PAIL [

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

State of New Jersey

| Print Form

Ch# Ju78

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

1-29-2018 Sharbell Development Corp F\\ [E @ E u r\‘%f

Agencies Notified Type Notification Street Address U r |
P . i

[0 e B inital One Wasl?mgto Boulevard Suite 9 Y R

| DEP [[] Amended City, State, Zip Code u U FEB -0 2UTB t

DOL - Emendment# Robbinsville, NJ 08691 ‘

mergency (including s G
El DOH justification) Name of Contact [ . -
[J obca [ Canceliation Paul ONTROL &

Name of Facility Where Abatement is Taking Place (3)
Former Kepner-Tregoe, Inc. Facility

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

Street Address
17 Research Road

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

tc.

City (5) Squa?e F)eet # of Floors Bldg. Age
Montgomery Township 40,000 1 50+
Ceunty (B) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE LISE ONLY) Abandoned for Demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a n/a Harmony Contracting
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 973-460-6026 01255

Start Date (10)
2-7-2018

Scheduled Completion Date (11)
5-1-2018

Name of OSHA Monitor
Harmony Contracting

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
360 Palisade Ave

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check All That Apply)

D 23sfor23 If f:l Renovation i Full Containment with Negative Pressure
BX] =160 sfor=260If E{] Demolition | Mini-Enclosure
| | Glovebag Procedure
< Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of Us NPrsm?]ily b | Description of
Asbestos-Containing Material (ACM) Iu?:;i (;leny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custo d‘? fsfeﬁ,? (i.e. thermal systems insulation, (Specify Fla § 1)
In Facility us .:32 Al surfacing, VAT, or SF or LF) 2|8 |5 |8
(13) (2 other miscellaneous) g 2 é @
Ea — o
Yes | No | N/A ®
Throughout Bldg & Under Carpet X 9x9 Floor Tile 7,300 SF  |x
Throughout Bldg & Under Carpet X Mastic 7,300 SF  |x
Loading Dock X Textured Plaster On Columns 200 SF X
HVAC Duct in Reception Area X Vibration Damper 12 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
8D TBD TBD &R
City, State Disposal Date City, State
TBD TBD | TBD
Completed by Title Signafure | Date i
| irovi oy 56
| E. Cirovic Secretary /,é‘f‘ﬂ?‘“;"’ ‘ 1-29-2018

ASB-41 (R-08-08)

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




NOTIFIC

1

e o
F

ew
BE
cs8

\LQ,‘{ ' ) (Purstiant to N and 12:120) D 1
Date of Notification (1) Name of Building Owner/Operator (2) U L FEB—> 2016 §
1/29/2018 Chas R & Shirley Cox
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
] epa O inital 100 R Garder Bivd LICENSING
| | DEP [] Amended City, State, Zip Code
DoL gmendment# . Beverly, NJ 08010
E\ DOH jur;}?ﬁrg;?:z)(mcmdmg Name of Can'tact [ Talanhnne Number
[] obca [0 canceliation Andrew Ricco

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant SFD [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
100 N Garden Bivd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beverly
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ricco Construction Corp
Street Address Street Address
282 Creek Road

City, State, Zip Code

City, State, Zip Code
Bellmawr, NJ 08031

Project Manager for Monitoring Firm

License No.

01339

Telephone No.

856.466.64552

Telephone No.

Start Date (10)
1/29/2018

Scheduled Completion Date (11)
1/29/2018

Name of OSHA Monitor
Andrew Ricco

Occupancy Status During Abatement (Check Only One)

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

Street Address
282 Creek Road

City, State, Zip Code

L
| | Other— Describe:

Bellmawr, NJ 08031

Scope of Work (Check All That Apply)

ASB41 (R-06-08)

D z3 sfor23If [l Rrenovation L | Full Containment with Negative Pressure
>160 sf or 2260 If Demolition L] Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;:;m
Location of Us!: duggigl.ﬁy b Description of
Asbestos-Containing Material (ACM) AliE anS::eF Asbestos Containing Material (ACM) Amount =
TO BE ABATED & at d‘?; il (i.e. thermal systems insulation, (Specify e
In Facility usto - aff? surfacing, VAT, or SF or LF) 3|2 %; &
(13) (2] other miscellaneous) % 2| < :
— =3 {1
Yes | No | N/A @
Exterior X Transite Siding 400 SF
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Ricco Construction Corp 28909 1 Salem County
City, State Disposal Date City, State
Belimawr, NJ TBD , | Alloway, Nd
Completed by Title Sig??u're Vs 3 Date = —|
Andrew Ricco Owner /) &M | 1/29/2018

* Do nat use this form for asbestos licensure exempted aclivities.



| __ Print Form

D EGCEIVEIR
C b < |
Date of Notification (1) Name of Building Owner/Operator (2) IR FEE — 9 2073 =
01/26/2018 Richard Helmer i
| Agencies Notified Type Notification Street Address
ASBESTOS CONTROL &
EPA &l initial LICENSING
DEP ] Amended City, State, Zip Code
DOL - Amendment # Short Hills, NJ 07078
Emergency (including e
DOH justification) Name of Contact | Falanhons K =
DCA [ canceliation Richard Helmer
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address [71 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement,Inc.

Street Address

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

Street Address

City, State, Zip Code

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

973-345-8685 01311 |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor I
02/07/2018 02/08/2018 D&S Abatement, Inc. [
Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

-

| Scape of Work (Check All That Apply)

|
O

z3sfor23If @ Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [ ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:"‘rt;:gem
Location of U Ndorsmiailly b Description of
Asbestos-Containing Material (ACM) N?E. ; ze 3::&} Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atm d? IaSnt = {i.e. thermal systems insulation, (Specify § o S 0
In Facility usto 132 zl surfacing, VAT, or SF or LF) 38|58
(13) (422 other miscellaneous) 22| |8
= R
Yes | No | N/A °
Basement X Pipe Insulation 145 LF X
| | |
| Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill |
| Hauler ID No. of Waste " - [
_ D&S Abatement, Inc. 20995 TBD Waste Management of PA
| City, State Disposal Date City, State
Totowa, NJ ETBD Moorisville, PA
Completed by | Title | Date

Oliver Hegedis Project Manager

Signature /4 .
f7/ /;»””"_ 01/26/2018 \_
V4

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



Brint Form J

rsuant to NJAC 8:60 and 12:120)

falllog]

|
tat W Jel'se D E @
BESTOS ABATEMENT !

-

Date of Notification (1) Name of Building Owner/Operator (2) L! L F EE

01/26/2018 Robert llaria ][

Agencies Notified Type Notification Street Address IASBESTOS CONTROL &
]

EPA X initial LICENSING

DEP m Amended City, State, Zip Code

x| DOL Amendment # Madison, NJ 07940

] Emergency (including

Talanhnna Nimher

DOH justification) Name of Contact
] Dca 7] Cancellation Robert llaria
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House

1 school (K-12)

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

Street Address

etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Madison N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Hotise
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement,Inc.
Street Address Strest Address

11 Rosengren Avenue

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

Totowa, NJ 07512

License No.

01311

Telephone No.
973-345-8685

Project Manager for Monitoring Firm Telephone No.

Name of OSHA Monitor
D&S Abatement, Inc.

| Start Date (10) Scheduled Completion Date (11)
02/06/2018 02/07/2018

Street Address

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

Occupancy Status During Abatement (Check Only One)

- Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Quiside of Normal Facility Hours
'x] Other — Describe; occupied

Scope of Work (Check All That Apply)

D 23 sforz3if Renovation

Full Containment with Negative Pressure

=160 sfor 2260 If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalt Type
Location of {lssd S0l ]Y i Description of .
Asbestos-Containing Material (ACM) ,jirteg;r{ }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ci ﬂt“di lsltheff'z‘ (i.e. thermal systems insulation, (Specify 2|l xn| 8 g
In Facility HS10) 1‘2) LU surfacing, VAT, or SF or LF) S (& |8 |8
(13) ( other miscellaneous) % s | £ |2
= 2 |3
Yes | No | N/A o
Basement X VAT 380 SF X
1st Floor X VAT 150 SF X
I
| Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
D&S Abatement, Inc. 120996 TBD Waste Management of PA
| City, State Disposal Date City, State
Totowa, NJ 8D Moorisville, PA
Completed by Title Signature ‘T} Date
Ned Joksimovic Project Manager W 01/26/2018

ASB-41 (R-08-08)

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



Ch 20\ 530Y7

@EMENT
:120)

i PeatEoam

(A

Date of Notification (1)
| 01/26/2018

Name of Building Owner/Operator (2)
Jodi Bedagliacca

[ Agencies Notified Type Notification
X] epa Initial
[x] DEP 7] Amended
x] DOL Amendment #
m Emergency (including
& boH justification)
[] DcCA [] cCancellation

Sireet Address

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Glen Ridge, NJ 07028

Name of Contact
Jodi Bedagliacce

[ Telenhnne Niimhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

11 Rosengren Avenue

House [Tl School (K-12)

Street Address Subchapter 8 (Other than K-12)
_ Eg] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Fest # of Floors | Bldg. Age
Glen Ridge N/A N/A | N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

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

N/A D&S Abatement,inc.

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Other — Describe; occupied

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

11 Rosengren Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

02/08/2018 02/09/2018 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
23sfor231If

Renovation

Full Containment with Negative Pressure

1 =z160sforz2601f [[] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
o Normally o Type
Location of Usad Solelv b Description of
Asbestos-Containing Material (ACM) :@: ; el f Asbestos Containing Material (ACM) Amount o
TO BE ABATED & t‘” d‘?”!agfeﬁ? (i.. thermal systems insulation, (Specify 2523 |5
In Facility 220 ;g i surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (18 other miscellaneous) 2 |1a|g2 |2
= I O
Yes | No | N/A @
Basement X Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Ne. of Waste .
+ <
. D&S Abatement, Inc. 20995 TBD Waste Management of PA
| City, State Disposal Date City, State
;Totowa, NJ TBD Moorisville, PA
| Completed by Title Signature e Date
| Ned Joksimovic Project Manager % 01/26/2018

ASB-41 (R-05-08)

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

el
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N
Date of Notification (1) Name of Buildrg-8%mear/Operator (2) 1] u reb 9 ZUlg et
01/26/2018 Donna VanLinten !
Agencies Notified Type Notification Street Address
N S 1R e
X] Eera X initial LICENSING
DEP [] Amended City, State, Zip Code -
x| DOL Amendment # Hawthorne, NJ 07508
| e e
B oo D Semizioy "5 T orcarac T
[l bca ] Cancellation Donna VanLinten ¥
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Strest Address [T] Subchapter 8 (Other than K-12)
g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hawthorne N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) ________ | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A D&S Abatement,Inc.
Street Address Street Address
11 Rosengren Avenue
| City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/05/2018 02/06/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address |
[ 1 Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue :
. | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
=3 sforz31If @ Renovation Full Containment with Negative Pressure
"] =160 sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location o
; Normal . Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I\i;nte:aeyefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED s d‘.lgtcff'? (i.e. thermal systems insulation, (Specify 2| 52| F
In Facility Eslo 1‘32 A surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) (12 other miscellaneous) g g |2 |2
e R
Yes | No | N/A ©
Basement X Pipe Insulation 80 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State |
Totowa, NJ TBD 2 Moorisville, PA
Completed by Title Signature ff # ;' 4 - Date
Oliver Hegedis Project Manager 7 UL 01/26/2018
| a0
v

ASE8-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



Date of Notification (1)
01-30-2018

Name of Building Owner / Operator (2)
Linden Enterprise Associates, LLC & Grand Linden 4-}1 ments LP

Agencies Notified |Type Notification Street Address ' e,
Xl EPA PO Box 644 J Ll RER <018 =
[] DEP X Initial City, State & Zip Code
<] DOL [0 Amended Englewood, NJ 07631 ACR
X DOH [l Emergency Name of Contact T ;'Iielsnﬁmm:Number
[0 DCA [0 Cancellation Robert Schneider —_—1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Apartment Bldg

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

Street Address
59 E. Linden Avenue

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

City (5)
Englewood, NJ

|County (6)
Bergen

County Code (7)

Square Feet # of Floors Bldg. Age
10,621 2 50
Current Use (Prior if being demolished)

Residential

Name of Monitaring Firm Hired by Building Owner (8)
Health and Safety Services

ASCM No.

