf or 2260 If [C] Demalition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location sbatement
Normaf'ry Type
Location of Used Solely by Description of T
Asbestos-Cont=ining Material (ACM) Maintenance/ Asbesins Contdining Material (ACM) Amount I
TO BE ABATED Custodial '.e., thermal systems insulation, (Specify nl 5| 31 T
IN Facility Staff? surfacing, VAT, or SF or LF) g 232
(13) (12) other miscellaneous) gl e 2| 2
T R O =
Yes | No | NIA @
Basement! /Crawl X IAshestong Fittings. . 12 X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R/glsfé“red Landfill
— : Hauler ID Na. of Waste
Stevens Environmental Services, Inc. 18292 1 Fanless Landfill
City; State Disposal Date |} City, Sta‘p’
Allentown, NJ & 1/5/20 TqRﬂ f\r _.f‘ Momsviile, PA
Completed By Title S|gnat /?/ !I’ {7 Date
Mahlon E. Stevens Project Manager _ 12/20/17 J
e T
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Date of Notification (1)
12 /

- -
ir

22 /

Name of Building Ownen’perator (2)

County of Passaic

]

3

8
(Page 1 of 3) |

Agencies Notified Type Notification Street Address

ASBESTUS CUNTROUL &
LICENSING

X EPA O] Initial 401 Grand Street
E SS;;VD - :me;r:ged (43 City, State, Zip Code

B mendment #3

O bca [0 Emergency (including Paterson, NJ 07505

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Andrew Thompson

] Telephone Number

FACILITY INFORMATION 2

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passsaic County Courthouse Annex Building [ Schoal (K-12)
Stetngdress g:?;? ﬁffrp?iﬁgﬁignﬁ;hal buildings,
63 Hamilton Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 40,000 4 127 yrs
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoiished)
Passsaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan ‘ 00099 Superior Abatement Inc
Street Address Street Address
300 Kimball Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 560-4900 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 [ 23 . A7 01 / 16 /| 18 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/ PM- AM West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[0 >3sfor>31f Renovation

X Full Containment with Negative Pressure
J Mini-Enclosure

X >160 sf or >260 If [J Democlition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descrintion of 2 | = L i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |85
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 (e
(13) (12) other miscellaneous) g|®
Yes | No | N/A ®
Ground, 1st, 2nd, 3rd Floors & Attic L |X (O [Pipe Insulation 1,553 LF X OO|O
Ground, 1st, 2nd, 3rd Floors & Attic O | |O |Pipe Joint Insulation 826 EA X(OIOOQg
Ground, 1st, 2nd and 3rd Floors O K O |walland Ceiling Plaster 41,793 SF |
Ground, 1st, 2nd and 3rd Floors O | |0 |Pilaster Skim Coat 1,030 SF X OOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc H?ﬁ;‘ﬂ?‘:" Wiss’tgo Minerva Landfill
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
Completed By (Print or Type) Title Signatur, - Date
Nick Petrovski President «/7/% //M /02- ‘22 -/7
ASB-41
MAY 11 " Do not use this form for asbestos licensure exempted activities.




i ( i i 7 |'r.’[ —
@ A Jrf‘ ‘ rS}‘aL'Ee of New Jersey D E @ E ﬂ "1_-;,- = ]rj
1s WUTIRICATION OF ASBESTOS ABATEMENT i gl
[~ ri_ebur to NJAC 8:60 and 5:16) m: i :
! nre n £ i
Date of Notification (1) Name of Building Owner/Operator (2) UL BtoT oo L]

i2 / 22 i

(Page 2 of|

Agencies Notified Type Notification

(NJAC 5:23-8) justification)

[] Cancellation

X EPA O Initial

X DoLwD [ Amended

X] DHSS Amendment #3

[ bca [J Emergency (including

Street Address

ASBESTOS CONTROL &

LICENSING

City, State, Zip Code

Name of Contact

Telephone Number

FACILITY INFORMATION

Passsaic County Courthouse Annex

Name of Facility Where Abatement is Taking Place (3)

Building

O School (K-12)

Street Address

Type of Facility (4)

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

63 Hamilton Street homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

Start Date (10)
/ /

Scheduled Completion Date (11)

/ /

Name of OSHA Monitor

Time of Abatement: _AM- P/

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

PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ =>3sfor>3If

[] Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

L1 >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Locatlilon Abatement Type
Location of Normally Description of -
T | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e|1&8|2|3
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 3|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | <
(13) (12) other miscellaneous) 5 |°
Yes | No | N/A 2
Ground, 1st, 2nd and 3rd Floors [0 | |0 |Plaster Debris 550 SF X(OdOg
Ground, 1st, 2nd and 3rd Floors O | |0 |Suspended Ceilings w/ACM debris 15,500 SF X O OO
Ground, 1st, 2nd, 3rd Floors & Attic [[1 (X |[] Duct Insulation 1,210 SF X(OOg
Ground, 1st, 2nd and 3rd FI-Chases |[] |X |[] |Duct Seem Tape 8 SF X|O OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title ‘ Signatiire. - Date
.U. 2
ASB41 G
MAY 11 * Do not use this form for asbestos ffc_ensure exempted activities.



Agencies Notified
X EPA

& DOLWD

X DHSS

O bca

Type Notification

[ Initial

X Amended
Amendment #3

[] Emergency (including

Street Address

ASBESTOS CONTROL &

LICENSING
crtmo

City, State, Zip Code

Name of Contact

Telephone Number

.'- r.l ] E:: n ¥ |I—_—| pres
D A State @Jersey N5 & 5 R 5 ]
SRCTIFICATION OF ASBESTOS ABATEMENT 24 - I
(Pursuant to  8:60 and 5:16) i"] i
L R w1 il
Date of Notification (1) Name of Building Owner/Operator (2) d U.I WAL T =
12 / 22 / 17 (Page 3 of 3) | ,JL_

(NJAC 5:23-8) justification)

[] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Building

Street Address

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

[ Subchapter 8 (Other than K-12)

[J Cther (i.e., private and commercial buildings,

63 Hamilton Street homes, etc.)

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

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

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

Name of Abatement Contractor (9)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Telephone No.

License No.

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / / /
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

>3 sfor>3f [] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ =160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
IsNLocatIi;:m Abatement Type
Location of OEmaly. Description of = 2] [
Asbestos-Containing Material (ACM) Usgd Solely by Asbestos Containing Material (ACM) Amount e § § a
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify gl|B|E|p
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 c
(13) 12 other miscellaneous) % ®
Yes | No | N/A
1st Floor Space 1-14A O [0 |Wooden Door with Core Insulation 20 SF XiOOgnog
Ground, 1st, 2nd and 3rd Floors O | |0 |Floor Tile and Mastic 17570 SF RiOOO
Ground, 1st, 2nd and 3rd Floors O | |0 |oid Electric Panel Board 56 SF XiOlOig
Ground and 1st Floors (Exterior) [J | |[O |window/Door/Louver Caulk 210LF O|a(g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



= 1l g
MEGCE]VE m
() i ; | Jl
State of New Jersey | il
NOTIFICATION OF ASBESTOS ABATEMENT | DEc 26 207 U )I
(Pursuant to NJAC 8:60 and 5:186) I €L oy j = I
Dats of Notification (1) Name of Building Owner/Operator (2) -———AESBEST . i __;
0 / 12 7 17 County of Paseaic  (Page 1 of 3) L ! LQEN%?\!EROL 4 |
Agencies Notified Type Notification Street Address ' -
g SZA gr::al g 501 Grand Street
LWD end :
X bHss Sfimockoant 1 &g;if;: !pniu;:'sas
Obca [ Emergency (indluding :
(NJAC 5:23-8) justification) MName of Contact L‘reiephcne Number
[ Canceliation Andrew Thompson
FACILITY INFORMATION
Name of Facllity Where Abatement is Taking Place {3) Type of Facility {(4)
Passsaic County Courthouse Annex Bullding [ school (K-12)
Strest Address BX] Subchapter 8 (Other than K-12) o
[ Other (i.e., private and commercial buildings,
83 Hamilton Strest homes, ete,}
City {5) Square Feet # of Floors Bldg. Age
Paterson 40,060 4 127 yrs
County (5) County Code (7)(STATE USE ONLY) | Current Use (Priof f being demolished)
Passsaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Langan 00028 Superior Abatement Inc
Street Address Street Address
300 Kimball Drive 2 Henderson Drive
City, Stzte, Zip Code City, Stale, Zip Code
Parsippany, NJ 07054 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (873) 560-4900 | (973)808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0/ 23 1 17 0t /_16 / 18 Superlor Abatement Inc
Occupancy Status During Abatement {Check only one) Street Address
B3 Facility Closed/\Vacated During Entire Period of Abaterment 2 Henderson Drive
[ Abatement Performed Cutside of Normal Facility Hours - Describe City, State, Zip Code
Tie of Abatament_AM.___PM____FM.__AM West Caldwell, NJ 07006

Scope of Work (Check all that appiy)

4 Full Contzinment with Negative Pressurs

[1=3sfor>3k Renovation [ Mink-Enclosure
>160 sfor>260 if [ Demolition [ Glovebag Procedure .
[] Non-Exempted {*) and Non-Frigble Procedure
Is Location Abatement Type
Location of . Nommelly Description of o i m b
Asbestos-Containing Material (. ACN) use;i Solely by Asbesios Containing Material (ACM) Amount g & E 2
TO BE ABATED Maintenance/ {l.e., thermal systems insulation, {Specify (8|82
IN Facifty Cuslodial Staff? surfacing, VAT, or SForlF) | & : fg
(13) (12) other miscellaneous) g
Yes | No | N/A
Ground, 1st, 2nd, 3rd Floors & Attlc |[] |[X |0 | Pipe Insulation 1,583 LF X OO
Ground, 1st, 2nd, 3rd Ficors & Attic ([] |X |0 |Pipe Joint Insulation 826 EA Ooig
Ground, 1st, 2nd and 2ed Floors O |® |O |walland Ceiling Plaster 37,283 SF K OO0
Ground, 1st, 2nd and 3rd Flocrs O |K ([ |Plaster Skim Coat 1,030 SF X} (g
Name of Registered Waste Hauler NJDEP Wasts Cubic Yards of Name of Registered Landfili
Hauler ID No. Wasle Mi Landfill
Service Transport Group, Inc SW2117 1000 inerva Lan
City, Stale Disposal Date City, State
New Castle, DE 111612018 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President t‘/f'f / w |20 _,,/2,’/ 7
ASB41 7 4

MAY 11

* Do not use this form

for asbesfos licensure exempied aclivities.



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

State of New Jersey

OEC 26 201]

Date of Notification (1) Name of Building Owner/Operator (2) e
10 / i2 / 17 Page 2 0i3 ASBESTOS CONTROL &
e ) LICENSING
Agencles Notified Type Noftification Street Address -
K epa [ Initial
5 DOLWD {J Amended ity S
. State, Zip Cod
DHSS Amendment £2 Cil Stets PipCode
Obca [J Emergency (including
(NJAC 5:23-8) justification) MNama of Contact Telephene Number
O Canceliztion

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passsalc County Courthouse Annex Bullding

Type of Faility (4)
[ Schoot (K-12)

Street Address

[ Subchapter 8 (Other than K-12)

Gther (i.e., private and commercia! buildings,

63 Hamilton Street homes, etc.)
City (5} Sguare Fest # of Floors Bldg. Age
Patersen
County (6) County Code {7)(STATE USE OWLY) | Current Use (Prior If baing demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASGM No. Name of Abatement Contractor (8)
Strest Address Street Address
City, State, Zip Code City, Stete, Zip Code
Project Manager for Menltoring Firm Telephene No. Telsphone No. Licensze No.
Stert Date (10) Scheduled Completion Date {11) Name of CSHA Monitor
! f / !
Occupancy Status During Abztement (Check only one) Strest Address
[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Quiside of Nommal Fadility Hours - Describe Cly, Stete, ZIp Code
Time of Abatement: _AM- PM/ PM- AM
Scope of Work (Chsck all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>3¥ [ Renovation [0 Mini-Endiosure
] =160 sf or >260 if [ Demolition ] Glovebag Procedure
[1 Non-Exempted (*} and Non-Frizble Procedure
Is Location Abatement Type
Location of Normally Description of e e s e
Asbestos-Containing Material (ACMj Uead Soiely by Asbestos Contsining Material (ACM) Amount EEREAE:
T0 BE ABATED Maintenance/ (i.e., thermal systems Insulation, (Specify é‘ E. L£1g
iN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 S
(13) (12) other miscellaneous) o
Yes | No | N/A ®
Ground, 1st, 2nd and 3rd Floors 1 | |0 |Piaster Debris §5085F R |1O1O0:0
Ground, 1st, 2nd and 3rd Floors [0 | |O |Suspended Ceilings w/ACM debris 15,500 SF Ooiglig
CGround, 1st, 2nd, 3rd Floors & Attle |[] | /[0 |Duetinsulation 1,210 SF RiOOO
CGround, 1st, 2nd and 8rd Fl-Chases |[0 | |[[J |DuctSeem Tape 8 SF RiOO|O
Name of Registered Waste Hauler NJDEP Waste Cublec Yards of Name of Registered Landfill
Hauler ID No. Waste
City, Stete Disposal Date City, State
Completed By (Print or Type) Title Signature Daie
ASB41
MAY 11 * Do not use this form for asbestos ficensure exempled activities,



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

Stete of New Jersey

@lE@E”E‘J E;W
UU; DEC 26 2017 .,‘:.J}
|

ASBESTUS TONTHOL &

Dete of Notification {1) Name of Building Owner/Operator {2) AR R
1 / 12 17 (Page 3 of 3) LICENSING
Agencies Nofified Type Notification Strest Address
X EPA 1 Initial
i poLwp X Amended Civ. Siate. Zip Cod
[} DHSS Amendment 42 Yy Siate, Zlp e
Joca [J Emergency (inciuding
(NJAC 5:23-8) justification) MName of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passsaic County Courthouse Annex Building E School (K-12)
Subchapter 8 (Other than K-12)
ERger S itng [ Other (i.e., private and commercial buildings,
63 Hamllton Street homes, elc.)
Clty (5) Square Feet # of Floors Bidg. Age
Paterson
County {6) County Code (7)(STATE USE OALY) | Current Use (Pricr f being demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Street Address Street Address
City, State, Zip Code City, State, Zip Cods
Project Menager for Monitoring Firm Telephone No. Telephone No. Lizanse No
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / { /
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outsids of Normal Fadility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PRY Phi- AM

Scope of Work {Check all that apply)

[ Full Containment with Negative Pressure

[ =3sfer>31f [ Renovation [ Minl-Enclosure
[O>160sfor=260 ] Demoiition 7] Glovebag Procedurs
] Non-Exempted (*) end Nen-Friable Procedurs
lil-"mflc’" Abatement Type
Location of ormally Description of
Asbestos-Containing Material (ACK) | Used Solelyby | Ashestos Containing Material (ACM) Amount £i8|2|%
TOB D Maintenance/ (i.e., thermal systems insulation, {Specify 3le % §
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g
{(13) (12) other miscellaneous) B @
Yes | No | N/A °
1st Ficor Space 1-14A O |K |0 |Wooden Doarwith Core Insulation 20 SF XiO|Oola
Ground, 1st, 2nd and 3rd Floors O | |0 |Fleer Tils and Rastic 17570 SF X} (OO0
Ground, 1s¢, 2nd and 3rd Floors O |K |0 |oidElectric Panel Board 56 SF RiOiOoigo [
Ground and 1st Floors (Exterior) O | [0 |Windew/Doorflouver Caulk 210LF RO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste I;
City, Siate Disposzl Date City, Stzte “
Compilsted By (Print or Type) Title Signature Dete

ASB-41
MAY 11

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




) (=] .I-\l 7 -— I.«-..-\‘-E
MEGCEIVER
) =il |
State of New Jersey i }:
NOTIFICATICN OF ASBESTOS ABATEMENT | [ 5 R 901" ! J i
(Fursuant to NJAC 8:60 and 5:16) DEC 2b 201/ ]':«’ {
Dzte of Notification (1) Name of Building Cwner/Opsrator {(2) _ L f
0 ¢ 05 / 17 County of Passaic  (Page 1 of 3) ASBESTOS CONTROL & f
LICENSING
Agencies Notified Type Noftification Street Address L
X EPA O Initial 401 Grand Strest
DOLWD Xl Amended City, Site, Zip Code
o phsz Amsnament 11 Paterson, NJ 07505
O bcA [0 Emergency (including aterson,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Andrew Thompson o
FACILITY INFORMATION
Name of Facllity Where Abatement is Taking Place (3) Type of Faciity (4)
Passsalc County Courthouse Annex Building % School (K-12)
Subchapter 8 (Other than K-12)
Sireet Address £
[ Other {i.e., private and commercial bulldings,
63 Hamilton Strest hemes, efc.) g
City (5) Square Fest # of Floors Bidg. Age
Paterson 40,660 4 127 yrs
County (6) County Code (7)STATE USE ONLY) | Current Use (Prior If being demolished)
Passsalc Vacant
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Confracior (B)
Langan oo0es Superior Abatement Inc
Street Address Strest Address
200 Kimbail Drive 2 Henderson Drive
City, Stete, Zip Code City, State, Zip Coda
Parsippany, NJ 07054 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Tefephone No. Telephone No. License No.
Vijay Patal (973) 580-4800 {273) 8081618 00411
Start Date (10) Scheduled Completion Data {11) Name of OSHA Monitor
0 / _16 1 17 01/ _18 [/ _18 Superior Abatement Inc
Qccupancy Status During Abatement (Check only ong) Street Address
&4 Facility Closed/Vacated During Entire Parled of Abatement 2 Henderson Drive
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- P/ PM- AM West Caldwell, NJ 07008
Scepe of Work (Check all that apply)
Full Contzinment with Negative Pressure
[ >3sfor>30f Renovation ] Mini-Enclosure
2160 sfor 2260 If [1 Demolitien [] Giovebag Procsdure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = o
Asbestos-Containing Material (ACM) | Ussd Solelyby | Aspectos Conteining Material (ACM) Amount |8 |8 |2 (T
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify 3 |E |88
N Facility Custodial Staff? surfacing, VAT, or SForlF) | & 2|2
(13) (12) other miscelflansous) g 3
Yes | No | NFA
Ground, 1st, 2nd, S3rd Floors & Attle (] | | [0 | Plpe Insulation 1,853 LF X(ODOQd
Ground, 1st, 2nd, 3rd Floors & Attic |[J | [0 | Pipe Joint Insulation 826 EA Y B
Ground, 1st, 2nd and 3rd Floors O | |O |Wall and Ceiling Piaster 37,293 SF KiOOO
Ground, 1st, 2nd and 2rd Floors O |IB |0 |Pizester Skim Coat 1,030 SF RiOO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Yaste :
Service Transport Group, Inc SW2117 1000 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 1116/2018 Waynesburgh, OH
Completed By (Print or Type) Title &2«: Date
Nick Petrovski President ) / o O -t= Vira
ASB-41 & T
MAY 11 * Do not use this form for asbesios licensure exempted activities.



) | W
lD\ EGEIV E EI"\‘
Stats of New Jersey | | }
NOTIFICATION OF ASBESTOS ABATEMENT - AT ]
{Pursuant to NJAC 8:60 and 5:16) DEC 26 201 I___/
Date of Notification (1) Name of Bullding Owner/Operalor (2)
1@ /7 05 P17 (Page 2 of 3} ASBESTOS %C{)rzérT\FiDL &
LICERNM -
Agencies Nofified Type Nofification Street Address et
EPA 1 Initial
X poLwD O Amended
[ DHSS Amendment #1 Sy aia: 2 Cocis
O DcA O Emergency (inciuding
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancefiation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passsalc County Courtheuse Annex Building B School {K-12)
Subehapter 8 (Other than K-12)
Street Add::ess [ Other (i.e., private and commercial buildings,
63 Hamilion Strest homes, stc.)
City (5) Square Fest # of Floors Bidg. Age
Paterson
County (8) County Code {T)STATE USE ONLY) | Current Uss (Prior i being demolished)
Name of Monitoring Firm Hired by Buliding Owner (8) | ASCM No. Name of Abatement Contractor (3)
Street Address Street Address
City, State, Zip Code City, State, Zip Cods
Projsct Manager for Monitoring Firm Telephone No. Telephone No. License No,
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
f f ! !
Occupancy Status During Abatament {Check only cne) Street Address
[] Facifity Closed/Vacated During Entire Period of Abatament
[0 Abatement Performed Outslda of Normal Facility Hours - Describe Chty, State, Zip Code
Time of Abatement: _AM- P Pi- AM
Scope of Work (Check all that apply)
] Full Contzinment with Negative Pressure
[ >3sfor>31f [ Renovation [ Mini-Enclosure
[ >160 sf or 2260 If [ Demolition [] Giovebag Procedure
1 Norn-Exempted (*) and Non-Friable Procedure
!i{malﬁfn Abatement Type
Location of ormally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g§18|3|3
TO BE ABATED Maintenance/ (ie., thermal systems Insulation, specity |2 B |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | & 2|5
(13) (12) other miscellaneous) 2
Yes | No | NA
Ground, 1st, 2nd and 3rd Floors O |[K [[O |PiasterDebris 550 SF }iOdm
Ground, 1st, 2nd and 3rd Floors O K |O |Suspended Ceilings w/ACM debris 155008F @ (OO0
Ground, 1st, 2nd, 3rd Floors & Attic |[] | |[0 |Duct Insulation 1,210 8F HiE B
Ground, 1st, 2nd and 3rd Fl-Chases |[J |K |0 |Duct Seem Tape 8 SF ®iOOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regisiered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State |
Completed By (Print or Type) Title Signature Daie
ASB41
MAY 11 * Do not use this form for asbestos licensure exempted ecfivitiss.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:80 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) e
10 / ¢s ! 17 {Page 3of 3) ASBESTOS CONTROL
LICENSING
Agencies Notifisd Type Netification Strest Address F— =
R EPA O Initial
[ DOLWD [ Amended G
, State, Zip Col
[ DHsS Amendment #1 L p Code
JDcA [ Emergency (including
{NJAC 5:23-8} justification) Name of Contact Telephons Number
[ Cancsllation
FACILITY INFORMATION
Name of Faciiity Where Abatement is Taking Place (3) Type of Facility {4)
Pasesaic County Courthouse Annex Building [J School (K-12}

[J Subchapter 8 {Other than K-12)

Strest Address [ Other (le., private and commercial buildings,
63 Hamnilton Street homes, sic.)
City (5) Square Feet # of Floors Bidg. Age
Paterson
County (6) County Code (7){STATE USE CNLY] | Current Use (Prior if being demolished)
Nams of Monitering Firm Hired by Building Owner (8} | ASCM No. Name of Abatement Contractor (3)
Strest Address Strest Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
i i / !
Occupancy Status During Abatement (Check cnly one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- P PiA- AM
Scope of Work {Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>3ff [0 Renovation ] Mini-Enclosure
3 >160 sfor>260IF [0 bemolition [] Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procadure
' 'i‘;ﬁ;ﬂ Abatement Typs
Location of Description of
Asbestos-Containing Material (ACM) Used Solelyby |  Aspestos Containing Materizl (ACM) Amount § g 'é' 3
TO BE ABATED Fdislntgnaac&f {i.e., thermal systems insulation, {Specify g |28 |8
IN Faclllty Custodial Staff? surfacing, VAT, or SForlF) | & g|g
(13) (12) other miscalianeous) z |0
Yes | No | N/A 2
1st Floor Space 1-14A O K |O |Wooden Door with Core Insulation 20 &F RiO0O\g
Ground, 1st, 2nd and 3rd Floors O | ([0 |Fleor Tile and Mastlc 17570 SF B(OOO
Ground, 1st, 2nd and 3rd Floors O (K |[O |©ldElectric Panel Board 56 SF KiOdng
Ground and 1st Floors (Exterior) O X |O |Window/Door/lLouver Caulk 210 LF KOO d
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Nzme of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
ASE41
MAY 11 * Do not use this form for asbestos licensure exempted aclivitiss.



| = Py
! VI = no B
fr ?} 'E L B I1 W e
=261V [
= (. L
State of New Jersey | ! H
NOTIFICATION OF ASBESTOS ABATEMENT { ﬂE[“' 28 904
(Pursuant to NJAC 8:60 and 5:18) 1 Rt eyl HE
| | H
Date of Notification (1) Name of Building Owner/Operator (2) ——::I:EEE“'““"‘"*M _
H 2 TOS CONTROH o y
09 / 29 / 17 Ceounty of Passaic (Page 1 of 3) UCENSJ";?GF ROL &
Agencies Notified | Type Notification Street Address e
EPA { B Initial 401 Grand Street
[ DHSS Amendment # 'g't = IPNJ 0;505
O bca [ Emergency (including pihiabicli
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
O Cancellation Andrew Thompson )