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

Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
IMr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-914-4279

|Scheduled Start Date (10) Scheduled Completion Date (11)
2-12-2018 2-23-2018

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

Occupancy Status During Abatement (Check only one)
[0 Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed during Normal Hours:
Describe:  8:30am - 5:00pm
[] Facility Occupied During Abatement

Street Address

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

Scope of Work (Check all that apply)

[l =3sforz3If
< =160 sfz260 If

Renovation
[0 Demolition

[J  Full Containment with Negative Pressure
[0  Mini-Enclosure

[ Glove Bag Procedures

[1 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 T m
TO BE ABATED Maintenance or (i.e., thermal systems el 32 2
in Facility Custodial Staff? insulation, surfacing, VAT é SPEI 8
(13) (12) or other miscellaneous) 35_ = % %
Yes | No | N/A -
Boiler room (1| 1 | X |Pipe wrap insulation 66 LF Qinjinjin
Storage Room [ 1| ]| |Pipe wrap insulation 162 LF M O ojg
|Storage Room A 1] [ | X |Pipe wrap insulation 102 LF O/OjQ
| Oog Olgog
ool miinfnjin
LELEL L] LY ELY L
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 Dlspasal Date |City, State
Trenton, NJ 08619 TBD Morrisville, FA
Completed By (Print or Type) Title Sign / Date
Mr. Brian Haney President 1-30-2018
101 Wi




CABG )

P

State of New Jersey

ASBESTOS ABATEMENT

A.C. 8:60 and 12:120) NN "2 |

1Date of Notification (1)

Name of Building Owner / Operator (2)

Linden Enterprise Associates, LLC & Grand Lindeh Qi}ltmc:nla =

101-30-2018

Agencies Notified |Type Notification Street Address | ’
B EPA PO Box 644 n) ren L nrag
(] DEP X Initial City, State & Zip Code J U TER culo (=}
<] DOL [ Amended Englewood, NJ 07631
X DOH [J Emergency Name of Contact G
[] DCA [0 Cancellation Robert Schneider ASBE% &

FACILITY INFORMATION

Apartment Bidg

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
60 E. Linden Avenue

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Englewood, NJ
'l

|County (6)

| County Code (7)
Bergen

14,036 2

Bldg. Age

50

Residential

Current Use (Prior if being demolished)

Health and Safety Services

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

ASCM No.

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

Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Mr. Jim Proctor

Project Manager for Monitoring Firm

Telephone Number
856-452-1311

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10)
{ 2-12-2018

Scheduled Completion Date (11)
2-23-2018

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

|Occupancy Status During Abatement (Check only one)

Street Address
2333 Route 22 West

O

Describe:  8:30am - 5:00pm
[ ] Facility Occupied During Abatement

Facility Closed/Vacated During Entire Period of Abatement
X  Abatement Performed during Normal Hours:

City, State & Zip Code
Union, NJ 07083

Scope of Wark (Check all that apply)

[0  Full Containment with Negative Pressure
[0 =3sforz31If X  Renovation | Mini-Enclosure
X =160 sf =260 If [J Demolition B  Glove Bag Procedures
[1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify l

Material (ACM) Solely by Material (ACM) SF or LF) - Tl m

TO BE ABATED Maintenance or (i.e., thermal systems ) 28l a
| in Facility Custodial Staff? insulation, surfacing, VAT 8| 8%l &
, (13) (12) or other miscellaneous) 5| = £l s

Yes | No | N/A -
Garage 13 L1 [ O | X |pipe wrap insulation 194 LF XU O[O
Garage 10 L] | [L]] K |Pipe wrap insulation 140 LF =Jinjinjn
Garage 5 ]| ]| X |pipe wrap insulation 140 LF XKgaja|ad
Garage 2 L] | L] | X |pipe wrap insulation 140 LF i O/arg
Resident Manager Storage room L] | 00 | X |Pipe wrap insulation 253 LF XO|O[o
Boiler room Storage L1 | IO | X [Pipe wrap insulation 301 LF YO O[O
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 Signature Date
Mr. Brian Haney President T — e 1-30-2018

/




—

[ c (M ] e
State of New Jersey D E G E v Em
BESTOS ABATEMENT | |LJ)| =)
Cy\ g%l o NLJIA.C. 8:60 and 12:120) b IU
. __FEB -5 2018
Date of Notification ( Name of Building Owner / Operator (2) J o
01-30-2018 Linden Enterprise Associates, LLC & Grand Lindgn Apartments LP
Agencies Notified |Type Notification Street Address ASBESTOS CONTROL &
< EPA PO Box 644 LICENSING
] DEP X1 Initial City, State & Zip Code
Xl DOL [0 Amended Englewood, NJ 07631
X DOH [J Emergency Name of Contact | Telephone Number
J DCA [0 Cancellation Robert Schneider o

e S———
————

FACILITY INFORMATION

Apartment Bldg

Name of Facility Where Abatement is Taking Place (3)

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

|Street Address
60 E. Linden Avenue

[J 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) 14,036 2 50
Englewood, NJ Bergen Current Use (Prior if being demolished)

Residential

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
\Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

|Project Manager for Monitoring Firm
{Mr. Jim Proctor

Telephone Number
856-452-1311

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10)
2-12-2018

2-23-

Scheduled Completion Date (11)

2018

Name of OSHA Monitor

J&S Environmental Laboratories, Inc.

O

Describe:  8:30am — 5:00pm

[l Facility Occupied During Abatement

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

[0  Full Containment with Negative Pressure
[l =3sforz31If X] Renovation [0  Mini-Enclosure
X =160 sf=2260If [0 Demolition Glove Bag Procedures
. [ Non-Exempted and Non-Friable Procedure
i 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 m
TO BE ABATED Maintenance or (i.e., thermal systems g 2l gl a
in Facility Custodial Staff? insulation, surfacing, VAT 2| 32P2| 9
(13) (12) or other miscellaneous) 8| 5| 5|5
Yes | No | N/A o
Laundry Room Storage (1| L1 | X |Pipe wrap insulation 371 LF =jinjinjn
Laundry Room [ 1| ]| X |Pipe wrap insulation 6LF IO OO
EiInlin gigio)d
LETLE L] glg|ao[d
EFExgin mjinjinjin
! EEEn{lil= L gioo
|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 Signature ¢ Date
Mr. Brian Haney President {/ 1-30-2018
s ]




)

’ iEEman

y 1 "j NOTIFICA D E @ E ” W E
ek {Pursu S f 1
: |
i
! Dafe oﬂ Now’caﬂon 1) Name of Bm)dma omr,-‘Oamrar 2 : = E
_ a [ 7 et .~ UL FEB =5 2018 |4
.. N '-\ ) i \ ?h % \ H ‘/’ "‘\\ Ao i ]
Agencigs '\:ot,ﬁed Type Notification Street Adﬂ."ess E ) ’ i~ | i
3 / THFS 1 L L T 1 :
{ AL : T ASBE ]
EPA B inia S (¢ i SJOS.,(‘ZQNTROL & !
DEP D Am Jag Cﬁy S!ate zm CGH‘“‘ — : =i TRy i
DoOL E'J Amendment # \ .;) / ,_.:'I‘i Q( '!;\ i \',xr- b \.r; (:" 'L:‘ !‘
Emergency {including ! = e ]
DOH justification) "‘a"'ﬁ.ﬁ’f Contact B
DCA £ cancetiation (A ot
FACILITY INFORBIATION J;
Hame of Facifity Where Aba:eme"st is Taking Piace (3} Type of Facility {4} i
Veatnor J)f‘up g ﬁ/’ Schaat (-2} ;
Straeet Address : Subchapter 8 {Cther than K-12)
i 3y Y Fey e 5 il ’ Oir-ar i.e. private & commaercial buildings, homes,
! { b4 .x}' vy 7 ‘(;'//_:: ‘ n’f\'. =0 i "““-‘L ',J‘f;l__ . efc.} ( pr 8
Ci t} (5) Sgusre Fest gaof Fi’_.:.*crs Eidg. Ag=-
; If /"“_ e ‘if‘: 7 .'::\}:-;; i‘,v EI L VI
CCLE(‘I.‘Y (8} County Code (7} Currant Use (Priar if being demaliched)
A b+ € (STATE USE ONLY) o ir] - 5
it T R bg ) O Teovd ‘.u«.‘ TG
Name of Manitoring Firm Hired by Building Cwner (8} ASCH No. Mame of Abatemsnt Contractor (8}  « /
4 iy 2 _,1_.-‘ Y S
AL TN s letion (5 Ta
Siree! Address Slree. f&ddress
3 Moripose §9C
City, State, Zip Code Ci !f, Stale, Zip Cade ] B ]
T " Rl Fe, TR N
{3 i1 et M T TS5
Project Manager for Moniloring Finm Telephone No. ephme No. License No.
- - iy = P Vo Tl o
1395175 LAt N
Start Date {10) Schedﬁded (FOI‘ITD‘Q‘{{Q!'I Date (11) Mame of OSHA Mcmtor
Al o) & i
£ I\ r’ v L 7 ‘
Qccupancy Stalus During Abatement {Check Omy Gr'a} Strest Address
t | Facility ClosediVacated During Entire Pericd of Abatement
i | Abatement Performed Cuisids of Normat Faciiity Hours City, Siate, Zip Code
{2l) Other—Descrive: ~ 1y —"1.5 ;v
I I
Scope of Work {Check All That Appiy)
.x 23sfor23 Q Renavation Full Coniafnment with Negative Pressure
] =t60sfor=22801t Fd._Demotition Mini-Enclosure
Clovebag Procedure
Non-Exempled {°} and Non-Frizbie Precedure
is Location Abatement
H ! ] Typ&
Location of % I‘»dcgn?!!y 5 Description of
Asbastos-Containing Material {ACH]) &;:A nte&ez;y f Asibzstos Coniaining Material (ACKY Amount m
TO BE ABATED i }G . ﬁfsgﬂ {i.e. therma! sysiems insulation, {Spacify Zigiagill
in Faciiity 15 ;; e surfacing, VAT, or SF orLF} 3 1= 5.5‘ %
(13} (3 otier miscatianenus) c2i8lgie
g7 1213
Yes [ No ! N/A e
\ ; il ! - e W o J
P EAE Qe b8 L2 _a'f_‘a 4 i {r‘ T,
name of Registerad Waste Hauler NIDEP Waste Cubic Yards Mame of Registered Landfil
. . [ R Hau er !,'J i\o of Waste ALY
Cny, Stale i ) Disposat Da'_f Cnly, ssa:e 2
c ¢ A~ oAb M el o ) b F oy
[ fous NS AT IR oy heacthe v )
Como.e'ed by Title S:gnafure . Fard Date ‘,
~ T ~r G i R it ) B
{_?). Qr EG T PR ey T Aga Y e £ P i 1/ 24, |
g not use tils Yorm for asbestos lcensure sxempled aciivifies.