FACILITY INFORMATION

Name of Fadility Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Building

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

Street Address

&4 Subchapter 8 (Other than K-12)
(] Other {i.e., private and commercial buildings,

63 Hamilton Street homes, efc.)
City (5) o Square Feet # of Floors Bldg. Age
Paterson 40,000 Z 127 yrs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Passsaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abaterment Contractor (9)
Langan 00089 Superior Abatement Inc
Street Address Strest Address
300 Kimball Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
Vijay Patel (873) 560-4200 {873) 808-1616 00411
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
0 /7 _10 /17 ! 12 /7 _22 | _17 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
B Facility ClosedVacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- P/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[d>3sfor>31f X Renovation ] Mini-Enclosure
>160 sfor 2260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
|T\I|-°C€illi?ﬂ Abatement Type
Location of ormally Description of g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g ;-f' 2|3
T0O BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 .g =]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) 12) other miscellaneous) g|e
Yes | No | N/A ®
Ground, 1st, 2nd, 3rd Floors & Attic |[[] |X |[0 |Pipe Insulation 1,553LF (R |O|0O(0O
Ground, 1st, 2nd, 3rd Floors & Attic [[J | |[J | Pipe Joint Insulation 826EA |X|O(0O|0O
Ground, 1st, 2nd and 3rd Floors O |K® |0 !wall and Ceiling Plaster 37,293 SF R OO|d
Ground, 1st, 2nd and 3rd Floors O |B |[O |Plaster Skim Coat 1,030 SF X (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil!
: Hauler ID No. Waste Mi Landfill
-. Service Transport Group, Inc SW2117 1000 inerva Landfi
| City, State Disposal Date City, State
New Castle, DE 121222017 Waynesburgh, CH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President —:7%/‘// phr ?-—-— L T=)7
ASB41 = =
MAY 11 * Do not use this form for asbestos licensure exempled activities.



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

09 / 23 / 17 (Page 2 of 31
Agencies Notified Type Notification Street Address
X EPA & tnitial
&I DOLWD [ Amended . City, State, Zip Code
DHSS Amendment #
[ Dbca [J Emergency (including
{NJAC 5:23-8) Justification) Name of Contact Telephone Number
[J Canceliation &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Building

] School (K-12)

Strest Address

Type of Facility (4)

[ Subchapter 8 {Cther than K-12)
[] Cther (i.e., private and commercial bulldings,

63 Hamilton Street homes, etc.)

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

County (6) County Code (7){STATE USE OMLY) | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No,

Telephone MNo.

License No.

Start Date (10)
! { I

Scheduled Completion Date (11)

Name of OSHA Monitor
/

Occupancy Status During Abatement (Check only one)

Time of Abatement: _AM- PM/ PM-

{1 Facility Closed/Vacated During Entire Period of Abatement
1 Abatement Performed Quiside of Normal Facility Hours - Describe

Street Address

City, State, Zip Code
e ty P

Scope of Work (Check zll that apply)

[] Full Containment with Negative Pressure

[J=3sfor>31f [] Renovation [J Mini-Enclosure
[ =160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of 3 gdog“;’l? . Description of ol =z lmlm
Asbestos-Containing Material (ACM) Sed S0iCly Dy Asbestos Containing Material (ACM) Amount g |8 § 2
TOBE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify s|2l8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) {12) other miscellaneous) -3 2
Yes | No | N/A
Ground, 1st, 2nd and 3rd Floors O | |0 |Plaster Debris 550 SF KO0 g
Ground, 1st, 2nd and 3rd Floors 0 | |0 |Suspended Ceilings w/ACM debris 15500 F (X |00
Ground, 1st, 2nd, 3rd Floors & Attic |[] | |[0 |DuctInsulation 1,210 SF X O(O|IO™d
Ground, 1st, 2nd and 3rd Fl-Chases |[] |[K |[J |DuctSeem Tape 8 SF o W
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. VWaste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
|
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




= =g e S
Wy 12 | = Nl
o i
il
State of New Jersey SR it L / !
NOTIFICATION OF ASBESTOS ABATEMENT o  (oed
{Pursuant to NJAC 8:60 and 5:16) | ]
Date of Notification (1) Name of Building Owner/Operator (2) ASBESTUS CONTRUL &
1 I EMNSING
09 /4 29 /17 (Page 3 of 3 LGE i
Agencies Notified Type Notification Street Address
X EPA Initial
DOLWD J Amended - :
City, State, Zip Code
5 DHSS Amendment # ¥ %
Jpca ] Emergency (including
{NJAC 5:23-8) justification) Name of Contact Telephona Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passsaic County Courthouse Annex Building [ School (K-12)
[ Subchapter 8 (Other than K-12)
<indl Addr_ess [ Cther {i.e., private and commercial buildings,
63 Hamilton Street homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Paterson
County (6) County Code (7){(STATE USE ONLY) | Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (8)
Street Address Street Address
City, State, Zip Code City, State, Zip Code
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
/ - ! !
Occupancy Status During Abatement (Check only one) Street Address
1 Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Quitside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- P/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J=>3sfor>31If [] Renovation [ Mini-Enclesure
[0 >160 sfor 2260 If [ Demolition [ Glovebag Procedure
| [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21823
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify s (2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 8 1E
(13) (12) other miscellaneous) i
Yes | No | N/A “’
ist Floor Space 1-14A O K |0 |wooden Door with Core Insulation 20 S5F X (O|O|0O
Ground, 1st, 2nd and 3rd Floors [0 B |[O |Floor Tileand Mastic 17570 SF KOO
Ground, 1st, 2nd and 3rd Floors O | |O |oldElectric Panel Board 56 SF X OO0
Ground and 1st Floors (Exterior) O B (O |window/Door/Louver Caulk 20LF (KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
‘Completed By (Print or Type) Tille Signature Date
ASB-41
MAY 11 * Do not use this form for asbesios licensure exempled activities.
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4 4 2 W : ' fatear 3 .
.- |/ U/_ ( j L;) NOTH:H 0S SBATEMENT
A \_,/!_ (Pursuant to NJAC 8:60 and 12:120;

i Dawe of T\'Dl'rrlr-aﬂﬂﬂ (1) | Namecof Building Owner/Operaror Ji3] _Z

T e 5
; el S F, o | Sevena £ K"’@ﬁ?&f @G B SEEEETDS CONTROL &
O HE i ! Sireect Address . 75 A/  LICENSING
mia] 5 / g /{é—"-ﬁ/ﬂé?té-‘/(a/ / @{3

O Other(ie. privaie & commercial buildings, homes, e1c.)

O Epa it ]

10O DEp O Amended City, Sate, Code

(O DoL Amendmenr £ - ﬂ_g'a_\r 1!.;7 L T O&BO 2

! O  Emergency {including ey

i O Doy _TLIS'!IIE‘.G_!OH) Name of CU!‘I:‘.&CI | Telanhnna 27

10 Dca { O Cenceliation { ~ \( A—F g;ifmé

FACILITY INFORMATION - T

| Name of Facilitcy Where Abatzment 7 Taking Place (3) _ 4/ Type of Facility (4) i

i /{ //’ /V{’%: 228 A—LC, Schoal (K-12) [[

i

f

] D Subchaprer § (Other than K-13)
i

ISt address y 5 % /%tf’ é,-// '&/

|

{Civ(3) C/ % Square Feer % of Floors ' Bldg Age |
Y 2 N
ﬁ‘fMa;/ C(, beco | 2 i
i County {8) /’ Q/ Co.mi.\' Cote (7) ! Current Use (Prior if being demolished) i
{ (STATE USE ONL} |
; e/} | € ) ! Uii o Z?""?'é’:——— |
i Name of Monitoring Firm Hircd by Building Owner (§) J{ ASCAM No. ! Name of Abarement Connaczgy(gj / "\.\ 1 i !
! # (‘;— P "-—f- 2 "‘-r"—"F
{ ! _«‘j' }ﬁ e MheriieyT 1 _LLir (17 L |
Streer Address Sire rAddrass-) N o & ,\

;: IIZ:} ¥ !_,-'?'-_ {"-)—lL{ ¥ C‘\l ;/‘j'\, 1 " L ‘—'k.__.

| Ciw, Swzte, Zip Code | Cizy, State, Zip Code o -

b e I ;“‘1 Soe s Y F

"' ] et s A Gl

i Project Manager for Monitoring Fimm i Telephone No. Telephone No. j License No.

| -, e Wi

i TV | O/E7e

i
| Scheduled Completion Date {I1)

/Z?ﬁ{il-%% L7 I/ (2 1~)5

ceupancy Sizws During Abatement (Check Only One)

} Name of OSHA Monitor ; ~

Se /«g’f

Streer Address

| O Feciliw Closed/Vacated During Entire Period of Abatement
[ O Abatemen: Performed Outside of N 1al Facility dgﬁg H / City, Sware. Zip Code
{ O  Other - Deseribe: AL !TV
fl Scape of Work (Chack All That Apply)
|: O =5sfor=31f O __ Renovation O  Full Containment with Negative Pressure
{E7 =160 sfor=260 If Demolition O Mini-Enclosure
! O  Glovebaz Procedure
' j=y Non-Exempied (*) and Non-Frizble Procedurs
f Is Location { ';\D_f_{:;cm
il Lecation of Us:f;:sj;{bv S ScHpIon on I f f
| Asbestos-Containing Marterial (ACM) Main, s o Asbestos Containing Matedal {ACH) Amoun: : f i
i 1O BE ABATED ('.‘] i .i:';m,..? (i.e. thermal svsterns insulation, surfacing {Specify = I = g J =
| In Faciliny “:'OE"I_,} faad VAT, or SForLF) 1|55
(13) other miscellaneous) Z/5 2|2
; - &= |
] Ves ’ No J ‘wfq i
[ — — -~ i
Windos ,ﬁ@z;é;/c. | v &7 Fgal.< 22854 A
’ ‘ = =~ . |-~
SH [ ]

|

/Z/fﬁid Fa2t P fE‘/ L fﬂfr,?ﬁéf _7:7&“4(_“?‘% | Ll :

(st 0FSjams | 'f L I’ Lot 7 f Avil f! S Sk H’ | ]
r

!

|

i

|

;

J

o Lot |
;‘( 5 (:.. ! ,II
|

|

|

|

WAy /«;’»{ H ‘
I! Name of Registerad Waste Hauler ] NIDEP Waste C}tbfc Yards Name of Registerad Lar!d;ﬁil
[ : | Hauler ID Mo of Wasie
A | Zeea It ot 5
i Dz‘saosa} Dau: City, Staee, o 7
T "ﬂnam'e ‘Q | \ Z ‘f D;P.u._;’;.. 7 ?

Sp ff ol T
e EHT -

* Do not use this forn for asbestes licensure exempied activitjas,




D A M)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # 12508

Date of Noti@ation(ﬁ,——-\} u ' LJJ
Decembeér 277201

Name of Building Owner / Operator (2)

|':‘.‘l

Pinelands Regional Board of Education =

Agencies Notified Type Notification Street Address (L) J[ = L:‘_!
\ 3
gEPA 520 Nugentown Road | E AEp r ;
[Ioep L' ]..i Jtl ¢ C
XlooL Initial City, State & Zip Code I
Amended Little Egg Harbor, NJ 08087 = e

XlooH O Amendment # APEESIOD QC.).rf_‘,TRUL &
[lbca [[] Canceliation Name of Contact infe N

Stephen Brennan, Business Administrator

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pinelands Regional High School

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

Street Address
565 Nugentown Road

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

|:| Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors

City (5)
Little Egg Harbor

22,000 3

Bldg. Age

438

Public Building

Current Use (Prior if being demolished)

County (6) County Code (7)

Ocean USE ONLY

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 0003 Synatech, Inc.

Street Address
1253 North Church Street

Street Address
829 Radio Road

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Jim Guilardi

Telephone Number
856-840-8800

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)
January 2, 2018

Scheduled Completion Date (11)
January 8, 2018

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one}

X

Other — Describe:
Facility Occupied During Abatement

Ll
[]

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

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

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

[]
X

[:I Renovation
] pemolition

|:| Full Containment with Negative Pressure

XI Mini-Enclosure
D Glovebag Procedure
1Z| Non-Exempted(*) and

Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintanance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems ot

(13) insulation, surfacing, VAT - 2 |m

or other miscellaneous) z EIE

o = w e

< g. = 3

Yes No N/A e 2|

2"9F|gor Hallways — 2 Areas X Floor Tile and Mastic 1,240 SF X
|

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

Diane Aloia

Exec. Administrator

Hauler ID No.
Synatech, Inc. 27429 5 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 January §, 2017 Morrisville, PA
Completed By Title Sigr}aﬁ{re Date
A rf e .

December 21, 2017

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



rﬁa State of New Jersey E [ VE =
A TIFEA SBESTOS ABATEMENT ‘D | & Y Lj]
~V OIYRAD tt .A.C. 8:60 and 12:120) |~ ], ]
\-"/L/ (] A~ Fﬂi nr > An4T 1‘ /]

Date of Notification (1) Name of Building Owner / Operator (2) uu = ol ]' T
12-21-2017 Cristina DiMeglio | |
|Agencies Notified |Type Notification Street Address ; ]
' %E EPA e ASBEQTOS CONTROL &

[0 DEP B Initial City, State & Zip Code EieEhsiva

X DoL [0 Amended Lawrenceville, NJ 08648

X DOH [0 Emergency Name of Contact ITeIephone Number

[0 DcA [0 Cancellation Cristina DiMeglio

1

FACILITY INFORMATION

|Name of Facility Where Abatement is Taking Place (3)
|Residense

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

[Street Address [ Subchapter 8 (Other than K-12)
[ Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) [County (6) County Code (7) 1,620 1 40

Lawrenceville, NJ 08648 IMercer Current Use (Prior if being demolished)

| Residential

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

Health and Safety Services 117 Resource Management Group, LLC

Street Address Street Address

P.O. Box 365 2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Telephone Number
856-452-1311

Project Manager for Monitoring Firm
Mr. Jim Proctor

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10) Scheduled Completion Date (11)
12-30-2017 12-30-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
[[] Facility Closed/Vacated During Entire Period of Abatement
& Abatement Performed during Normal Hours:
Describe: 8:00am — 4:00pm
[ ] Facility Occupied During Abatement

Street Address

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

|Scope of Wark (Check all that apply)

[0  Full Containment with Negative Pressure
Bd =3sforz3if BJ4  Renovation [0 Mini-Enclosure
[0 =180sf2260If [l Demolition [0 Glove Bag Procedures
X1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems g Dl e 2
in Facility Custodial Staff? insulation, surfacing, VAT 2 BPBI| 8
(13) (12) or other miscellaneous) 5| 5| |5
Yes | No | N/A -
|Crawl space (1] L] Transite pipe 15 LF X|O[OjQ
" L TRl =ji=fi=fi=
EERIRE mEli=li=§i=
! I I e mjnjinjin
F Oojgjgia
REN RN miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title S|gnatu Date
Mr. Brian Haney President /g 12-21-2017




Jec 20 2017 1217 NJ Asbestos Control 6096330664 page 1
1272072017 11:33 PAX
Stats of New Jerasy
NOTIFICATION oF ASBESTDS ABATEMENT

CILTI0D-

(Pursuant to NJAC 8:80 and 12:120)

|

w

Data of Notmeation (1)
12/18/20147

Nama of Bulidin
Lvingsion Bo

g Ownar/Oparator (2) - Iy A
ard of Educatlon ASSHegpeNTROLE
Y <IN | i

' |

‘ Agendies Noilfied Type Netifization Strwst Addrens | O I
11 Faxcroft Drive 17| Z L]
| o EPa Initlal | L
] & DEP O Amended Chy, Stete, ZIp Code i Y B B e
| E DOL Amendmeant & Livingston, NJ 07038 ]l b S i 508 J- {
! X Emergency (includin ! AR A S SRR M) B
| @ DOH Juaﬂﬂcaﬁ.;g'} ¥ Gpstactg Name of Contact L Tal=chone Number ] -
{0 DCA O Cancallation James Parrstte I _ r
W o0 = L FACILITYINFORMATION )
{,Nsme af Facil Where Abatement 8 Taking Placa {3} Type of Faciity (4 0052 |
| otnge R merE R P “ |
— B School (K-12)
| Sireet Adcress | B Suschapter & (Giner than K-12) J -
| 120 Foxcroft Drive O, Gther Ge. private & commercial buildings, homen |
1 Chs) v Square Feet #of Floors Bldg. Age . |
f ;{L_Fv)fngstdn'. New Jersay 07039 2;’,090 2 " e }-.
| County (8) County Code {7} Current Use (Pricr  baing damsiished) i e
I Esspx | (STATE USE OMLY) Middia Schoo! | ot ].
{ Iﬁhmeffcf fenitoring Fimm Hirad by Buiking Owner €] ASCMN No. Neme of Abalerment Conirador B ~ _. ;
]E arden Stzte Environmamal Litich Cerporation ‘ & ittt
Sirest Address treot Address | = |i
’ 555 5.Broad Street 806 McEride Ave ,5 e
oo =k | == =~ . I
-fzity, Stats, Zip Coge Cily, State, Zip Cote K vin ol
;G’Ian Rock, NJ 07452 Woodland Park, New Jersey ol ,‘
ik _ | .
[*Roject Managar for Monforing Firm Talephore No Telephona No, | Licansq No, | Tl
| Bhice Wolt - 201-652-1119 973-225-8400 | 01104 :
TEEADESTD) | Bchedulad Compiation Dats (17) Name of GSHA Monar e
] ;#23_22{2@1 r 12/24/2017 J Irls Environmental Laboratorles, LLE i
;L L= i

“Qecy pamcy Status During Absterent (Chsck Qnly One)

B . Facilily Closed/Vacated
L5 Abatement Perormas

ufing Entire Perod of Abatement
Outsids of Normmal Facllity Hours

Streat Addreas
2333 Route 22 West

Eity, State, Zip Codp
Union, NJ 07083

& Renovation O Full Containmant withk Negalive Presaurs
Cemolitian O Mini-Enokcsyrs
O Clovebag Procadure/ Tent
B Non-Exemplsd {*) gnd
f I3 Location 5
._ . Locwutlon of " l;“g;‘i; . Description of o
bestos-Conlaining Material (ACM) Maintenane) Asbestos Contalning Material (ACH) Amount ' e
. TOB . Sty )&aﬂ"? (Le. thermal systams insulztion, (Specify
Ia Faglly 15) : surfacing, VAT, or SF orLF) g ;
(13 ( other miscellansous) g
. Yer | No | Na
g R, Library , Technology Office [ X 540 SF VAT & Mpsric 640 SF X ]|
: | Non Friable Method .
| i
| | - I
me of Registerad Waste Aauler NJIDEP Wag'e Cubic Yards Nsme of Raglstered Landil i
Hsuler [D Np, of Wasie
Llich Corporation 18724 10 G.R.O.W.S Landfi|
iy, Stats _ Dlsposal Date City, Stafe ]
;ﬂé’obdlaﬁ d'Park. New Jersey —‘ 12!24;20_1'7_\ f orTisville, PA .
R e I| 4 .
wompleted by Title | : h)
A‘éf;ana Clajarava Presidsnt I :
b

el

55841 (K-08-06)

m
" D4 riet uss this form for ezbaa1os ieunsure exem

f

tod-a :Iﬁf:_:!ea.i_



D

MO#24499218510 RY

A\ e

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

E M E 1V [F
S WS =

@},: Sy
~

I ,-_.“l , -
Date of Notification (1) Néme-of Building Owner/Operator (2) i AEn Ao AniT
1 21 17 ' UKL 20 U
' - ! Mary McAndrew
Agencies Notified | Type Notification Street Address

LICENSING

ASBESTOS CONTROL &

X boLwp [J Amended City, State, Zip Cods
DHSS Amendment #
[]bca ] Emergency (including Nutley, NJ 07110

(NJAC 5:23-8) Justification)

[] Cancellation

Name of Contact
Mary McAndrew

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility (4)
[[] Schoo! (K-12)

Subchapter 8 {Other than K-1 2)
Street Address Other (i.e.. private and commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Nutley, NJ 07110
County (8) County Code (7) (STATE USE ONLY) | Current Us= {Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Buiiding Owner {8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Streat Address Strest Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

License No.

01127

Telephone No.
973-638-1777

Start Date (10) Scheduled Completion Date (11)
01 ;03 ; 18 01 i 04 ;18

Name of OSHA Monitor

Envirovision Consultants,Inc

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

Time of Abatement: AM- = PM_ AM

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

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Waork (Check all that apply)

>3 sfor>3If B Rencvation
> 160 sf or >250 If

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

[] Demelition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (") and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normally Description of 2] [m[m
Asbestos-Containing Material (AGM) Used Salely by Asbestos Containing Material (ACM) Amount oo |2 |3
TO BE ABATED Malntf;nancea‘a (i.e., thermal systems insulation, {Specify ER R =3
IN Facility Custodial Staff surfacing, VAT, or SIF or LF) 152 be
(13) (12) other miscellaneous) = % m
Yes | No | N/A
Basement OO X Pipe insulation 90 LF OjQg|g
O |0 |0 O|0|0|0
i i O00|0O|0
Name of Registered Waste Hauler VJDEP Waste Hauler 1D No.| Cubic Yards of Waste]| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City. State 1
Wayne, NJ 07470 TBD Tullytown, PA
| Completed By (Print or Type) Title Signature Date
N.Jevtic Owner )%U_{Lc. Wenaol 12121117
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




o FAX

'l PO .. WU |
{Pursuant to NJAC 8:60 and 12:120) @%}ﬁ, 4]
Dateofﬂaﬁﬁwﬁmﬁ) e of Bullding OwnerOpemtor (2) : -
N— ﬁ\ )“ rﬁ LHM‘; Oﬁ:’velt '@m@i‘vﬁ} UGy E
i = \HO ﬁﬂfbf Alice r(ﬁoom ) ]
O DEP /Amended | City, S, Zip Godo | rldg{e) DEC 26 2017 |
R oo K m;‘t{gmdﬁig ; u ﬁ\)'\f’* {\} t\) ) ©7b é vt Ty !
% Boh |o oot GQF&Q Al e . B
Tams of Faciy Where Rbaismant 1s Taiing Piace (3) s T )
” o _ _ : 'F.'l' Schoot (K12
ia-m.rm ,% mymmxm _
{Cy® . " 5 T #of Fioors Bidg..
Y chongEth N 5600 | 196
Sty (B Couniy Code {7 Currant Use (Prior if being demotiened)
LION B S HOOSE
~Fiame of Menioring B Fired by Bulding Owner (8] “ASCH No. Nams of Abatamam Goniracior (0)
S N(I;\."—‘tl_&h Lo
e ._?ﬁﬂﬁx%w
- City, State, Zip Coda
o | - ._m‘:: ?ﬁm‘ N0 o885t
Frojoct Manager for MonRosng Fim Tolephone Mo, phona: _
[ ) ! 1194 %@}66& 080G
1 Start Date (10) : { Da'te{ﬁ} 1 3 ; HW =
e , Ig‘ Sﬂ_ L, VA -L:i% _;:':Whli.. oL
Octupancy Salus {Cliecic Oniy:Ons)|
g M@Wammemm;#;““! { P @ f‘SOX 2N
Absferent Pesormed Outsds of Norral Fasiiy Hows 1 City, Siate, Zip Gode
Clyas = Ol .- oD Bmcb\,a N D Gﬁ%@%

{"Scope of Work (Gheck All THELAEPY)

L1, &3efor=S# 0. Renciatisn
5 2180 sfors280 ) Demaliion
ﬁlﬂﬁab@n [
Ws«m_f@eﬁaﬁxm st Soiety by
b T
| Yes | No | WA |
= Fload X 89 Hoor GIE [Z 1200 [X}
1 Name of Registersd Waste Hadjer ma‘&ﬁ%e : W Namo:r}éegésﬁemwmﬁﬂ
| NoIEEdn IR Hf%ém : S, | GROWS
-G%&y,sfate ~ ~ T "; I il
{0l G Gade 3. o8 i ?%7# Hoar O\ Vf’ AN
..Gomp% d by n i — : e
Crrde 'IC%HQD A mﬁ@:ﬁ DEN | E:&O ‘rlc\}x’i\kﬁ\/ | i«’;l/\“é! i

ASB-41 (R-06-08)

. Earr wotuse Hie felnvfor ssbesiba licenalie SXammes



Ne Jrse

! ) ate
NOTIFI \l@ OF SB TOS ABATEMENT
uantlo 50 and 12:120)