ASB-41 (R-05-08)



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

Pate of Notification (1) | Name of Building Owner/Operator (2)
1 / 30 [ 18 Trustees of Princeton ! Job #1801-5252 Check #9836/9837/9919
Agencies Notified Type Notification Street Address
g EPA X Initial Trustees of Princeton University E.A. MagMitfarr8, -
DOLWD ] Amended - - e ? P —
City, State, Zip Cod Lid =Cof A LS A
DHSS Amendment # ‘g : et P Nj :3544 l f..} 5 Lqu i} \r»’ [& ; -'.
X DCA [J Emergency (including rinceton, F.z = TR
(NJAC 5:23-8) justification) Name of Contact i i| Télephone Number i r b
[ Cancellation Robert Ortego, P.E. :U B ) 2(_}]8 ' U
FACILITY INFORMATION ] ' T
Name of Facility Where Abatement is Taking Place (3) Type of Facﬂiy @ azx e
Princeton University — Firestone Library Phase 6B-6D--- PG1 [ School (K=12) x !
Street Address [] Subchapter 8 (Other tRanK=12) -~ s | £
X Other (i.e., private and commercial buildings,
One Washington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 72
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 609-386-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /21 | 18 9 / 30 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Nermal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[d=>3sfor>31If Renovation [ Mini-Enclosure
X =160 sf or >260 If [1 Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |§
(13) (12) other miscellaneous) g
Yes | No | N/A
Phases 6B-6D- Levels 1 & 2 O |K® |[O |Pipe Insulation 1,145 LF X(OOg
Phases 6B-6D- Levels 1 & 2 O |K |0 |[Floor tile & Mastic 3,775 SF gigg
Phases 6B-6D- Levels 1 & 2 O | |[O |Acoustical Ceiling Plaster 5,395 SF Oo(gg
Phases 6B-6D- Levels 1 & 2 [0 | [0 |Spline ceiling tiles 56 X|O|O|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.0.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/30/18 Tullytown, PA
Completed By (Print or Type) Title Signatqu 1 Date g
Gwendolyn Trumbetti Operations Coordinator Qi | g’]‘l,@"ﬁﬁ.’f’i" i 50 E B
ASB-41 {1
MAY 11 * Do not use this form for asbestos J’icensurei%empted 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)
Trustees of Princeton

o % 11

/ Job #1801-5252 -Ghe*#?§§65837f991

.9 eraramm i, |

1 / 30 / 18
Agencies Notified Type Notification
X EPA X Initial
DOLWD ] Amended
X1 DHsS Amendment#
K bpca [J Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Street Address

£}

[

Bidg.

T
!

Fi

)

[H] 5
&l 1t

Trustees of Princeton University E.A. Macﬂ‘iil
City, State, Zip Code i
Princeton, NJ 08544

tan

Il FEB -

—i L

2018 i

Name of Contact
Robert Ortego, P.E.

Telephone Nimber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Firestone Library Phase 6B-6D--- PG2

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Strast Address Other (i.e., private and commercial buildings,
One Washington Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 72

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates 00098 AbateTech, Inc.

Street Address
3 Terri Lane

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Michael R. Keehn

Telephone No.
609-386-8800

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

2/ 18

21/

9

Scheduled Completion Date (11)

/30 /

Name of OSHA Monitor
EMSL Analytical

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/

PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>3Ff

B Renovation

X Full Containment with Negative Pressure

1 Mini-Enclosure

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 2l |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e (& (2 [2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (& -g 8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 € |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Phases 6B-6D- Levels 1 & 2 O K |[O |Transite Panels 56 SF RKiOOgig
Phases 6B-6D- Levels 1 & 2 O |K |[O |Radiatorenclsure liner 48 SF RKiO4glid
O (0O (g ao|oig
8 Ty oo(oag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
bateTech, Inc. G.R.O.W.S. Landfill
hbateTach; In 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/30/18 Tullytown, PA
Completed By (Print or Type) Title Signatu(‘gﬁ_ Date E %0 E | ‘2
- - - &g‘ , "‘ ] '(;‘I
Gwendolyn Trumbetti Operations Coordinator wfﬁﬁ /! :ﬂf/ A \

ASB-41
MAY 11

7]
* 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)
Verizon Communications

E————
R
: ChECK#’"E'R?"@C"(w o

P E e -

1 / 31 / 18
Agencies Notified Type Notification
X EPA O Initial
DOLWD X Amended
X DHsS Amendment #3
O bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

100 Greenwood Avenue

e F o
e

City, State, Zip Code
Jenkintown, PA 19046

Alex Baylor

Name of Contact

FACILITY INFORMATION

Verizon Market CO

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
95 William Street homes, etc.)

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

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

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mark Jenkins

—

-

Telephone No.
— 215=365-5810

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

8 [/ _25 | 17

Sceheduled Completion Date (1)

30 / 18

3/
~

Name of OSHA Monitor
EMSL Analytical

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/5PM-2AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

[d=3sfor>31If

Scope of Work (Check all that apply)

& Renovation

B Full Containment with Negative Pressure

X Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

X >160 sf or >260 If [ Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 7 |z mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|138 |3
TO BE ABATED Ma'"t?"ancef,) (i.e., thermal systems insulation, (Specify FEENE-EE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Please see attached [0 | |[O0 |Please see attached Plie:sﬁejge XiOOg
Basement O K |O |TankInsulation 75 SF XiOOg
Basement O [J | Pipe Fittings 25 total KOO
1stte 3™ Floor Pipe Chase O | |0 |Pipe Fittings 45 total X\ Ogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.0.W.S. Landfill
: 18750 40
City, State Disposal Date City, State
Lumberton, NJ 3/30/18 Tullytown, PA
Completed By (Print or Type) Title Signature

HNT

D%t
i

"
e

af

14

ASB-41
MAY 11

[/

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

|



Uv_.- 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
1/ _ 31/ 18 Verizon Communications | Job #1Ghdek ;ﬁﬁbg"éfsw
Agencies Notified Type Notification Street Address H=r pooe o 23 " ‘E‘:’_w T
X EPA [ Initial 100 Greenwood Avenue f f :\H 29
Bowe. | Cammeiae  [owSwezpoms [T T T
[JDpca [ Emergency (including Jenkintown, PA 19046 3 i
(NJAC 5:23-8) justification) Name of Contact ; :;L -!-Telephone, Number [
[ Cancellation Alex Baylor S— iy ’ )
FACILITY INFORMATION s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO [ School (K-12)
Street Address % gi’fif (&:F{ete rp?iégtﬁ;;hzgnf;ezr)ciai buildings,
95 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Offices
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
8436 Enterprise Ave. 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 25 | 17 3 /30 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ 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: 7TAM-3:30PM/5PM-2AM y -
- = = Cinnaminson, NJ 08077

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

[d>3sfor>31f X Renovation & Mini-Enclosure
X =160 sf or >260 If [ Demolition BJ Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - |=w |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Mechanical Loft O |[X |0 |[Pipe Fittings 10 total KO OO
7% Floor [0 | |[0 |Exterior brick fagade/black mastic 2,569 SF Oolgaig
7t Floor O |K | |Pipe Fitting Insulation 88 LF XiOO|gd
7t Floor O |X (O |caulking and Glazing 3windows (X (0|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ch : G.R.O.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 3/30/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator
ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted activities.



L
v 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)
1 / 31 / 18 Verizon Communications fJob # Oﬁé’lf??ﬁfﬁ!ﬁﬁl’tﬁﬁflg_:ﬂf, e |
Agencies Notified Type Notification Street Address l ; ! 3 ¢ S = i
ggﬁwn g:‘:m » 100 Greenwood Avenue E, He ff
X ende - - T Tl
sy [ | w19
O bca [J Emergency (including 2 t i {
(NJAC 5:23-8) justification) Name of Contact i E
[ Cancellation Alex Baylor f s .’
FACILITY INFORMATION PR o |}
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO [ School (K-12)
Styeet Address % oy z?ate rpi‘\ggtzz:t?igr:;gcial buildings,
95 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Offices
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
8436 Enterprise Ave. 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephaone No. License No.
Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /25 | 17 3 /30 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-3:30PM/5PM-2AM Cinnaminson, NJ 08077

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

[d=3sfor>31If X Renovation X Mini-Enclosure
X >160 sf or >260 If [] Demolition Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alxm [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21312 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) :3.}
Yes | No | N/A
4" Floor Exterior O | |O |Pipel Fitting Insulation 10 LF KO O™
4th Floor Exterior O |K |0 |Roof Flashing 30 SF Ojgig
o g (O ao|oo|d
0o oo O|aojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 12 No. Waste G.R.O.W.S. Landfill
geh 18750 40
City, State Disposal Date City, State
Lumberton, NJ 3/30/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator

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



v q\ ;
L 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)
1 / 31 / 18 JCP&L/FirstEnergy Company / Job #179&—5221{'0%
Agencies Notified Type Notification Street Address j ik {j’ m
X EPA O Initial 10 Legion Place- Building A HOv
X bOLWD BJ Amended City, State, Zip Code IR
] DHSS frendmentdl Morristown, NJ 07960 e
[Jbca [ Emergency (including ! !
(NJAC 5:23-8) justification) Name of Contact Telephone-Number- - -
[ Cancellation John Greco
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L- Substation [ School (K-12)
Stmel hddrese % gf::r ?I r(‘Z:t&r|::|fr31\.(nr(a:}ttel.l Zrnt'lhca:grﬁrrjezr)mai buildings,
300 Madison Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
1 Source Safety & health, Inc. AbateTech, Inc.
Street Address Street Address
140 8. Village Ave. Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon ____,_&10-524-5525\ 609-265-2107 00529
Start Date (10) ; -Scheduled Completion Date (1&, Name of OSHA Monitor
8 /_25 | 17 N\ 3 /_30 [ 8 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ 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- PM/3:30PM-12AM . g
= Cinnaminson, NJ 08077

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

[1>3sfor>31If X Renovation B Mini-Enclosure
X >160 sf or >260 If [J Demolition K Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 % |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |&
(13) (12) other miscellaneous) g-
Yes | No | N/A
3" Floor Plenum Area O | [ |Sprayed on material 4200 SF Ogx| O
Microwave Room Basement O [ |Pipe Insulation 3LF KOgg
Fire Control Panel Room- Basement |[] | |[J |Pipe Insulation 10 LF XiOOmO
O o g Oaojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
SiEyaEhAn 18750 20
City, State Disposal Date City, State
Lumberton, NJ _ 3/30/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date ‘
Gwen Trumbetti Operations Coordinator mﬂqqf 1 \ | ¢ | 2 |

ASB-41
MAY 11 * Do not use this form for asbestos licensure exemp!ed activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

&

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

Date of Notification ("f) Name of Building Owner/Operator (2)
1 29 / 18 JCP&L/FirstEnergy Company / Job #1801-52_5}%}(9%:#9?
Ty e o
Agencies Notified Type Notification Street Address ‘t'L; ku'? i
X EPA & Initial 10 Legion Place- Building A ]
DOLWD [ Amended City, State, Zip Cod :
[ DHSS Amendment # 'tMy' a"; P ;;07960 FER - F
O bca Emergency (including nesiowd, i
(NJAC 5:23-8) justification) Name of Contact elephone Number
[ Cancellation John Greco ; B
FACILITY INFORMATION N - i

Name of Facility Where Abatement is Taking Place (3)
JCP&L- Substation

Type of Facility (4)

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

Street Address I Other (i.e., private and commercial buildings,
400 Lincoln Drive homes, etc.)