! Date of Notification (1) Name of Building Owner/Operator (2) |
| 12/19117 CHABAD OF THE SHORE |
Agencies Notified Type Motification Street Address ASBESTUS CUNTROUL &
: LICENSING
. _— el 620 OCEAN AVE
| | DEP [l Amended City, State, Zip Code
DOL Amendment # LONG BRANCH, NJ 07740
ix] Emergency (includin
K boH justfﬁgatior?){ 9 Name of Contact LTeIephone Number
[7] bca [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chabad of the Shor n
Shore, Long Branch [0 school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
620-624 Ocean Ave g Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Long Branch 1
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Telephone No.
732-668-9078

Name of OSHA Monitor

Street Address

City, State, Zip Code

License MNo.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

12120117 12/26/17 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
6 WHITE DOVE COURT

i | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

{:] 23 sforz3 If Full Containment with Negative Pressure

5 Renovation

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%tfpn;ent
Location of i %orsmf':y 2 Description of
Asbestos-Containing Material (ACM) I\:ejnt oley ‘}" Asbestos Containing Material (ACM) Amount -
TO BE ABATED " at d%""fgfem (i.e. thermal systems insulation, (Specify 25|30
In Facility HsI0 ,:3 At surfacing, VAT, or SForLF) 3 |2 = %
(13) Ly other miscellaneous) 2| 2|E|¢E
= 2l a
Yes | Mo NIA Al
INTERIOR Tile and Mastic 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 10 IESI
| City, State Disposal Date City, State
INEWARK, NJ 12/26/17 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



CILLD

) o

A

F ASBESTOS ABATEMENT

te of New Jersey E ﬂa E
\5)
ur-.%;éiilito NJAC 8:60 and 5:16) D !‘

[V E

[ Date of Notification (1)

Name of Building Owner/Operator (2)

[

12 4 20 1 17 Metro Development of SJ, LLC o
Agencies Notified Type Notification Street Address = "
] EPA X Initial 53 Covington Lane ASB:SJgEN%Cl)I\I?GTHOL "
RoLwb [J Amended City, State, Zip Code
B DOH Amendment #
1 DCA ] Emergency (including Voorhees, NJ 08053
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Nick Aspras o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Future Wawa [] School (K-12)
Strest Address % cS)Ltfr?:P S?;?Fparisggea;?f:znf;sgcial buildings,
912 Haddonfield Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 50,000 1 50
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Camden Vacant Commerial Space
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
PARS Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
500 Horizon Drive, Suite 540 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Robbinsville, NJ 08651 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rafael Torres 609-890-7277 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 04 [ 18 o1 [/ 12 [ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P\ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
BJ>3sfor>3If [J Renovation ] Mini-Enclosure
>160 sf or =280 If B Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locaticn of Normally Dozcription of S = o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218313 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (28|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g s
(13) (12) other miscellaneous) g ®
Yes | No | N/A
Meinke Exterior [0 [ |0 |RoofFlashing 600 SF X O OO
O O (0O ogoja|gd
O (O (0O O|g|d|d
O O (g Oooo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Jack Robinson Waste Disposal Service Hi”_}earo'? o Wizte GROWS North Landfill
[ City, State Disposal Date City, State
Voorhees, NJ 01/12/2018 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Christina Lynch Vice President of Operations /l{\vn&@ % 12,/20 /IF_%,

ASB-41
JAN 13

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




TIFICATI

F

o

|

State of New Jersey
- ON OF ASBESTOS ABATEMENT
suant to NJAC 8:60-7 and 12:120-7)

~
Date of Notification ~ 12/16/17 Name of Building Owner / Operator (2) LJJr [ ]
Type Notification Anita Rose M
Agencies Notified Street Address J Ll NEC 26 2017 _L_jj
EPA X Emergency Notification I
DEP Initial Notification City, State & Zip Code |
X DOL Amended Notification |Chester, NJ 07930 ASBESTOS CONTROL &
X DOH Cancellation Name of Contact Tefephone
DCA John Scelba
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,000 2 70+
Chester Morris Current Use (Prior if being demolished)
Home

Eikon Planning and Design

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
221 High Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Hackettstown, NJ 07840

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:
Other - Describe:

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

John Scelba 908-813-2323 732-605-5062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12117117 12/18/17 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

443 Schoolhouse Road
City, State & Zip Code
Monroe Township, NJ 08831

Demolition
Large Project

Scope of Work (Check all that apply)
X Renovation

X Quantityis>2SFor> 3LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
X Glove-bag Procedure

Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement No TSI Pipe 30LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Carting 18693 3 GROWS
City, State Disposal Date City, State
Trenton, NJ 1218117 Morrisville, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Dominick r}’-};‘-ﬂ_{gaﬁ' 12/16/17

ASB-41 JUN 85 G4667




B & G proj. #

2017-186

\ ] staienrN
Nelificatibh of Asbestos Abatement
FStabt thiNJAG-8,60-7 and 12:120-7)

EMERGENCY **

ST p
Check #8733

Dot Notmcation/c!) Name of Building Owner/Operator (2) w o=
. . | — / \
11121/1210 471417 | Somerset Hills Board of Education D’ E 5 E H L L. rﬁ::
Ageﬁ:iesE I‘;;tiﬁed Type Notification Street Address - {T ‘ ¥
O initial 25 Olcott Avenue ﬂ{ T }I!
[J oep L1l e A5 {1
City, State, Zip Code ,i =,
DOL Amendment Bernerdasville, NJ 07924 i '
DOH Name of Contact |Te!ephEh‘e‘T\rDTﬁlfé‘El\“l‘Sm‘é'"“-“-75"
[0 canceliation
[J oca Dan McDougal
e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Administration Building (sub chapter 8)

Street Address
25 Olcot Avenue

Type of Facility (4)
School (K- 12)
[C] subchapter 8 (Other than K-12)

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

City (5)

County (6) County Code (7)

Square Feet | # of Floors Bldg. Age

(State use only)

Current Use (Prior if being demolished)

Bernardsville, NJ 07924 Somerset Admnistration Building
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

E”V”OV'S@‘ B & G Restoration, Inc.
Street Address Street Address

20-21 Wagaraw Road, Building 35E

105 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Guillermo Morales 973-636-9145 (973)696-6869 00378
- Name of OSHA Monitor
. Scheduled Start Date_ {,10); Sched. Completion Date (11) Bi%G Resioration e
XA 1202312017 KK 12/30/2017 SieoTAdd ocs
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:] Abaternent performed outside of normal facility hours-
O A e LincolnPark, NJ 07035
Scope of Work (check all that apply)
[] pemoiition Renovation ] Fuli Containment winegative pressure (] Glovebag procedure
[x] >3sfor>3if [ >160 sf or >260 If Mini-enclosure ] Nen-friable procedure
) Is location normally used solely RTR|E
:gg::?t)ns?gomaiﬂiﬁg lstrtyafr‘g? i;l)tenancefcustodiaf Description of asbestos-containing Amount fn E 2 Ii:
material o be material (ACM) (Specify SF or o] e e
abated in facility (13) Vos No NIA LF) : i . L
r
Hallway | Il JIL_X || pipe runs & elbows 27-3511 O[O0
lower level girl's room 1 pipe runs & elbows 120-135If B (00O O
| ooon
[ ] [ Oooid
L | mjEj=Rin
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasie |Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/02/2018 Tullytown, PA
3 i Signature Date
C(%nc;?ge;er? ab{(upr;;t e égireta ry/Treasurer : %“‘é’”’ Sina 12/20/2017




RECEIVED 12/18/2017 (4:55PM

Dec 18 2017 1633 NJ Asbestos} 1 _0.- 0864 page 1 .
DYANIER D EGETVE |y
_ i | State of NJ _,
' ~UiNoliflcation of Asbestoa Abatement |
BAGOprj4 2017-188 (Pursuant 1o NJAC 8:80-7 and 12:120-7) L BER 06 0017
| : “EMERGENGY ™ U chedklrarga 0 2017 .
Atk of Neticatian () Name of Bulding Owner/Cparator 2 A RN
L2218 /01 17 Somerset Hills Beard of Education _ ASBESTOS CONTROL &
m" 3 You Na en m—-———_ : s __INQWF\J
D BPA = . —_ !,f
Initial 25 Olgolt Avenus 7
O oer CoR Ty e
Dot 0 amesdmen Bernerdaaville, N 07624 -‘ o
£oH ' ' [Riwne oF Contag: Tm F——
07 oes [0 carcenstien 1

Nams of facility wivats abatersn s twking placs {3)

Dan McDougl B
FAGILITY INFORMATION ' '

Administration Building (sub chapter B8)

Biroet Addrees
28 Ojcot Avenue

4]

20-21 Wagargw Road, Building 356

Pt e e e

Fair Lawn, NJ 07410
vact i i
Guil

X tonno

Suillerme Mora
54 5 Do

1212212017
Oeciiopnzy St ' 0l {Check oAl ane)

Facifty closed/vaeaned during entire period +f abatsment,
Dhbﬂlr:nt performad oulsiéa of normal faellty hours-

T‘yp’ of Fasility (4)

[E] sowel (x-12

[ Subchepter 8 (Other than K-12)

[J Other (Privare/Sormmercial
;- Bidgs./Homes, sl

Square Faet

"ol Fleors —m_

Dxtamen

T =

: - "
*Currart La (Prior # baktg Gamolishers)

nistration Bulldin

B & G Restoratlon, Inc,

ress
- 108 Rysrson Road

ity Eiate, 2ip Code |

Lincaln Park, NJ 07035

alep J Te=vs m- 7 :
(873)855-6889 00373
T e
Name of OFHA Monltor . ,
B & G Rsstoralion, Inc. '
r redd
108 Ryerson Road

O Cther-Detcribe: LincalnPark, NJ 07035 "
“BcSpa of Work {cheek &l tnal apphy) :
Demaltion Renovatin ] Fui Containment winegative pressure ] Giovebag pracaduse
(>3 eforoz L] seoetornzens Mini-ancloaurs [ Neneiriatie pracedure .
(ocalion of !sbcalmmaminw VN TEY .
ahing by mainte nance/cusiodla iption of a8bssios-contsinin Amaung vils
maleriel to e W e oM e Doscmarat (R 2o
abatad In facifty (13) Yo Ne NA LF) vii [pqt
e - i
Hellwa $ & slbows - J LT
lower level oir's room 120-135 U%
Ll
Seth — '.1 -
: : (=)=} {ny]s]
7 Hau q THema L el
B & G Restoration, Ine. 18583 & Tulitown Resourcs & Recovery Center P
iy, Steta ta Chy, Siats
Lincaln Park, NJ 0170212018 Tulvtown, PA . 5
[ By { or Typs) Tilm nagura Date
Gormana | uns Secratsrv/Tragsurar %’“‘“ Fors '_.:2{1 52017




State of NJ

Notification of Asbestos Abatement
B&Gproj#: 2017-186 (PufSuant AC 8:60-7 and 12:120-7)
—@ /&\ ﬁ *’@ERGENCY*“ Check # 8733

Date of Notification (1) B Nammingl‘é)wneﬁﬁﬁgrator () r F P |’; U “rr F =
12 113145571417 | Somerset Hills Board of Education @r—“ = e iH ']1
a‘\gla!r'jcies:E I‘;;tiﬁed Type Notification Street Address U u LA | L‘

[ oep [X] inital 25 OIcoit Avenue { Uty £0 duld !

City, State, Zip Code

(¥] poL [0 Amendment Bernerdasville, NJ 07924 TS0 CONTROL &

[X] poH . Name of Contact | [elephone Numbgr - Vo °

] oca B Gancetafen Dan McDougal

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Administration Building (sub chapter 8)

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

[ subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
25 Olcot Avenue Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Bernardsville, NJ 07924 Somerset Admnistration Building

Narme of Monitoring Firm Hired by Bldg. Owner (8)
EnviroVision

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address
20-21 Wagaraw Road, Building 35E

Street Address
105 Ryerson Road

Chy, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Lincoln Park, NJ 07035

Phone Number

973-636-9145

Project Manager for Monitoring Firm
Guillermo Morales

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
12/22/2017 12/30/2017

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)
[J pemoiition [X] Renovation

IE >3sfor>3 If D >160 sf or 2260 If

[x] Glovebag procedure
[] Non-friable procedure

D Full Containment w/negative pressure

[X] Mini-enclosure

E— Is location normally used solely 1: RIE E
geeh i i a2
asbestos-containing ggafn;(z:gtenance!custodla! Description of asbestos-containing Amount m | p 2 n
material to be_ material (ACM) (Specify SF or o la|al€C
abated in facility (13) Yes No N/A LF) ; i 5 [
F 1.
Hallway [ | [ X ]| pipe runs & elbows 27 -351f x| L0
lower level girl's room [ I W[ x 1 pipe runs & elbows 120 - 135 If 00 {0
| mimyinkin
i } I O0 00
‘Registered Waste Hauler NJDEF Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/02/2018 Tullytown, PA
Completed by (Print or Type) Title ’ Signature Date
Gordana | ina Secretarv/Treasurer % %,w 12/15/2017




RECEIVED 12/18/2017 04 BBRM

Dec 18 2017 1653 NJ Asbestos Control 6096330664 pege 1 D{L 2 1]
= |
[l oeceean U
nd’“’nf mbatarmm LR 1
—— % and 12:120-7) | o |
?' Cy= M
Rste of Not¥icalon: ) Nume of Buliding OwnerOperator 2) . LIGENSING
W LZ AL 18 1/12 17 ) Somersat Hills Board of Education )
Yo Notnaalen oy .
0 epa . b ' —_— / :
it Initial 25 Olcot Avenue : ¥, .
- CATRATED e e P
por | [0 amendmen || Bymerdasville, N 07524 .
=2k T
3 pea = SRt Dan McDougal '
FAGILITY INFORMATION
Nam® of faciity whers abatenman (3 teking piscs (3) Typol-'-a:.aywm i
Adminigtration Building (sub chapiar 8) &mmum&mﬁnim
Suset Acdreas U ﬁ memgmml
mee, & :
5 O’cal A\‘eﬂu@ - } _ -gqm Eeet | F5 WM@
SRy (5} Ocuniy Ciem {23 - ~:j‘-=4.=_=—.
(8tale ume anly) ‘Current Use (Prier 1 balng cemolmhew)

ﬁniﬂmﬂon Bullding i
{

Envtravmgn B & G Resteration Inc.
“HTeel Addrens ] [Seiadsee

" 105 Ryerson Road

[Clty, Stade, 2ip Code |
Lincoln Park, NJ 07038

20-21 Wagarew Road, Building 358

N 4]
Fair Lawn, NJ 07410

Talephona Number
(972)886-6889
Hams of G8HA Monitor
B & G Restoration, Inc.
EiTee! Fadrees
103 Ryerson Road

00378

EI Fanil’u mmmmu durir\g entirs period of abatsmant,
[C] Aneterment performad oulsics of normal fecllty hours.

[ Other-Deserbe: LincalnPark, NJ 67035

~Eope TV (Ghe At 8] —

] pemalian [E Resovaion [ Full Containment winegative pressure Giovabag procaduta
E=aeforszn 3 sieastorzzsn Mini-snciosure [ Neniviable precedure .
L roniian oF Lfmimnmmny u-glaomry f RIE g
ashestos mma ¥ maintenanoa/custedia 5 o J I . Amgunt g n
materd e be ml!} Dﬂmi:}lﬁvn l’bﬂmln ng {SPEGHSFN :‘ : & :
ahwtad n fackfty (12) - Ne NA kel ac) LA v | ; 1c
: - 1 ) [
Hallway 3 & slbowe - 35 ag=ginl
lower leval gir's reom 5 120-135 i 1,
apiek]
m)[=g{nK]s]
2 L Hau a Brre ”
B & & Restoration, Ine. 18583 3] Tulltswn Resource & Re Centar g
e —
Ciy, Sta®e atg Cly, Siete
Linesln Park, NJ 01/02/2018 Tullvtown, PA "
or Type) Tilla naiura

I'E;u
12/18/2017

ampldted By (
Gorans | uns Sagrgtary/Trassurar




of NJ

te
tificatio bestos Abatement
B&Gproj.#: _2017-188 uastto NJAECI8:60-7 and 12:120-7)
E GENC YRR Check # 8734
Date of Notification (1) Name of Building Owner/Operator (2) ri:)\ E [17; F L YW E =\ |
. — [ o — | i
1121/12104/14171 Jersey City Charter School \L,Jfr —'J‘ 1l|
Agencies Notified [ Type Notification Street Address T ] 1]
EPA I oec 26 2007 L)
g DEP X] inital 2495 Kennedy Boulevard | ULL £ 0 v 'LL:.J
City, State, Zip Code ,! i
] oot [J Amendment || Jersey City, NJ 07305 ASBESTOS CONTROL &
l'El DOH D Name of Contact ]
Cancellation .
] pca Colin Hogan -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
, [] school (K-12)
Jersey City Charter School  ( NON Sub 8) [ Subchapter 8 (Other than K-12)
Street Address [x] Other (Private/Commercial
2495 Kennedy Boulevard Bidgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
: (State use only) Current Use (Prior if being demolished)
Jersey City, NJ 07305 Hudson school (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A _ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
(973)696-6869 00378
— ; Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) .
¢ (%) 7 ( B & G Restoration, Inc.
12/21/2017 12/22/2017 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[®] Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
esetie: LincolnPark, NJ 07035
D Other-Describe: _ incoinrark,
Scope of Work (check all that apply)
L__l Demalition ]Z| Renovation D Full Containment w/negative pressure E Glovebag procedure
X]>3sfor>31if [ >160 sf or 2260 If [X] Mini-enclosure [[] Non-friable procedure
Locaton o el JHEE
asbestos-containing s‘?aﬂ('l 2) Description of asbestos-containing Amount ml|lp |lc [P
material to be material (ACM) (Specify SF or = 5 c
abated in facility (13) Yes No N/A LF) v i : L
e Al ;
Auditorium above ceiling [__X ]| pipe insulation 6 If (OO0 (0
C_ L1 O[O0 0
iR
oot
mj=j=i=

Cubic Yards of Waste

Registered Waste Hauler
B & G Restoration, Inc.

NJDEP Hauler I1D#
19563

1

Name of Registered Landfill
Tullytown Resource &

Recovery Center

City, State

Disposal Date

City, State

Lincoln Park, NJ o 12/22/2017 Tullytown, PA
“Completed by (Print or Type) Title Signature i Date
Gordana Luna Secretary/Treasurer %"/M‘* Lina 12/20/2017




RECEIVED

Dec 20 2017 15:48 NJ Asbestos Control 6096330664

D) [\ [

page 1

12/20/2017 03:-49PM

. t\ﬁc&uggn«cf Asbestes Apatamant 5 |
. 2017188 (Purstiantdo NJAC 8:80-7 and 12:120-7) v | = f
BE §i  AOVIEER i
ee : mEMERGENCY™ Check #8734 — 1
Dats of Natifieation (1) Name of Building OwneriOparatar (2) ASB Eb??\.cs{ﬁ\:{mq" &
iz /20417 Jersay City Chaner School et
o ypa of | [Eleet Addraes ._ —\/
O e B initisl 2498 Kennady Bculevard : ‘ ,
O] pee 2Ty Einte, 2P Codo
B ooL | [1 Amencment || Jersey City, NJ 07305
DoH ama of Contaed l I:‘:pﬂgnl Number
] oea El. casainn Colin Hogan i _ —_—
FACILITY INFORMATION
Nams of oy whare asatement is taking piacs (3} Type & Fam é;l)t .
Jetgey City Charier School  ( NON Sub 8) D] subehaptar & (ther than K42)
Btrest Address : @ Citer (Priveta/Commercial
Eldgs./MHomas, eid.
2485 Kennedy Boulavard _ aqu“ T 7 5T B A
City (5) Counly Cods (1) ;
(State usa ony) Guran: Led (Priot f being damolished)
school inun sub B) -
Gnirmeto?

ma No
NIA
e ——— T
“fiivel Addrese
<% SEe ZR Code e
B Y

121222017

Bccupency S Shatus During AD e ey one)
Fagiity cloasd/vacatad during antirg plﬂod of abatement,
Abatemant performed aulside of norma! facliity hours-

ams of ARt

B & G Restoration, Inc,

ree eEs
105 Ryeraon Road
{Cl'm E_ula. Zip Code

Lineoln Park, MJ 07035

Ta@ANaNe HuUmbsr
(872)808-6E50

B e
Nama of OSHA Monitor
B & G Restoration, Inc.

Licanae “Uﬂ'lb.i

00378

iy, e

L
105 Ryersen Road
=T

Llncol_nF'ark., NJ 07035

Depcribe
[ othar-Deacribe; e —
“Boos of Work (oheck a1 thet apply)
[ pemalion [X) Renovation E] Full Gontainment winegstve pressure ) Glovenag procedure
>yaterad [ >1804f or 2260 # ] Mink-enclosurs ] Non-triable procedure
- LR
1 location normally used solaly E
Location of ! : @ E
mﬁl!‘lﬂ’cdﬂﬂﬂil . A nt L] n
ashantos-eontaining by Desctipten of esbestos-cantain Mol m n
matarial o be slafi13) rhml:'l e (Spesify BF or a E : [
abwied I faciity (13) Yes No NIA LF) v v ]p |t
4 -] 1 =1
Audhionan above callin Tos insulation M s jmj{myin
3 auler ubiC Yar sme of Ragintara -
B & G Restoralion, Inc. 19683 % Tullytown Resource & Recovery Center
Gw, tam pasy City, Stata
Lincoln Park, Nd 1212212017 _ Tullytown, PA .
mpleled by (Print of Typs, Title igrature DCaté
Gordang Lung Secrelary/Treasurer ﬁ""—‘ Lone 1272072017




Dec 8 2017 16:45 NJ Asbestos Control 6096330664

page 1

12/18/2917 09:39 2P12620371 AMAC
_ i
\ Jormey
u L \]/\ Lo 7O ARATEMENT
{—J { B:60 and $20100} |
[Tew of Nuﬁ&uuu TN Nare of Bulldnp Owheriopardor L& |
218} Scoryr Kgaies |
Agancias Nuu Typa Nokficaton Sirmal Address
| 1 ERA intdal
= DEr Anarcas  aip Gode
i O0L pdmant $ 3 3BE
emangency {inciudng i fCoriadt e s
QOH jusification) il ~
DCA [3 cenceiston gglm LEA G .
. FASILTY INFORBATION - {
Hame of FECITY Yehare Avasmant Is | seng Plase (3) Type el Facify (4)
LESI0OQCE Bcheal (Ke42)
Sireal Addrons Bubchepin B (Other tom K-12)
- 00202020 | "ot
Chy (5) Fauers u ¥ o Floais Bkig. Age
HouwThoa e X% & 15%
County (8 Courty Gode (7) e Usa (Prior I being deopois hed)
Passhie. " B pIvraL,
T ol Ao i Fired by Buiking Cwner () ASCM Ne, Finenve 07 0B8Nt Gantractwe (8}
A MAC Contraating inc.
R e T Evest Addee o
185 Vregland Ave
City, Siata, Zly Code Ciy, Siate, Lip Cosle
widiand Park, NJ 07432
Drojecs Managar for Moniiorig Firn Telaphana Na. Teisphore No. Licanse No.
204-262-5841 00158
Seraduiad Compleden Dam (11 Name of QBHA Monior
3},-, 1 2] &)1 Omege Environmental Servicss kg
Ov.wom lis Dunng Abstmment (Check Only Ona) . Sirast Address.
Facity ClosadAscated Curtng Entira Poriad & Abdtsment 280 Huyler Street
Abmrnant Porformad Outelde of Movms! Faciy Hours ["Cilty, State, Zip Code
Othét — Descaiba: Hackensack, NJ 07808

Beopa of Work (Chack A5 That Apply)

*3eloraad E’ Renovation: i Contakwmant with Negative Pressurs
2160 8 of 2280 Damoion WinkEndaiune
Glovehay Procadum
- Hon Exsmpled {7 and Non-Priais Procedure
+ _ ts Location o
Lacsilan of At Duacyiption of —
asbesica Cortakning Materiol (AGM) | S Sk by Aabestog Canvalning Matsrs! (ACK) Amaun m
10 BEABRTRDY Rypiein gt ia-l8 {16 e sl Vi, (Seacry o
in Eacidy i auruing, VAT, ar 8F orLF) .g 24
| (3} 2 othes mIBCBIANEOUS) 3 § [
5. Yos | Mo | WA 17
Bowen Lhas N PIPE NSULATIOS | BOLF | v
Fiama of REgietenad Vwagta Hauky TUDER Woslk &fu‘tl:v'rc Emn Figme of [Regiiered Landii
(-7 . as
Newark Carling Ine, mgm : . 3~ Grand Central Sanftery Landfdl
City, s iapasal Dot Clfy, Sat
Newark, NJ 07108 méﬂﬂ Q| Pan Argyl. PA 08702
Complowd by Titio T Sgnate Dia |
Joagph ¥ocstura Vice Prasident [ i m 2/ }3/ r J