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

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

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

1 Source Safety & health, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 8. Village Ave. Suite 130

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

Brian Hovendon 610-524-5525

Telephone No.

609-265-2107

License No.
00529

Start Date (10) Scheduled Completion Date (11)
1 /I 3 |/ 18 1 /31 | 18

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one})

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>3f & Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

[J >160 sf or >260 I ] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of 2]n[m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3 |3
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify s |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g c |5
(13) (12) other miscellaneous) 3
Yes | No | N/A
Exterior [0 |O |X |Asbestos containing conduit pipe 12LF XiOOig
5 ojg{d|o
0|0 |d aio|o|.
I m goio|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bateTech, Inc. HaieclDNg. | Waste G.R.0.W.S. Landfill
AnataTech 18750 6
City, State Disposal Date City, State
Lumberton, NJ 1/3118 Tullytown, PA
Completed By (Print or Type) Title Signaturiﬁ - N Dat&i |aq eg | g
Gwen Trumbetti Operations Coordinator / fﬂL L{ A
ASB-41 [

MAY 11

!

* Do not use this form for asbestos licensure exefﬁnﬁted activities.
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State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

‘r%’\-:

(Pursuant to NJAC 8:

60 and 12:120)

I Print Form

Check # 25668

[Date of Notification (1)

Name of Building Owner/Operator (2)

Wenzel

2/1/2018

Agencies Notified Type Notification

EPA X] initial

DEP [] Amended

DOL Amendment #

[] Emergency (including

DOH justification)
O oca [0 cancellation

Street Address

City, State, Zip Code

i

Name of Contact

Don Wenzel

Pennington, NJ 08534

E TeT%Eﬁ__ﬁOh'e, Number
i

FACILITY INFORMATION

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

Type of Facility (4)

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

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

Pennington, NJ 08534 5000 2 125+/-
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.

Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.
609 298-4070

License No.

00483

Telephone No.
609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

2/12/2018 2/16/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facili . . . PO Box 341
acility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
EI 23 sfor23 If E! Renavation Full Containment with Negative Pressure

[l =2160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of u h:jorsm:allly B Description of
Asbestos-Containing Material (ACM) rje‘ t ety fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & attn d‘?nlagf‘eﬁ,) (i.e. thermal systems insulation, (Specify Zlxlall
In Facility Lsio ;2 ik surfacing, VAT, or SF orLF) 32|58
(13) (12) other miscellaneous) g 8 = g
et =3 [:]
Yes | No | N/A @
Basement X Thermal Pipe Insulation 16 If X
Basement X Duct Insulation 6 sf X
Crawl Space X Thermal Pipe Insulation 101f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. s Hauler ID No. of Waste ;
Stevens Environmental Services a’{l;égz ° St1 Fairless Landfill
7 o8
City, State Disposal Date City, State i
Allentown, NJ 2/16/2018 Morrféville, PA
Completed by Title Signature'"f / i Date
Mahlon E. Stevens Project Manager A7 | 212118

ASB-41 (R-06-08)

f —

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




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

Print Form J

Check # 25669

Date of Notification (1)

Name of Building Owner/Operator (2)

2/1/2018 Penta L

Agencies Notified Type Notification Street Address :
7 era B s - I
| DEP [0 Amended City, State, Zip Code _ L_
DOL Amendment # Middletown, NJ 07748-3609 4

] Emergency (including - —
X ooH justification) Name of Contact i-Telephone NubsbeffssSvis !
[] oca [0 Canceliation Richard Penta Sl

FACILITY INFORMATION

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

Residential

[l school (K-12)

Street Address

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Highland, NJ 07732 1800 1 75+/-
County (8) 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)

NA Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 322

City, State, Zip Code

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Telephone No.

License No.

00493

Telephone No.
609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

2/12/2018 2/23/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

-

Other — Describe:

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

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
L[] =3sfor23if

D Renovation

Full Containment with Negative Pressure

[x] =160 sfor=260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘:;‘f"‘
Location of Us:d"ggféily . Description of
Asbestos-Containing Material (ACM) Makibeis ny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atl de' ]asfeﬁ,, (i.e. thermal systems insulation, (Specify 25|35
In Facility YISt 1'32 an; surfacing, VAT, or SF or LF) 3|82 |5 |8
(13) (12) other miscellaneous) Sl (g2
= =T
Yes | No | N/A ®
Exterior X Transite Siding 2100 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. f Wast . o
Stevens Environmental Services a;jgégz » 2 Se5 Fairless Landfill
City, State Disposal Date City, State
Allentown, NJ 2/23/2018 /’ Moﬁris’ville, PA
Completed by Title Signature' / /7 if / Date
Mahlon E. Stevens Project Manager v / / 21118

ASB-41 (R-08-08)

L

7
i

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



l Print Form

State of New Jersey Check # 25523
NOTIFICATION OF ASBESTOS ABATEMENT

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

e S TR AT 57

%%g jf

R Y i )

Date of Notification (1)

Name of Building Owner/Operator (2) ]

NV E G

1/25/2018 St. Peters University Hospital: | ——-
[ SR

Agencies Notified Type Notification Street Address i: )
] EPA & mital 254 Easton Ave. b R

i 1il ;
| | DEP [ Amended City, State, Zip Code R
DOL Amendment #___ New Brunswick, NJ0O8903 |
[x] poH ] Er;tﬁlrg:t?:z)(mdudmg Name of Contact ‘t?re|ephohg Nimmban s e X
[J opca [0 canceliation Ron Carvalho 1 Sl

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Peters University Hospital

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

Street Address
254 Easton Avenue

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

Environmental Tactics

etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 08901 500,000 5] 100+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Stevens Environmental Services, Inc.

Street Address
64 Broad Street

Street Address
PO Box 322

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Thomas Geiger

Telephone No.
732 290-2217

License No.

00493

Telephone No.
609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

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

1/29/2018 2/2/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code

| | Other — Describe: 5pmto 1am

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
[X] =3sfor=3if

EI Renovation

Full Containment with Negative Pressure

[0 =160 sfor2260If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_t:prgent
Location of U !iognial:y b Descripticn of
Asbestos-Containing Material (ACM) h:e' t Oty Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED K, a;n d‘?"laé‘t"eﬁ.) (i.e. thermal systems insulation, (Specify 2lpl3|T
In Facility LA 1"; e surfacing, VAT, or SF or LF) 3|8 |52
(13) (12) other miscellaneous) g - g
— —_ [+
Yes | No | NA @
Basement X Thermal Fittings Insulation 42 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 . ID No. f W .
Stevens Environmental Services HeUler it} No orRsts Fairless Landfill
18292 1 7
| City, State Disposal Date City, State
| Allentown, NJ 2/2/2018 /| Morrisville, PA
Completed by Title Signatu/rg*’ /j"/—a" v/ Date
Mahlon E. Stevens Project Manager ,f”" /! B 1/25/18

ASB-41 (R-06-08)

7 !
. / T

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




Jan 25 2018 1710 NJ Asbestos Control 609.633.0664 page 1
D1/28/2018 11 414H Fax

dlcao2/0005

Btate of Naw Jersey
NOTIFICATION OF ASEESTOS ABATEMENT
[{Puressant to NJAC 8:80 and 12:120)

Oate of Netificstion (1) Nems of Bliding OWnarsparatar (2] ; T
1/26/2018 St. Poters Univera prjl‘ bupita! EFB — & 2019 / 8§ |
Agengivs Notllled | Tyne Nolfication Erraat Addrass ; ; : - \/ T
EPA iniial - g5e Pl A :_ et . /r ;
bEr | Amended Clty, Etale, Zip Code e e
DoL Amendmant & " Neaw Brunswiak, } ) 01 !.901 '
DOH ,Eﬁ?;{,!}:;‘::,““a‘ ing Nama of Goniact T Telephons Nomaar =
DCA 1 Cancelistion Ron Carvalho
s FECILTY N ORBATION T . ]
Name 5f Facilty Whase Abatement is Taking Place (3) Type of Fi 0. (&)
St. Petars University Hospital Bch 1 (K42}
Strmat Address Sub eplir & (Othar than K-12)
254 Easalon Avenye ﬂ?u (& private & commeraigl buldings. homas,
Chy (5) Squaf@ Fi | P of Floors Bldg. Ages
New Brungwick, NJ 08s0« B0C,I OC 5 100¢i=
County [8) aunty Coae (7) Cument L: & (F Hor If baing damohished)
Middlasex (BTATEUSE OMLY) _
| “Name of Maoniioring Flrm Hired by Buliding Owrar (B) ASCM No. Namae of Abatemi w T inwactor ()
Environmental Tactlcs . Stevans Envi* inriental Services, Inc.
Street Address Stract Address
64 Brogd Sireat PO Beox 322
Chy. State, Zip Code Clty, State, Zip G 1@
Matawan, NJ 07747 Allentowr, N 28101
Projeci Maneger for Monlioring Frm Talaphane No, Telephome Ne. Licanss Ne.
Thomas Gelger 732 2580-2217 B00 258-968() 004E3
Sian Cale {10) Scheduled Compielion Date (11) Name of OSHA F imlti
1/28/2018 2/2/12018 MECS
Occupancy Status During Abatement (Check Only One) Sueet Address
Fadillly Closed/Vacatsd During Eniire Pariod of Abatement PO Box 341
Abstement Perfarmad Outside of Normal Fecllity Hours Chy, Blale, Zip Ci Ja
Othar — Dascryba: 8 om0 1 sm Chesterfleld, | IV 18515
" Bicope of Work (Gheck ANl That Appiy] -
23sfer AN E Ranovation Full Cer (aln pant with Negative Preseura
2180 of or aREO W Dempliilon MIA-EL losire

Giavat: 3 Piopedusa

Nen-E mp ed (%) and Non-Fr‘inblf Prosedure
i Abslarnant
Moy Type
Location ef ok I" Dascription of
Asbesioe-Centaining Matesial (ACM) ‘:::i b ely by Acbaetos Cantaining Matsrial (AL} 4) Amount
T e T ;fgﬁ,’ (L. tharrmsl systoms Insulatior. (Spescity 7 g
In Facitky “""""ﬂ- = surfsanp, VAT, or 8F of LF) g
(13) i1 cther miacallaneous) g : :
Yas | No | N/A
Basament X Thermal Fittings Insulatlar 42 %
=
Name of Registered Watte Hagler NJDEF Wasie Cublc Yards Ni ne . Ragietersd Lanchll
Stevens Environmental Services H“}l‘ggg%““‘ “M‘“’1 Ft Itle 58 fill
City, Sate Dispeasl Dats ci Bl flw
Alleniown, NJ 2/2/2018 nr wula A
Complated by Tiia Signa Date
Mahlon E. Stevens FProject Manager 1/25/18
\——-' 7I

A3B41 (R-08-0B} . Do ot uEe Bhis § M or ashesion licensura axempted activiliec,




Jan 26 2018 1639 NJ Asbestos Control 6096330664 page 1

3
B1/2e/2818 14:237 2812528321 AmMac PAGE 82/8

Bt of Haw
NOTIFICATION OF ASRESTOS ARATELENT

(Pursuant 1o MIAC 8:00 mrf 12:120)
—ap"ma; Gnd E
- ys Denetgs;: D;!.k gl !
[ City, Bame, Zip Code e
& em ﬁﬁ%ﬁﬁgw—o‘lﬁ
B oon w.mw dine
Nnmwmwmlbwhnﬂm 11'7;-4:!:;
0 AL, Scha: m-
" m*w;m::'mmw,w -
- "8, nga, 4
4S D ewewsr Ot . -
Chy fﬁj Sqnm i‘p # ol Eloors  Bidy, Age
W AGDE : | iSwo > (14
Cauity Gods “Cumeni Us: {(Pri if H belng demowheg)
IBTATE USE GHLY) Ji £% aL
No Natme of Adwtemet T2 hmﬁ
A.MAC Contra: ting; Ino.
Sireat pacrass T
185 Midland A &
Ctty, State, Tp Gode Gy, State, Zp Govr
| Midland Park, | J { 7da2
Frofct Manager for Momlonng Eem Telephons ta, Telptoom No. T TLicenea Mo, ™
! 201-2625841 00158
Blart Dabe {10) Mm Date (17) e Of QGHA Mgi B
i 1181 Omega Envirgr naiitgl Services Ine
Oocupancy Sowtis During Alatement (Chack Dnly One) Bireet Ancress T
Faeilhy ClossdA/acated During Fnti Pericd of Almtamant 280 Huyier Stre o
Abatomant Parformad Cuteids of Norma? Facilty Houns "Gy, Siafe, Zip Cage
~Dasaros: Hackensack, N. 07506
| Soohe of Work (Chack All That BEEHY -
2qeforady Renowet; Fuil Conts- it Nadathe Prassuns
mu‘u :; or TO | . mmn‘é? l;:l-&ndﬁ -E: |
Glavslisg - oo miyrs
biorErer: 8¢ () gy MonF Procawe
iy Locotion Alzmtement
1 ovation of Nortnally Despan of S .
Assonios Comtoring Materat (CA) | (S S0YBY | Actarsion Contning Vs (GH] _
Custodial S {18, thaswne Systams ingulsbion, ﬁipuc Wy E‘
i Facility 125 wrhn‘n; VAT, or SF orLF)
) (12} miCalareous) B 5|
Yaa | No } huA
A ARE HoUSE L Tkt S4s WS | Gase | oA
o o
Narme of Reghiored Wasls Hauler I e Cuiii Yards Name R xppterad Landsli
Newark Carting inc. m&a‘a"h 4 "‘}“‘ Grar: 1 G sniral Sanitary Landfi
City, Staly "Distessl Date Cily, 1 3t
| Nawark, NJ 07106 . Ufmig ON | Pen. g, PA 08702
Cnmnm by Tiie ] Emmrﬁn Dale
f {Joveph Vosature Vice President \G., il r,f 3.-!41.3

RN 0P ot use $E form W ¢ bestot Hoansure sxempied activilies,




Jan 23 2018 1647 NJ Asbestos Control
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GAC Project # 060-18

fication of Asbestos Abatement

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

MECEIVE

-

Smﬁﬁ ﬁk ?\
Date of Notification (1) i

January 25, 2018

Name of Building Owner/Operator (2

RUTGERS, THE STATE UNI

qef:sm' OF NJ

Notification Type
HlInitial Notification

Agencies Notified

Street Address

ENVIRONMENTAL HEALTH

i &FET#%EP'I’. (Ezq;‘lgS)

OLSON HALL, BLDG# 7229

g Egi O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O Emergency (includin City, State, Zip Code
oL totony 4™ | PISCATAWAY, NJ 08854 A EnaNG &
X1 DEP- No Longer REQUIRED OCancelled Name of Contact o —
Xl DoH MICHAEL F. SMITH, ENV.
HEALTH & SAFETY g
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4

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

Street Address
NEWARK CAMPUS

X1 Other (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years

City (5 C 5] C Code (7
I'JEWARK a5 ESSEX __ty_____Ml Current Use (prior if being demolished): ACADEMIC OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC Group Services LLC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

Cily State, ZipGode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN R. KEARNEY

Telephone Number

609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

02/03/18 02/12/18

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

[l Other- Describe: Schedule: 3PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

XEIRenovation
O Demolition

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

OFull Containment with Negative Pressure

O Mini-Enclosure

X Glove bag Procedure / Wrap & Cut
CiNon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
ROOM 003 MER x| TSI - Pipe Insulation <9 LF =X
| 53]
Ed
Name of Reg. Wasie Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 cY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 02/12/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19087
215-736-1700
Completed by (Print ar Type) Title Signature Date
RAYMOND C. PEDALINO ;ih;:gGREPé?OJECT c@f;///xm,w/ G Goltbrec January 25, 2018

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

ATC, Attn: Brian Kearney




State of New Jersey
ION OF ASBESTOS ABATEMENT

CHECK # 24945

Date of Notification (1)
01-26-18

Name of Building Owner/Operator (2}
Verizon Communication

/e
=

Agencies Notified Type Notification Street Address r
700 Hidden Ridge

[] EpPa ] initial =
| | DEP [[] Amended City, State, Zip Code U FEB -5 2018
x| DOL Amendment # Irving, TX 75038 L Lo g LUIL

E includi |
[x] DoH n jursr;?ﬁr.?::?;g)(lnCUdlng Name of Contact l_TeIe ho r
[] bca [0 cancellation Rafael Leonardo  _ SONTROLE

por

0.C0)

FACILITY INFORMATION !

LICENSING

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address | | Subchapter & (Other than K-12)
588 Atlantic City Boulevard Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayville 30,000 3 1952
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ESIS Health, Safety & Environmental

Pinnacle Environmental Corp.

Street Address
P.O. Box 430

Street Address
200 Broad Street

City, State, Zip Code
North Versailles, PA 15137

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Johnny De Los Santos

Telephone No.
(347) 886-6714

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
02-06-18 03-06-18

Scheduled Completion Date (11)

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

-

Other - Describe:

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

Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation || Full Containment with Negative Pressure
[x] =160 sfor 2260 if [] Demoiition | Mini-Enclosure
| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;;gent
Location of U Ndorsmlalgy b Description of
Asbestos-Containing Material (ACM) nﬁ: te" ey f Asbestos Containing Material (ACM) Amount -
TO BE ABATED & t'" d_”iagt"eﬁ? (i.e. thermal systems insulation, (Specify Zlol3d]|F
In Facility =il 1'32 2l surfacing, VAT, or SF or LF) 2| &8l | &
(13) (12) other miscellaneous) g (2|2
= L8
Yes No N/A i
Cellar: Frame Room X VAT 160SF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. | No. . '
Newark Carting, Inc. OH;ggélD 2 -Fg%as{e Grand Central Sanitary Landfill
City, State Disposal D??te ity, State
Newark, NJ 07105 TBD H’ (/_Pen rgyl, PA 18072
[}
Completed by Title S.gna't]iJr? | ! Date
Joseph Patrick Project Manager A / \ j 01-26-18

ASB-41 (R-08-08)

7T 1



l ‘1
State of New Jersey E FER _5 ::J'L

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

Date of Notfication (1) Name of Building Owner/Operator (2) ’:\DBE‘:TUb CUNTRUL &
Januaury 31, 2018 NJ Transit LICENSING
Agencies Notified Type Notifieation Street Address
EPA O Initial 1 Penn Plaza East
O Dep Amended City, State, Zip Code
DOL Amendment #__ 1 Newark, NJ 07105
O Emergency {including MName of Contact lTeIeelmne Number
DOH justification) Renzo Sosa
DCA O  cancelation T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3]
NJ Transit Hoboken Terminal & Yards Ferry Terminal

Type of Facility {4)

[0  School (K-12) Nen-Subchapter 8

Subchapter 8 {Other than K-12)

Street Address

1 Hudson Plaza O  Other (i.e. private & Commercial buildings, homnes, etc.)
City {5) Square Feet # of Floars Bidg. Age
Hoboken 150,000 2 1907
County [6) County Code (7) Current Use (Prior if being demolished)

Hudsen COUHW {STATE USE ONLY) Bus Terminal

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

Matrix New World Engineering, P.C. 00121 Unicorn Contracting Corp.

Street Address Street Address

26 Columbia Turnpike 32 Willow Way

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

Florham Park, NJ 07932 Woodland Park, NJ 07424

Project Manager fe Monitoring Firm Telephene No. Telephone No. License No,
Gavin Gilmore 973-240-1800 973-333-9176 01331
Start Date (10} Scheduled Completion Date {11} Name of OSHA Monitor :
February 5, 2018 December 29, 2018 Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

O  Facllity Closed/Vacated During Entire Period of Abatement
OO  Abatement Performed Outside of Normal Facility Hours
Other - Describe: __07:00am to 3:30pm

Street Address
20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O =3sforz23if Renavation Full Containment with Negative Pressure
X  =z160sfor=2260If O Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Trie
Asbestos-Cantaining Material [ACM) Used Solely by Asbestos Containing Material (ACM] Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, [Specity ey
In Facility - surfacing, VAT, or SF or LF) - E m
{13) (12) other miscellaneous) g é’ 1:2: él
Yes | No | N/A 18 |2 |5
See Attached
Name of Registered Waste Hauler NJDEP Waste Hauler ID Na. Cubic Yards of Waste Name of Regusterad Landfill
Newark Carting, Inc. 04509 TBD IESI Bethlehem Landfill
City, State Disposal Date City, State
Newark, New Jersey 07105 T8D O/ ABethiehem, PA
Completed by Title Siﬂ% 7/ Date
Dimo Golcav General Manager //_ g ’ 01/31/2018
Yz / '




State of New Jersey

Notification of Asbestos Abatement

Continuation Sheet

Abateraen b

Is Location ASBES&E‘_&:\’""‘;{;“;ROL
Location of US:dOTSﬂ;iaélly b Description of e
Asbestos-Containing Material (ACM) Maintenan!::eiy Asbestos Containing Material (ACM) Amount
TO BE ABATED Corioden Bl (i.e. thermal systems insulation, (Specify = 2 m
In Facility * surfacing, VAT, or SForlF) 2 & 8 &
(12) 2 3 B &
(13) other miscellaneous) 2 B g g
£ 7 B 3
[1:]
Yes No N/A
Throughout Project Area X ACM - Plaster Ceiling 3,393 SF X ]
Throughout Project Area X ACM -Decorative Celling Plaster 150 SF X
Throughout Project Area X ACM - Wall Plaster 330 SF A
Throughout Project Area X ACM - Double Layer Vinyl Floor Tile 30SF| X
Throughout Project Area X ACM- Triple Later Vinyl Floor Tile X
4,900 SF
Throughout Project Area X ACM - Interior Caulk 120 LF| X
Throughout Project Area X Assumed ACM - Pipe 718 LF| X
Throughout Project Area X ACM - Wall Plaster 1,260 SF| X
Throughout Project Area X Assumed ACM - Floor Composite 40 SF| X
Throughout Project Area X Assumed ACM - Built Up Roofing 200 SF| X
Throughout Project Area X | Assumed ACM - Contaminated Plaster 175 SF| X




Erecsf ™

NOTI

(h

i State_of New
N

rsel
SBESTOS Al EMENT
and 12:320)
/

( tt cs8

_Oﬂ( C K —~ = A E [ V [C
Date of Notification (1)~ ame of Buildiely Owher/Operator (2) J 5 b 5 Vi
1/30/18 Anthony Ellenbogen Private Home < r

Agencies Notified Type Notification

EPA O initial

L | DEP ] Amended

X] DOL Amendment

_ Emergency (including
DOH justification)

[] bca [J canceliation

Street Address

City, State, Zip Code ]
Harvey Cedars NJ 08008 :