ASBat (RLE-DS)

il *|

wse thiy form ot gabesins lodheuns skamplad sttivities,




State of New Jersey
’\ ION OF ASBESTOS ABATEMENT
\ ant to NJAC 8:60 and 12:120)

Date of Noin’catmn (1) Name of Building Owner/Operator (2) S -
12/15/17 Check # 3107 Our Lady of Visitation Church School DEC 20 Ul
Agencies Notified Type Notification Street Address
] epa Initial 234 N reifviow, swonuo ASBESTOS CONTROL &
i | DEP E Amended City, State, Zip Code LICENSING
DOL . émendment# Paramus, NJ 07652

ineludi
E DOH jur;'z%rg;?::){mcu b Name of Contact . | Telephone_Number
[] bca [ canceliation Rev Eugene Field

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Visitation Academy

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

Street Address Subchapter 8 (Other than K-12)

222 N Fairview Ave E[ Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Paramus 40,000 2 50+

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

BERGEN (BIATEUEE ONLY) School

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

Omega Environmental Services

EA Services Corporation

Street Address
280 Hyuler Street

Street Address
426 69th Street

City, State, Zip Code
South Hackensack

City, State, Zip Code
Gutenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alex Palets 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12127117 12/30117 Same as above

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Starting at 8 AM

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

E >3 sforz3 If Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;}:;ent
Location of UseN dorsrr;]a!;y b Description of
Asbestos-Containing Material (ACM) Maint eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndgftasfeﬁ? (i.e. thermal systems insulation, (Specify 2l a2 |2
In Facility UAIo ( 1‘"2 Al surfacing, VAT, or SF or LF) 3188|828
(13) ) other miscellaneous) g 8. £ g
= —3 [4+]
Yes | No | N/A @
Room 109 X Plaster ceiling 60 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; ;
Tri-State Transfer Assoc 19551 tod Minerva Enterprises
City, State Disposal Date City, State
Bronx, NY tbd Waynesburg OH
Completed by Title Signature 4 [ Date
Gina Betances Office Manager Ll A | 1211 517

ASB-41 (R-06-08)

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




L6

SBE

Y
’ ; OS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

12/18/17 ARM Construction

Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
: 711 Park Ave LICENSING

E | EPA Initial

' DEP Amended City, State, Zip Code

IX] DOL Amendment # Lakewood, NJ 08701

El includi

DOH jursIl?f:g:t?cﬁcg}(rn Pk Name of Contact [ Telanhana Keo—b--

] bca Cancellation ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
247 Ramtown-Greenville Rd, 2 Warehouses

Street Address
247 Ramtown-Greenville Rd

Type of Facility (4)

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

elc.)
City (5) Square Fest # of Floors Bldg. Age
Howell 40000
County {6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

Street Address

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

LAKEWOOD, NJ 08701

License No.

1200

Telephone No.
732-668-9078

Project Manager for Monitoring Firm Telephone No.

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

[ Start Date (10) Scheduled Completion Date (11)
12121117 12/28/17

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

IE:| z3 sforz3 If E:} Renowvation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i hﬁfgﬂl&"iy . Description of
Asbestos-Containing Material (ACM) l\ﬁeint Dy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al d?niasntcif? (i.e. thermal systems insulation, (Specify I -
In Facility usio 1'% Bl surfacing, VAT, or SF or LF) |82 |2
(13) (12) other miscellaneous) g g |2
= 2|3
Yes | No | N/A &
EXTERIOR (full demo)Roofing 40,000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 120 IESI
City, State Disposal Date City, State
NEWARK, NJ 12/28/17 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



/

UL 290 1N

[ Date of Notification (1) Name of Building Owner/Operator (2) U U. DE5 5B Z |l o
12 ! 20 / 17 Lertch Wrecking & Disposal b e Rl ( ‘%T
Agencies Notified Type_ﬂolification Street Address lASBESTOS CONTROL &
X EPA &J Initial P O Box 1362 LICENSING
g gg;WD C mz:gs:em # City, State, Zip Code
[J DCA [] Emergency (im;—g Wall, NJ 07719
(NJAC 5:23-8) justification) Name of Contact b r
[] Cancellation Doug ‘
FACILITY INFORMATION

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

Residence [ School (K-12)
Street Adcress % g?l:]:r ggfrp?iégig?igr:;gcia] buildings,

homes, eic.)

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

Wall 1800 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address

1889 Rte. 9, Unit 61 1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 03 [/ 18 o1 [/ 05 [ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Apaterr;e:; Perform_ed Outsi::qof Normallmljaciiity HPoMurs - Descrrift:e City, State, Zip Code
limegtbalemeant K P g i Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
>3sfor>3If [] Renovation [ Mini-Enclosure
[ >160 sf or >260 If BJ Demolition & Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o | m|m
Asbestos-Containing Material (ACM) Useg Solely by Asbestos Containing Material (ACM) Amount f3° 213 la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHEE-R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = e | &
(13) (12) other miscellaneous) =
Yes | No | N/A
basement 0 | |[O |asbestos pipe insulation 90 If (OO0
O (O (O N )
O |0 |d 5108 B0
O (O |d oiono|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
’ " Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
J 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 01/05/18 Tullytown, Pennsylvania
i el
Completed By (Print or Type) Title Sigﬁ‘a%re V% ‘/\/’ Dat? | |
e = . X L] N 4 / H .‘-\ \ f
Nicholas Fernicola Project Manager U\, —14 [ LY "f!{ =7

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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{ e = I
N R e tate pf Newl Jersey {. :. |
Q/ é ‘( [ YT N O OS ABATEMENT lﬁ]' i J] r'
, S > // ttgl 60 and 12:120) UI LI_ 2 i I'"_/
i L - i
f Da:car‘\lnnt'cat n{l} Name chuildingO}mcrpoemmr 2) [
i i L
| L1 // _ ), 10} OSCONTROLE |
| Asencics Nanf!ed Type Notification Street XdUress LICENSING |
P A 3 h : = -
[\ EPa O Inital [ /“:Zt’)( 69 |
‘?} DEP O\ Amended City, Siae, Zip Code
i DOL Amendment £ £l
| 3 U  Emergency (including sét’f@(/ ’(/) ex Z =
|" E‘\ DOH justification) | Name of Contact LTelent- x|
(O DCa O  Cancellation Y

; FACILITY INFORMATION

| Name of Facility Wharg&bar:mcm is Taking Place (3)

Lij i jf-r\«f]’

Type of Facility (4)

O  Schoo! (K-13)

! O Subchapier 8 (Other than K-12)

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

‘f
|

|

|

I‘ Straet Address
_

| Cize(3) o ’ Square Feet # of Floors Bldg Age
| e Lap 1-‘
! ﬁ?[m-r!b (Vg |
County {5) s | County Code (7) Current Use (Prior if being demolished)
/qJ_ Jon dsc l (STATE USE ONLY)
| it e
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM Ne. | Name of Abatement Conmmactor (5) )
:I / P B Virar s
! e ~JCE ! -'-r';w;, ] £ 8L
| Streer Address Street Address, 1 n
i ! 7y
; /212 gl n:\ i P
i Cinv, State, Zip Code GRSL.H: Zip Code . _} o ez P e
: T S S
| Nelares AT Syl
! Project Manager for Monitoring Firm Telephone No. Teféphone No. License No.
i B ot -2 | P A T
KT G | ESET
| Start Date ;TD ) , Scheduled Completion Date {11) Name of OSHA Monitor ]
i 2.4
i 2/ / /] 1121/ )
¥ Street Address

Ocmpmé; Status'During Abatement {Check Only One}

|
i
g‘ % Facility Clased/Vacated During Entire Perfod of Abatement
| O Abztement Performed Outside of Nommal Facility Hours City, Smie. Zip Code
I[ T Other— Describe;
. g
[ Scope of Work (Check All That Anply) i
! O >5sfor231F O - Renovation F( Full Containment with Negative Pressure
1.87 =160 sfor>260 If Demolition O Mini-Enciosure
.! EI/ Glovebag Procedure
; E” _Non-Exempted (*) and Non-Frizble Procedure
:i Is Lacation Shetien
! Normaliy L
Lecation of thied Solois oy Brschipronal. i
| Asbestos-Contzining Marerial (ACM) ‘v[ajmen;r; cﬂf Asbestos Containing Material {ACK) Amount i e {
I TO BEABATED Cl‘ il S1Fr3 (i.2. thermal systems insulation, surfacing, {Specify e I i f
| In Facilioy B0 (:2) =1 VAT, or SForLF) ER
i (13) i i other miscelfaneous) 2|3 |Z
i = = =
s‘ ‘ Yes | No Nf;/ “ |
|
| — H h 4 f / /. D mmrt & /C / I
| | iy e Cinbe - Din 95¢ G002 5 !
1 ] .. £ - i
L 70d Y Fd Fler / Pleer kil Jee SF A | ||
| f o NN
| |
| | L[]
| | : _
| Neme of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfll
; | Hauler ID No. of Waste AR
[0 !"(' 7
Zrs47 | M of 2
i — | Disposal Date | Ciy, Swme, . 5
: '[ Vi - > S : i i
; i 2% Jelbipcin i |
i 2 3 7 Daie |
= T2 i |

Soa ) [
Vo piSaen .

] Stgnamure

A5B-+1 (R-06-08}

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




C haec,kH LY

- S f New Jersey - Notification of Asbestos Abatement
D) (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) j @ E
GAC Project F060- ' D

Date of Notifitation (11~ =
December 12, 2017

Name of Building Owner/Operator|

(
RUTGERS, THE STATE U NR&RSEY_ DENJ ...

Notification Type
X Initial Notification

Agencies Notified

X EPA O Amended Notification #
XIDcA O Emergency (including
DoL justification)

Xl DEP- No Longer REQUIRED OCancelled

Xl DOH

[ER
I

Street Address L UCLU £ 0 culd

ENVIRONMENTAL HEALT H & SAFETY DEPT.

27 ROAD 1, BLDG 4086, L

AeBESTUS CONTRUL &

City, State, Zip Code LICENSING

PISCATAWAY, NJ 08854

Name of Contact [ Telenhnne Niimher

MICHAEL SMITH, ENV.
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
KATZENBACH HALL, BLDG# 8331

Type of Facility (4
O school (K-12)
CIsubchapter 8 (other than K-12)

3 TERRI LANE

Street Address
173 RYDERS LANE DOUGLASS CAMPUS X Other (i.e. private & commercial buildings, homes, etc.)

; Sq. Feet: 59,170 # of Floors: 4 Bldg. Age: 80+ years
City (5) County (8) County Cede (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): STUDENT RESIDENCE HALL
Name of Monitoring Firm Hired by Bidg. Cwner (8} ASCH No. Name cf Conlracion (8)
ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
12122117

Scheduled Completion Date (11)
12/30/117

Name of OSHA Monitor

ENVIROVISION

Occupancy Status During Abatement (Check only one)

XIFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Qutside of Normal Facility Hours -

Describe

O Other— Describe:

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

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

ERenovation
O Demolition

O>3sfor>3If
X1 > 160 sfor > 260 If

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure / Wrap & Cut

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

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

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

B-30 x| VAT 1500 SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 12561 12/30/2017 100 New Ford Mill

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067

215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROCJECT @2‘12 4 December 12, 2017
MANAGER E% @

Copies To: Rutgers. REHS, Attn: Mike Smith and

ATC, Attn: Brian Kearney




fiNew Jersey -

GAC Project .. D60-11

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

Cpeck I 2p 7

@Efﬂﬂﬁa

Jf nce [sTa X i)

Date of Notification (1)
December 11, 2017

Name of Building Owner/Operator {Z)J il - LUl!
RUTGERS, THE STATE UNI & SITYTJF’NJ 6 2017

Notification Type
Xinitial Notification

Agencies Notified

O EPA O Amended Notification #
O pcA O Emergency (including
DoL justification)

Xl DEP- No Longer REQUIRED CCancellad

DOH

Street Address
ENVIRONMENTAL HEALTH & SAE ETY DEPT. (REHS)

74 STREET 1603, BLDG 411p, LIVINGS LODCAMPRIS. &

City, State, Zip Code LICENSING

PISCATAWAY, NJ 08854

Name of Contact
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY |

LIeleghone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FACILITIES OFFICE, BLDG# 7228

Street Address
85 UNIVERSITY AVENUE, NEWARK CAMPUS

Type of Facility (4

O School (K-12)

O subchapter 8 (other than K-12)