ASBESTNS CONTROL &

Name of Contact
Mike

| Telephone NumbernISING

FACILITY INFORMATION

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

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 F)eet # of Floors Bidg. Age
Harvey Cedars NJ 08008 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean SIATEUSEOMLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)
1131118 2/2/18

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

|| Abatement Performed Outside of Normal Facility Hou

| | Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

rs

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3if D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab";_tﬁ:;em
Locaticn of U N dorsm.ialiy b Description of
Asbestos-Containing Material (ACM) rj:‘m 2;15’ !V Asbestos Containing Material (ACM) Amount e
TO BE ABATED e ; d“r‘ i Sfeﬁ'? (i.e. thermal systems insulation, (Specify P x|3|T
In Facility i 1“3 Sz surfacing, VAT, or SF or LF) 312|568
(13) (12) other miscellaneous) g 2 g g
m— = il
Yes | No | N/A ®
Exterior Siding upper part of house X Exterior Siding 1200 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " Hauler ID No. of Waste
United Containers 22459 3 G.R.OWS.
| City, State Disposal Date City, State
Eim NJ 2/3/18 Morrisviile PA 18067
Completed by Title Signature=-> Date
Anthony T Perna President e C | 1130118

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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Ch77)5BU

D A
CATION ASBE

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

y
S ABATEMENT

FACILITY INFORMATION

i i ol ! C Anan
Date of Notification (1) Name of Building Owner/Operator (2) Ut reo J ‘.E' 1(}3
01/ 30 / 18 PC Guthrie ETR 3 5% b
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
B EPA & Initial LICENSING
| X poLwp = :’“Z”ge" - City, State, Zip Code
| B DOH Rl o Brick, NJ 08724
[ bca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact [Telenhana Numbar
[] Canceliation PC Guthrie

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

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

] Subchapter 8 (Other than K-12)

Steet Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River Twp. 1200 1 65
County (6) County Code (7)(STATE USE OMNLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9832

License No.
00624

Start Date (10)

02 [/ _ 12 |/ _18 02 7/

Scheduled Completion Date (11)
13

Name of OSHA Monitor

/18 E.M.S.L. Analytical

Time of Abatement: AM- PM/

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

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d>3sfor>31f

[] Renovation

[J Full Containment with Negative Pressure

(] Mini-Enclosure

X >160 sf or 260 If BJ Demolition (] Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gla12|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior | [] |asbestos siding 1200 sf XiOgig
L] B e Ooig|o
O |a (g O|a|0o
El i EX |8 Oiojg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler 1D No. Waste -
ardian Contracting, Inc. T.R.R.F.
Sl 9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 02/13M8 Tullytown, Pennsyivania
Completed By (Print or Type) | Title _Sig ture / \ /{/‘ Datg I _ } L
Nicholas Fernicola | Project Manager V”\, — e\ { / ;g? //' a
ASB-41 - .
JAN 13 * Do not use this form for asbestos licensure exempted aclivities.




Qv_\ ?) 5 6fT—) NOTIFI{(l.;.ﬁT

o e ECEIVE
a0 |

L=

Name of Building Owner/Operator (2)

\ EER—T 2018
SRRk |

ASBESTOS CONTROL &
LICENSING

[Date of Notification (1)
1 / 30 [ 18 Bryon Castellanos
Agencies Notified Type Notification Street Address
i epa 0 e I
] DOLWD [ Amended City, State, Zip Code
[ DOH b South River, NJ 08882
O DCA & Emergency (including outh ixiver,
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Bryon Castellanos

[ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ] School (K-12)
SlEetAddions % i gﬁ?rp%\(rgt?:rn?ignf;jgcial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South River 1500 sf 2 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residence

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

Guardian Contracting, Inc.

Name of Abatement Contractor (8)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No.

Nicholas Fernicola 732-349-9932

License No.
00624

Telephone No.
732-349-9932

Scheduled Completion Date (11)
[ 18

Start Date (10)
2 ! 1 / 18 2 / 2

Name of OSHA Monitor
E.M.S.L. Analytical

}T)ccupancy 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: AM- P/ PM- AM

Sireet Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

K >3sfor>31f B Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

] >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81813 |3
TO BE ABATED Maptenancel (i.e., thermal systems insulation, (Specify 3|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z H
(13) I L B other miscellaneous) )
Yes | No | N/A
basement O |X |[O |asbestos pipe insulation 150 If X iOlgjd
O (O (O O|g|o|c
| slEHE olo|o[o
L o |0 |0 S EIEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . . Waste
Guardian Contracting, Inc. Hauler ID No T.R.R.F.
5 | 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 212118 Tullytown, Pennsylvania
]‘Commeted By (Print or Type) Title

Project Manager

‘ Nicholas Fernicola

ASB-41
JAN 13

e A7 Tl

/

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

OTIFICATION
}(Ihodﬂm
Date of Notifieaflon (1) T Tai > S L ASDLES U EERTROL &
o ) g " ame of by dingawn-rmpe ator (2) z i J---‘LICEM\’J&NG ;
Bryce Roberts i l_ e
MIﬂ:t'lan Stroet Agdroan " { . i
O ema BT Inital ;o
& ooLwn ] Amenced - !
& DHSE Amsndmenty ' ’ i ‘E:.h_.. o |
D OCA m Mtﬂc} (!‘nbdlng Tlms"’“h! NI nmo i ) [ o e i ) f 2 B e !
{NJAC 5:23-8) Justification) ame of Contact “I' | TalerRn~= g |
[ Cancatlztion (Bryee Roberts - S B ]
o FACLITY INFORMATION . -
Name of Facility Whers Abatement s Taking Flacs o) ' TYpB of f acill y (4)
vate] Bcha: (K12
‘P—;‘,‘;:',‘Md“ 8ubet sty n’tomarman K123
Otha: &, private and commercial builtings,
heami: el
Sare I 20 Fol Faars g Age
Titusvills, NT 08560 |
County (8) County Code [7) (STATE USE DALY | | Cucrent':: [3'( ot 1 being domdlahed)
| Mame at Monliong Flem Hired By Bullding Owner (67 TASCNTNG, Name of Abatament Contra® or (1)
: Gr Teek LLC R
Strest Adoross Street Address
L S76 anlgz Rd #2583
Clty. Swmie, Zip Cods Ehy, S1ste, Z)p Code -
Waynz, N) (7470 o
Praject Manager for Nionitoring Elrm Telaphens No, Telaphcoa NG, Ligenss Mo,
9736381777 ~ jous2?
Sted Dats (10) . | Schadided Cumplmhn Elm {f!} ;| Nams of OSHA Monkor T
01 ! 28 f 13 01 I 29 : 18 —m—-"[ g Con‘ul - | 18 '-f‘-l"" .
Qzcupancy Status Furing AGalement [Chash only ons) T BweatAddens . .. Y
[ Facility Giosas/Vacatad During Entira Perlag of Abatemang .2 Roud; B # 5
DAhhmthoﬁomnddeqmmlFmem - Paacrive %ou—r,']ﬁ;:_:‘zm HLr_ i
Time of Abatement: P P am - ' Ko 0o ._‘.
] : urLawn, NJ D‘?dlﬂ R
[E<ope of VVork (Chec T Bl app 5 s n am wih Negatve pressuis
Fult Cantnlmm Wit Nigative Pressure
E >3 afar =3 I Renovalien Mink-Enclosurs
2 160 sfor 2280 If Damalition " Biovsbag Procedars L [Tent with Negstiva Preasure
Ewhdf‘}tr:le-FdwaPmndum 5 |
I;“Lnul;an Abgtament Type
Lécation of ermally ; Dﬂcdpfiorl ef
Asbastos-Contalning Mazerial (AGM) Used Soiely oy Asbosios Conimining Mabens! (ACM| Amount g 5 g’ g
IG BC ABATED Maintenancsl " fie., tharmsl sygtams Insuiation, (Bpacity 'E E R
I Feckty Cusrodial Sut7 Sufacing, VAT, o1 sFarlh) | § £
(19 (12 ol cthar mistellarsaus) E
Yes [ No | M4 L 2 o =
First floor-mud room O 0 (B pipe insulation _ . _IF B OO0
oo o - n][=][=]a!
Joje @] . = si][EE
e 0O 1aqg . e R et L v = O
Nam of Registared Wasie Fmder ~~ - T R e e Bl CubleYardevol Waslell Nama of ¢ gt [ered Landil
Gt Tech LLC 0033785 TBD S [TRAF. po :
Chy. Sista B = ""msnfe'-iﬂ:h 1v sme“"
Woyne NJO7470. . .o REES Vot Nt P,.LT, y )
| Camplmed By (Frint ar Typs) ] = Wnﬂl‘n S ~’: SR L:m”
tH..I:vﬂc Ovwner < wh -mri 1726/18
11T ¥ :
HaY 41 * Do net 128 this forms for agbestor f"'cn&w mﬂ‘pﬂddﬂfﬂﬂf




i . N
! Print Form _;

8: 2:120) N
Date of Nobfication (1) Nmafmwmgo“mfopm*zy [T~ FEB - 570718 o
donpry 29cO\S Regidential Duwelling
Agencies Notified | Street Address L
‘ ASBESTOS CONTROL &
= 7 LFQENSING
| s .
- y ersey OB 108
E : _ [ Telephone Nusmnber
[Tl Cancelistion e-\\ﬁ,_ Lr'xi:‘"}‘.ﬁ‘,‘ \ .r‘
FACIUTY INFORHAHON =
Name of Faciiity Where Abatement is Taking Piace (3) Type of Facility (4)
Resideqce [T School -12)
Street Address | § Subchapter § (Oher than K-12)
) Ofther (i.e. private & commerdial bulidings, homes,
Cy(® ~ ., { : rpems Square Feet #afFIecis Bldg. Age
- i e LN % L =7 -
LGt g Waood 2435 | 2.5 70 yrs
County (8) ,_, County Code (7) Current Use (Prior i being demolished]
ie : (STATE USE ONLY) R _
Lamden Regsidencs
NameefMomomgFmHMbyBuadjngmna(H} ASCM No. - Name of Abatement Coniracior (8)
Quality Environmental Concepis | None Quality Environmenial Concepls
Sireet Address s i Street Address
1053 North Tuckahoe Road 1053 Norih Tuckahoe Road
City, State, Zip Code City, State, Zip Code
Williamstown, New Jersey 08094 Williamstown, New Jersey 08054
Project Mansager for Monitoring Firm Telephone No. Telephone No. License No.
Edward Knorr 856-629-1166 856-629-1166 (1086
Start Date (10) Sd'eddBdCcnmEeunnDa“a{ﬂ) MName of OSHA Ronitor
By i R e i i
N2 -06 2O\ 8 \JZ \0 ,)L’ \& Quality Environmental Concepis
o@mmmmm{mmm) Sireet Address
[ Faciity Closed/Vacated During Enfire Period of Abatement 1955 Nort Tuckahoe Foad
’ AbaiementPeﬁmnwdeﬂsideofNommiFadityHnms City, Stzte, Zip Code
| | Other —Describe: Williamstown, New Jersey 08094
Scope of Work (Check All That Apply) _
23sforz3if D Renovalion Full Contafrunent with Negative Pressure
1 2160sfor2260K {1 Demofifion Mini-Enclosure
Glovebag Procedure
_ MNon-Exempied {*) and Non-Frable Procedure
Is Location - Am;lf:f;m
Location of U sgdmxg by . Description of
Asbestos-Containing Material (ACM) ot Asbestos Coniaining Material (ACM) Amount —
TO BE ABATED M’“""“e‘f&a P (i.e. thermal systems insuiation, (Specify 2151381 T
I Faciity 12) surfacing, VAT, of SForLF) 3l8|s &
{13} other misceflancous) 2B gz
=N = -
Yes | No | NA C B
= - ) J“. } [ ¥4 ) TrF e "-"" ; F oo . W
CQGE cient vV 1Ductuor s dointls /~ 2oF vV
M \ o~ oy e A i x g Y. 4 Y . 4
LLrauihhWSoale v AwrCell oipginauicion ULy 1V
FCemenmt owals
hName of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered tandf® _ = , . A
s : . Hauler ID No. of Waste _3:;5 e Courtty SoWaURs &
Quality Environmental Concepis 19710 4cy Carmplex 5
City, State Crsa State o
Williamstown, New Jersey \ A~ N (A
¥ ‘i \ “, Ol s,,_
Completed by Title - -
Edward Knorr Vice President
ASB-41 {R-06-02)



fNew J
(P
GAC Project # 060-18

' dy - Notification of Asbestos Abatement
at to N.J.A.C. 8:60-7 and 12:120-7)