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

Sq. Feet: N/A # of Floors: 2 Bldg. Age: 80+ years
City (5 County (6) County Code (7) s )
NEWARK ESSEX {State Use Only) Current Use (prior if being demolished): ACADEMIC OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor{8y. . .
ATC Group Services LLC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Sireet Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number

609-386-8800

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11)
1212117 01/03/2018

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

Xl Abatement Performed Outside of Normal Facility Hours -

Describe: Schedule: 5SPM — 5AM Daily (24 HOURS & WEEKENDS
AS NEEDED)

Xl Facility Occupied During Abatement

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

XRenovation
O Demolition

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

OIFull Containment with Negative Pressure

[E Mini-Enclosure

[ Glove bag Procedure / Wrap & Cut

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

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Conlaining Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
' Staff? (12) VAT, or other miscell.) or LF) Remove Repalr Encap Enclose
YES NO NA
BASEMENT MER X Boiler Gasket, Roping, Insulaticn, 20 LF [X]
etc. (TSI)
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

G.R.O.W.S. North Landfill

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

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 1/3/2018
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

i%?yf//f//// ( /m/f///// December 11, 2017

Copies To:  Rutgers, REHS, Attn: Mike Smith and

ATC, Attn:

Brian Kearney




tate of N
D N CATION OF AS
rsu to NJ

Hf‘""\

ew Jersey
BESTOS ABATEMENT
q f:GD and 12:120)

CHECK #1718

Wanfelof Béeing Owner/Operator (2)

Date of Notification (1) = __\I

12/11/2017 BOROUGH OF GLASSBORO 'm ECEIVE
Agencies Notified Type Notification Street Address | ) 4 I

1 SOUTH MAIN STREET % J
[ ] EPA Initial [ S
| DEP H Amended City, State, Zip Code ] U UEL £ 0 U _:’/
DOL Amendment # GLASSBORC NJ 08028 }
+/| Emergency (including

DOH iUStiﬁCaﬁOﬂ) Name of Contact | !é‘k‘,m [aiar=1 &
. DCA D Cancellation FRANK COSSABONE - LICENSTNE =

FACILITY INFORMATION

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

Type of Facility (4)

| | school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
GLASSBORO 1500 60+
County (8) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) RESIDENTIAL

Name of Monitoring Firm Hired by Building Owner (8)
STRATEGIC ENVIRONMENTAL

ASCM No.

Name of Abatement Contractor (9)

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1634 SOUTH DELAWARE STREET

Street Address
570 CLEMS RUN

City, State, Zip Code
PAULSBORO NJ 08066

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED KEEGAN 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/12/2017 12/14/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

200 RT. 130 NORTH

Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
Scope of Work (Check All That Apply)
Z 23sfor23 If [ | Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L_{ Mini-Enclosure
_ || Glovebag Procedure
v Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:grt:ggent
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) m?e' : i f}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED el (i.e. thermal systems insulation, (Specify Al | BB
In Facility AR (1'32 il surfacing, VAT, or SF or LF) 38|52
(13) ) other miscellaneous) g & f on
= 2| @
Yes N/A o
OUTSIDE PERIMETER GROUND X TRANSITE HOUSE SIDING 10 SF
FIRST FLOOR X SHEET FLOORING 260 SF X
BACK BUILDING X DUCT WRAP 5 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill I
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL Doaa80e A MINERVA LANDFILL
City, State Disposal Date City, State
| MULLICA HILL NJ 12/14/201 7/‘\ WAYNESBURG, OH
| Completed by Title Signatufe ' Date
RON SWANSON GENERAL MANAGER 12/11/2017

ASB-41 (R-06-08)

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




Dec 11 2017 1650 NJ Asbestos Control 609,633,0664
12/11/2817 12:e8PM 18562248759

page 1
s ASSURED SERVICES

| 5 !nf w Jarney
ATION OFABBESTOS ABATEMENT
uant fo NJAC 8:80 wna 12:120)

m 17
[T

=1 I =
| W

G2

f\"‘ TN 0

Date of Nalification (1) Name of Bullding Owrer; F] SEECTES
121112017 } BOROUGH BF Bl e ti 1 LICENSING
Agenalss Notinea Type Nodfcation Stresl Addreas ' '_,aﬁ/—*'
era piai C1I 5::7: MAIN STREET ,/ L/
nded | i ® Coda
DoL = Amandment # SSB(?RO NJ 08028 _ j
memﬂﬁy (Including i |
1 D Ustiflca "NarT® of Conlaq - ' Teléphons Numker
.‘ DS:I JG csna-miq)-. FRANK COS8ABONE
[ - T FAGILITY [NFORBATION T
Neme of Facil h Aleman? & axing Placa T T
| RESIDENTIAL s | 1E% O\E26i £
==c Sehaal (K-12)
[ Sira aubmaﬁw B (Other than K-12)
O!h)truu privats & commarcial bultdings, homes,
Bt
a8 Fast # f Flo Eldg, A
ems.saono thoo - |G | g0t o
Coun nt Use (Prior i be] h
360EBTEH v [ RESIDENTIAL T “oEneg)
Name of Menitoring Ei Fum Hired by BLilding Ownar (&) ASCM No Name of Abstemant contraq: )
STRATEGIC ENVIHONMETA } ASSURED ENVIRONMENTAL SERVIGES e, }
2t Adgress trasl Adg |
1634 SOUTH DE LAWARE 8TREET 870 CLEMQ RUN _J
Stais, Zp Slald, 21 Coda
Pliuuasono NJ 08088 ULLIdA HILL N ceoag i
ng an;qer for Monitaring Firm Taldphone No, hone Ne, Lizanss No.
KEEG B58-423- E711 61 -304-4578 01148
Start Date (1 Sehedlliag lek 11 I N of QSHA Tonk
12/12/p01 12401y o D (1) EMSL e
Cseuprncy Siatus During Abdlemant (Gn nly One | Blrest Addraes
Facillty mandNacalad Dur'ng Entira Peuud ol Abatsrme 200 AT, 130 NORTH
Abatamert Peform Chy, Stale, Zip Cads
| Esope of Weark (Chack All That Apply) B
23 sfornay Renavation Fuli Containment with Nagative Pressura
=180 sforazson Demalien Mini-Enclasyre |
Glovabag Pn:ludun!
| Non-E
s Lecation
Loosdion of Usf:é?rej - Dascriptian of o I
Asbestos-Containing Mataris] (ACM) Meintenenoe; | Atbeatas Gontaning Meerial (A _ -
2 Cuslodial Saws (1.5 thermal aysiems fmaylas e, ' (Spacity
in Faciity (12) surfacing, VAT, or SFor LR} E
{13) othe miscslisnecus) 4 |
Yas [ No | N J
OUTSIDE PERIMETER GROUND l! l X TRANSITE HOUSE SIDING | 10 8F X _|’
FIRST FLOOR X SHEET FLOORING 280 BF "
K BUILDING X | DUCT WRHAF 58F X _ f
| I | ‘ ] -i
| .
Name gistared Wasia Hauler MIDE cfuma Yards Nams of Registerad Cangfil o '
' D N 4
l ASSURED ENVIRONMENTAL OGS3EBA | ghweare MINERVA LANDFILL |
iy, 5ia Dj I Osf Cl
| MULTIEA HILL Ny ‘ 12/ 472013 J u?'Amsssuna OH ’
Oompisted by Tie Signagy Data
L SK SWANSON QGENERAL MANAGER J j{m@&w 12/11/2017 |
B4t (R-02-08) " Do t2t vss this form for sbasion Heansure exermpled actividds .




=)

i ; f State of New Jersey
i | &/ NOTIFICATION OF ASBESTOS ABATEMENT Cl 4 I —?
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1} Name of Building Owncn’_Opera.T.or (2) g |’ i”"a ’E‘ |"| ng ™= il
5 b g /=
12/ /17 L. Tlsel 1) L2 cin

Agencies Notified Type Notification Street Address f i |

O EPA £ Initial ﬂ_ NCn o C anes J |

O DEP O Amended City, State, Zip Code Y R Ii

&~ DOL Amendment#____ C},[ESTT‘EI’L 'J,J « 7 ?SO ]

O Emergency (including
"E/ DOH JLISﬁﬁO‘EllC'H} Name of Contact Telephﬁﬁﬂm !Ibﬂ VS O MRIT R e &
O DCA O Cancellation Al Fusen -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
M. weasen _ O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
_ =7 Other (i.e. private & commercial buildings, homes, etc.)
City (5) : Square Feet # of Floors Bldg. Age
ClesEl Z2e | 2 tSs§
County (6) County Code (7) Current Use (Prior if being demolished)
NS (STATE USE ONLY) | =0 S

Name of Monitorirfg Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowval Inc

Street Address Street Address
450 South River Street

City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388

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

2 ;
12 2/9};7 !2'[‘3 /'7 Omega Environmental

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

Strest Address
280 Huvler St

regt

i ent Perform Oumde of Normal Facil: Hou:s City, State, Zip Code
QOther — Describe: o2 AL
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
3 sfor23If B Renowdtion O Full Containment with Negative Pressure
O =160 sfor>260If O Demolition ~E— Mini-Enclosure
=~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of Us::IDST;ﬂJIY Description of
Asbestos-Containing Material (ACM) ol ¢ 3’02,3‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATED C‘ *‘F‘ai"“sr‘ta et (i.e. thermal systems insulation, surfacing, (Specify Blayle | ®
In Facility "3"‘5; v VAT, or SF or LF) RN
(13) (12) other miscellaneous) £ |& E|E
- - o«
\ Yes No N/A =
Bbserleepnt sthcs Wit Sastd wgsuaio ) | B X0
; ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2.‘/ /3
Best Removal Inc 17109 C? Minerva Enferprises, LLC|
City, State Disposal Date, .| City, State
Hackensack, NI 07601 2)"‘3 Wavnesburg, OH 44688
Completed by Title ngn Date
J. Maiorano Estimator ‘Q‘D“p‘ > "Z)’?)‘?

ASB-41 (R-06-08)

*

not use this form for asbestos licensure exempted activities.
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te of New Jersey
OF ASBESTOS ABATEMENT
P30 NJAC 8:60 and 12:120)

=)

[l
€

ate of Notlf\.,atmn (1)
'1_ 2/20M17

Name of Building Owner/Operator (2)
General Services Administration

)

Agencies Notified [ Type Notification

|
|
i
1

Street Address

401 Market Street, PO Box 557

ASBESTOS CONTROL &

EPA Initial 08 O
DEP f D Amended City. State, Zip Code LICENSING
DOL : Amendment # Camden, NJ 08101

| D Emergency (including T
X poH justification) Name of Contact
[] DcA | ] cancellation Tony Lopez

FACILITY INFORMATICN

Name of Facility Where Abatement is Taking Place (3)
US Post Office and Court House

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

Street Address [1 Subchapter 8 (Other than K-12)
401 COODEF Sireet - gtch;er (i.e. private & commercial buiidings, homes.
City (5) Square Feet | # of Floors Bldg. Age
Camden 180,000 |7 85
County (8) County Cade (7) Current Use (Prior!if being demolished)
Camden (REAIENSE ONEY) Offices & Courthouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
Health & Safety Services n/a SAZ2 LLC
Street Address Street Address
PO Box 365 1800 Federal Street

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Camden, NJ 08105

Project Manager for Monitoring Firm Telephone No. i Telephone No. License No.
Jim Proctor 856-452-1311 856 630 3288 01303
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

12/3017 1317 Self monitor
Occupancy Status During Abatement (Check Only One) Street Address

— Describe: Occupied

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

City, State, Zip Code

Scope of Work (Check All That Apply)
>3 sfor23 if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] pemoition Mini-Enclosure
Glovebag Procedure
Non- Exempted (*) and Non-Friable Procedure
Is Location i Abatement
Normaii e
Location of Used Sol Iy by Description of
Asbestos-Containing Material (ACM) h: e . wey J,y Asbestos Containing Material (ACM) Amount o
TO BE ABATED & atm ;"lagg:m {i.e. thermal systems insulation, (Specify 2151815
In Facility 10 1‘; £ surfacing, VAT, or SF or LF) 3 (2 |mi&
(13) (=) other miscellaneous) g g, £ g
- =g 2]
Yes | No | N/A |
Basement X VAT & Mastic 220 sf X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler 1D No. of Waste s
Champion Disposal 39707 5 Grows Landifill
City, State . Disposal Date City, State
Hainsport, NJ 17417 Morrisville, PA
Completed by Title | Signature Date
Jeff Yekenchik Owner i / 12/20/17
A PP
; ;VV

ASB-41 (R-06-08)

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