CladtF S0/ 8

P ' t'é 0
Date of Notification (1)

January 29, 2018

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNI\(ERé‘TY OF NJ

Notification Type
Xinitial Notification

Agencies Notified

Street Address 018
ENVIRONMENTAL HEALTH JL'L “ETY II::)%PT (REHS)

DOUGLASS BIOLOGY, BLDG# 8304

O EPA O Amended Notification # 74 STREET 1603, BLDG 411§, LIVINGSTON CAMPUS
£l DEA O Emergency (including City, State, Zip Code ASBESTOS CONTROL &
Xl poL justification) PISCATAWAY, NJ 08854 LICENSING
[X] DEP- No Longer REQUIRED CCancelled Name of Contact Telephone Number
XI DOH MICHAEL F. SMITH, ENV.
HEALTH & SAFETY ;

FACILITY INFORMATION

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

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

Street Address [X] Other (i.e. private & commercial buildings, homes, etc.)
DOUGLASS CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 County (6) County Code (7 o )
NEW BRUNSWICK MIDDLESEX (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 (9)
ATC Group Services LLC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

02/09/18 02112118

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OIFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -
Describe:

[X] Other- Describe: Schedule: 3PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

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

FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

Xrenovation
O Demolition

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

CIFull Containment with Negative Pressure

O Mini-Enclosure

I Glove bag Procedure / Wrap & Cut
EiNon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF }
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
ROOM 001 [X] VAT 440 SF [
ROOM 006 = VAT 10 SF [X]
ROOM 206 VAT 10 SF =
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 20 CY Name of Reqistered 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
NJIDEP # 12561 100 Mew Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 02/12/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-7T36-1700
Completed by (Print or Type) Title Signature Date
1 — T ey
RAYMOND C. PEDALINO | SENIOR PROJECT Dopmend G Doatetine | JanATY 29,2018
MANAGER 7
Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney




D) EGCEIVE
H ‘ : @ te ewm ‘: ~ _
{ 77 L3 sae TEMENT | FEB -5 2018
(Purstant to'NJAC 8 d 12:120)
Date of Notification (1) - . | Name of Building Owner/Operator (2)
== Plalclann S  CONSTREIGAEIIROL&
Agendies Notred Type Notcaton Steel Address 5 .
:g-; %m 30 e T ia Lhall -~
Ampnded Chy. State, Zip Code — =
’E"‘; e s SeEl LHE Ty N.T__Ofed5
5 Emerngen
o Dﬁﬁﬂﬁme Name of &M]Q Telephone Number
B FACILITY INFORMATION
Name of Fachity Where Abatement ts 1aking Piace (3) Type of Faciity (4)
[denol . \Td [ School (K-12)
Subchapter 8 (Other than K-12)

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

L elt.)
City (5) - o Square Feet # of Floors Bidg. Age
SOA 1Sk CUTr [500 So*
County (6) County Code (7) (STATE Cumrent Use (Prior 1 being demokished)
CAVE  MiAY USE ONLY) \ oA Cheal T
Name of Monfoning Firm Hiped by Building Owmer ASCM No. Name of Abatement Contractor (9)
& LA Kiomceo  INC
Street Address ! Street Address
368 S, SPence AV
[y, State, Zip Code Chty, State, Zip Code _
WMRPLE SHupE AT OF052
Project Manager for Monitoring Firm Tetephone No. Telephone No. Uicense No.
; §Se-229-0472 00Y44Y
I Start Date (10) Schedued Completion Date (11) | Name of OSHA Monitor
-9~ Z=lt-\Ey AL B
Occupancy Status During Abatement (Check only one) Street Address !
57 Faciity Closed/Vacated During Entire Period of Abatement '
[] Abatement Performed Outside of Normal Facdity Hours Chty, State, 2p Code
[] Other - Describe:

Scope of Work (Check all that apply)
- [C]Renavation

E] Full Containment with Negative Pressure
Mini-Enclosure

>3 sfor>3fHf
Eg:} 60 sf or 2260 If g Demeiition [] Glovebag Procedure
&z Non-Exempted () and Non-Friable Procedure
Is Location Abatemment
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T Custodal (i.e.. thermal systems insulation, (Specify @ 5 ﬁ o
N Facity Staff? surfacing, VAT, or SF or LF) ez 2
(13) (12) other miscedlaneous) SlB|E|¢g
— e L
Yes No | NI/A _ e
SIDIN &= X TRAN S I TE 260652 | X
—Name of Registered Wiaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll -
s , D of Waste ;
weemeo JIMC, 94904 T L T—
City. State . Disposal Date- City, Siate -
wWaply SHANE KL T O&0SZ. WooDBmiE N.J-
Completed By Tite W _ | Dste o B
|__WICHRC \CLCM&L SVUY. ' __\;_Z&_\f{___
ASB41 T
use this form for asbe stos licensure exempted activities.

* Do not



1V E

geed DEES
ChYo-D DI
Date of Notification (1) Name of Building Owner/Operator (2) U Uﬁ r EB o 5 2"‘[13 LE
01 / 29 / 18 Micor Holdings, LLC ' l
Agencies Notified Type Notification Street Address :
BJ EPA Initial 6316 Benbrooke Overlook, NW ASBESTOS CONTROL &
X boLwD ] Amended - LIGENSING
Xl DOH Amendmentd City, State. Zip Code
[1DCA [J Emergency (including Acworth, GA 30101
(NJAC 5:23-8) justification) Name of Contact [ Telenhane Number
[ Cancellation Michael Baskin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Foote and Jenks Corporation E School (K-12)
Subchapter 8 (Other than K-12)
S s & Other (i.e., private and commercial buildings,
1420 Crestmont Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 10,000 2 80
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Camden Factory
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 g OF .48 02 / 12 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
| B Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
E Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Cinnaminson; NJ0BOT7
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
>3sfor=31If [<d Renovation [ Mini-Enclosure
[ =160 sf or 260 If [ Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s lolalm
i ; Used Solely b e, : o|l@ |2 |3
Asbestos-Containing Material (ACM) Se Y0y Asbestos Containing Material (ACM) Amount S|s |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o € |5
(13) (12) other miscellaneous) 3
Yes | No | N/A
Boiler Room X |0 |O |Pipe Fittings 12 LF XiOIO|g
Boiler Room X |[OJ |O |Pipe Insulation 6 LF XiO|OO
O (o (g o|io(g|o
O (O (O oioio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiuégalg e W?te GROWS North Landfill
City, State Disposal Date City, State
Frechold, NJ 02/12/2018 Morrisville, PA
Completed By (Print or Type) Title Signatur, Date
Christina Lynch Vice President of Operations éh& Va) __go [/.'LQ/?(/

ASB-41

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




/\ ¢ S e o ew D
i 2R B ABATEMENT
k&ajflfgﬁl%ﬁ:>?§(j) nt c nd 5:16) rw[
Date of Notification (1) Name of Building Owner/Operator (2) g u FHB—o—2018 =

01 / 29 / 18

Carino Partnership

ASBESTOS CONTROL &

LICENSING

justification)
] Cancellation

(NJAC 5:23-8)

Agencies Notified Type Notification Street Address
X EPA A Initial 601 Miller Road
g gghWD t i:z:g:_?e Cit City, State, Zip Code
n
O bca ] Emergency (including Wyckoff, NJ 07481

Name of Contact
Marilyn Vadon

FACILITY INFORMATION

Telephone Number

1889 Route 9, Unit 61

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [1 School (K-12)
Stesel Address % g?:;:rh ﬁﬂfrp?iﬁgfg 2rn$22n5;r:§r)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Park 2200 sf 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
N/A Guardian Contracting, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10) Scheduled Completion Date (11)
02 [/ 09 / 18 02 / 12 | 18

Name of OSHA Maonitor
E.M.S.L. Analytical

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

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

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O >3sfor=31f 1 Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

| Nicholas Fernicola Project Manager

_‘Siﬁﬁ‘atLRe/\

./‘l;___, {

[ =160 sf or 2260 If Xl Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13|38 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | g
(13) 12)_ other miscellaneous) 2
Yes | No | N/A
exterior O [0 |asbestos siding 2300 sf X OO0
O (O 0O O0o|g|.
S O olo|o|d
O |O (O [s][=]j=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 2/12/18 Tu}h{town, ?epnsylvania
P {
Completed By (Print or Type) Title /7 \ /// Date [

/
J21)1

L
ASB-41
JAN 13

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

/



IE@EHWE

te o
\ /A - f\ /{‘/ NOT I ABATEMENT D
' C G and 5:16) D i
— L Anin
Date of Notlfcatlcm (1) Name of Building OwnerfOperator @) B ¥ Zuiu
o1 / 29 / 18 Walters Residential [Fb 3 57 9
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA & Initial I LICENSING |
& boLwp [J Amended City, State, Zip Code
| ] DOH Amendment # B t NJ 08005
| [J bcA [] Emergency (including amegar
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation Victor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
[] Subchapter 8 (Other than K-12)
Stestaddress X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City 1000 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [ 08 [/ 18 02 / 09 [/ 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 f\r?atemf?; F;erfom:led Outsﬁ;lof Nonﬂ;lle;acility I-iLor\:rs - Desr\:\i;ae City, State, Zip Code
el S i g Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J=3sfor>31f [] Renovation (] Mini-Enclosure
X =160 sf or >260 If & Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e fE I
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12132
TO BE ABATED Mamtgnancel‘? (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ =
(13) (12) other miscellaneous) g
Yes | No | N/A
exterior-house [0 |K |[O |asbestos siding 1000 sf RiOOIO
exterior-garage [0 | |[O |asbestos siding 450 sf XiO|gig
O 0o |d oojoig
| (O |0 |0 oogio
Ii Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
I ____.._?..- 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 2/5M8 Tully))wn Pennsylvanla
Completed By (Print or Type) Title LSignatur I

Nicholas Fernicola Project Manager

Date
]
{

L
ASB-41
JAN 13

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




(N1

! ICATI%S B&TO@EMENT

ursuant to NJAC 8:60 and 12:120)

) ECE Hien
]ﬂ; FEB -5 2018 J

Date of Notification (

JAN. 30, 201 8

Name of Building Owner/Operator (2)
WILLIAM MAY

ASBESTOS CONTROL &

LICENSING

Agencies Notified Type Notification i'ii' ﬁiiiiii
EPA X1 Initial
DEP ] Amended City, State, Zip Code
[x] DoL Amendment # NORTH PORT, FL 34286-7119
Emergency (including
[0 poH justification) Name of Contact
D DCA D Cancellation WILLIAM MAY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MAY RESIDENCE

Type of Facility (4)

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

N/A

Street Address
I:I Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
KEYPORT 1364 SF 1900
County (8) County Code (7) Current Use (Prior if being demolished)
MONMQUTH (STATE USE ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Finishing Touch Asbestos Abatement Corp., Inc

Street Address

Street Address

17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Telephone No.

Telephone No.

License No.

Project Manager for Monitoring Firm
N/A

732-222-8372

00040

Start Date (10)
FEB. 12, 2018

Scheduled Completion Date (11)
FEB. 16, 2018

N/A

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

I:' z3 sforz3If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] pemolition | Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘t:p"ge“‘
Location of i N do‘rsmz[allty i Description of
Asbestos-Containing Material (ACM) l\:: n c_f "'a;-" Asbestos Containing Material (ACM) Amount m
TG BE ABATED il LR {i.e. iherma systems insuiation, (Specify Flola |l
In Facility us 0(1'2 f surfacing, VAT, or SF or LF) 2|8 %’ 2
(13) ) other miscellaneous) % ) H Z
= =3 a1}
Yes | No | N/A ®
BASEMENT X TSI 65 LF £
Basement X | decontaminate contents of Bsmt. 100sf
Basement X dispose of contaminated items 150sf X
Name of Registered ‘Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | {282¢]0 No- g feste FAIRLESS LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 2/1 6f18 MOHRISVILLE, [A
Completed by Title Sign. u Date
JOSEPH P. MILLER | PRESIDENT / 1/30/18

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exemptad activities.



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

Name of Building Owner/Operator (2)
Residence

Date of Notification (1)
01/24/2018

Agencies Notified Type Notification Street Add ! I — R :
X] EpaA B initial “ _ i) i ] !
iX{| DEP [ Amended City, State, Zip Code

Ix] DOL o Amendment # Colonia, N.J 07067

Emergency (includin
E DOH justiﬁrgatiorr){ 9 Na_me of Contact _‘_I“Elephone Number
[] bca [ cancellation Elise Israel
FACILITY INFORMATION

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

Residence [1 school (K-12)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Colonia 1,989 2 68

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

Middlesex (STATE USE ONLY)

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

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

License No.
01316

Telephone No.
844-462-7465

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/05/2018 02/09/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

Other — Describe:

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

City, State, Zip Code

:

South Orange, NJ 07079

Scope of Work (Check All That Apply)

23 sforz23 If Renovation Full Containment with Negative Pressure
[C] =160sfor22601f [C1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf;;em
Location of is I\(Ijognlailly i Description of
Asbestos-Containing Material (ACM) Nfe, : il !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dgr'nlagtc;em (i.e. thermal systems insulation, (Specify o E o
In Facility Use ,:aé ! surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) 2|2 = 2
— = | @
Yes No N/A o
First Floor Back Room X Floor Tiles 253 SF
Front Foyer X Floor Tiles 55 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f Wi
Newark Carting on§§§, ° of Waste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title Signatyre,, e Date
Alison Lamers Office Manager N &z}’}{z/ | &) 01/24/2018

ASB-41 (R-06-08)

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




RECEIVED 8©1/31/2018 85:d44PM 291329744/ BEST REMOVAL INC
Jan 31 2018 1717 NJ Asbestoz Control 6096330664 page 1
c I 4 44

B1/31/2018 85:36PM 2813297440 BEST REMOVAL INC FAGE B'.Z'/E!q

1

Suate of New Jerwey )
NOTIFICATION OF ASBESTOS ABATEMENT !
(Paryuant do NJAC 8:60 and 12:138) L t
Dce of NenBicetion (1) Bulding OwnerlDperior (2) : _ﬂ/ !
| 3¢/18 e LA Leome ||| |
Ageoms NoGfied || TypeN Ye v R "'i‘?"'?f."P : 2
o EPA B Inifal- ' s ]
[n] ded Ary, State, Zip Coda o
2 5o Y it | poad, AW . o 02410 :
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; O Subch rer §{QOther tun K-12)
oy === === i i
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Street Addnesa . et Addross
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Yo | No | WA .
BDASEH O |V beuauge sysrens e i) SOLE (X |
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m S Sapras YeT A Muuler I Na. ufWuuZ' /’
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ompleted by B Tille \ (; nm,/}l/]q
J. Meiorang Estimator b QM_ 4
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State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT {; %
(Pursuant to NJAC 8:60 and 12:120) l .

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2) E’ f g

1/31/18 Ed Pontier Private Home il
Agencies Notified Type Notification Street Address E =
X era Ol initiat _
| | DEP Amended City, State, Zip Code
DOL O émendmem #1 | Surf City NJ 08008

mergency (including
DOH justification) Mame ot Cariacs
[] bpca [0 cancellation - Ed
FACILITY INFORMATION

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

Ed Pontier Private Home [J school (K-12) -
Street Address | | Subchapter 8 (Other than K-12)

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

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

Surf City NJ 08008 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) House

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

N/A Pernaco Inc.

Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/9/18 2/15/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D z3sforz3If [] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;zprzent
Location of U Edog“?lw b Description of
Asbestos-Containing Material (ACM) r\:ainte?l:t:yoe? Asbestos Containing Material (ACM) _ Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D1 3 215
In Facility s {1'3) ‘ surfacing, VAT, or SF or LF) - RRE A
(13) other miscellaneous) 2| g c g
= =l o
Yes | No | N/A b
Exterior Transite Bottom of house X Exterior Siding 800 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y : Hauler ID No. of Waste
United Containers 22459 3 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 2/15/18 Morrisville PA 19067
Completed by Title Signatyre: Date
Anthony T Perna President & 1 f 3 ;’gg
o ———

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MO#2477610523 1 (Pursuant to NJAC 8:60 and 5:16) | -°7 s
™
[ Date of Nofification (1) Name of Building Owner/Operator (2) "
j b
01 / 31 18 $
g - Audrey Loyer f !
Agencies Notified Type Notification Street Address L
(] EPA [] Initial _
X boLwo L1 Amended City, State, Zip Code
X DHss Amendment # )
] bca (] Emergency (including South River, NJ 08882 £ L Py
(NJAC 5:23-8) justification) Name of Contact |Te1efa one'Naomber = e
Cancellation Audrey Loyer L
FACILITY INFORMATION
Name of Faciiity Where Abatement js Taking Placs (3) Type of Facility (4)
Private house [ School (K-12)
Stest Address Subchapter 8 (Other than K-1 2)
Other (i.e., private and commercial buildings,
homes, etc.}
City (5) Square Feet # of Floors Bldg. Age
South River, NJ 08882
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Addrass

576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No. Telephone No. License No.
973-638-1777 01127

Start Date (10)
01 , 31 , 18

Scheduled Completion Date (1 1) Name of OSHA Monitor
02 , 01 ,; 18

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
[[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM_ AM )
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

ﬁ >3 sfor >3 If Renovation Mini-Enclosure ] )
> 160 sf or >260 If ] Demolition Glovebag Procedure DT ent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type '
Location of Normaily Description of ol=m [m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o1& |3 |3
TO BE ABATED Ma'”*?“aﬂc‘-‘f? (i.e., thermal systems insulation, (Specify 318 (2 |g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 5|7 |28
(13) 12) other miscellanecus) - S
Yes | No | N/A
Basement O |0 X Pipe insulation 40 LF XiO|O|d
0|0 (O oa|gn
1 H G E O|0|0|O
Cl JEL | OOoigo|Oo
Name of Registered Waste Hauler UDEF 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
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner fﬁ&c Wil 01/31/18
ASB41

MAY 11

* Do not use this form for asbesios licensure exeﬂg!ed activities.



State of New Jersey ) i0
NOTIFICATION OF ASBESTOS ABATEMENT £\

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

Date of Nofification (1) 3 | Name of Building OwnerJOperato]?
Jan i QOI Mark _Van Buxu K N I
Agencies Notified Type Nonﬁc:at:on B e Street Address “:} i E\
o Epa ¥ initial P R . . i

O DEP ; O Amended City, State, Zip Code |~ A s
S DoL , égznd;:ent(ﬁidudin -« Bﬂun Swick NT 089 ol
# DOH s p.lshﬁriﬁ;rl:) g Name of Contact . o7 | Talanhane Nimher

O DCA O Cancellation oK VVan Buuﬂi 5

FACILITY INFORMATION

Name of Fadility Where Abatement isTakin? Place (3) Type of Facility (4) «- bl L TR—
ing E( ?ml ly‘ D\Ni e O  School(K-12) ' _
Street Address J O  Subchapter 8 (Other than K-12)
’ O  Other (i.e. private & commercial buildings, homes,
etc.)
City (5) o e : Square Feet # of Elgors Bldg. Age
Nﬂ\b{ E)flunﬁw [N ng@l : (ﬁ 75 =
County (6) County Code (7) Current Use (Prior if being demolished)
m &cﬁlcsex: (STATE USE ONLY)

Name of Monitoring Firm Hired by Owner (8) ASCM No Name of Abatement Contractor (9)
_Eﬁg Fechnelogies LY EPC c.hngloqu Ine

P60, Box 33%

Street Add ess E 3 7

; le Code

NT 08533 [RewEsypt NJ 08533

Start Date (10)

e (7 i

Telephone No. Telephone No. Licenge No.
0% 758-3%5 601 758- 3365 | OOZTY

Scheduled Completion Date (11) Name of OSHA Monitor

d-13-18

EfC T-tc,hnc[oqte,s Thc *

Occupancy Status During Abatement (Check Only One)

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

Street Address f

P.0. Bor F3T

City, State, Zip Code

Scope of Work (Check All That Apply)

New Egypt NI~ 08533

23sfor23If O Renovation O  Full Containment with Negative Pressure
O 2160 sf or 2260 if ) O Demolition O Mini-Enclosure
?%‘ Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure-
Is Location Abatement
: Normally g Type
Location of Used Solely b Description of

Asbestes-Containing Material (ACM) Maintenan ce!y Asbestos Containing Ma_terial {_ACM) Amount B
TO BE ABATED ial Staff? (i.e. thermal systems insulation, {Specify 2lx 2|3
in Facility C”“"‘“; ! surfacing, VAT, or SF or LF) s|l&el2]2
(13) (12) other miscellaneous) 2| e §- g
= = o

o

Yes | No | N/A

BQSCm-:A i X

Pipe Tasclatu. ' | JOQLF

>

Name of Registered Waste Hauler

NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste l

EfC Tec,hno(eq;eg, | 7000

WQ#LM Qﬂaﬁi(mmlﬂ o é ?\VI\

City. State

NCLUE_C&\JD‘\‘ NI -

Disposal Date City, State

2-13-18 Moeassuille PA

Completed by

Schm\(@& President

Sig.natuE ;Q z ] Date 13019

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) E
01 / 27 / 18 Messercola Excavating Co., Inc. ;
Agencies Notified Type Notification Street Address : -
X EPA O Inital 549 East 3" Street f J
g ggt{wn s City, State, Zip Code ;
] DCA ElErisrgsici (inching Plainfield, NJ 07060 | i ! Ol &
(NJAC 5:23-8) justification) Name of Contact T—-t-FetepRone/Numbér. |
[ Cancellation Fernando Messercola . -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Barn [ School (K-12)
Street Address AV p65 g g?l?:r ggfrp?i\gggzztdhzzr:;:r)ciaf buildings,
314 Route 12 noeter homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Raritan 1000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /29 | 18 02 / 02 7/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[]>3sfor>3 K [] Renovation ] Mini-Enclosure
& =160 sf or >260 If [l Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212(3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 572 |¢g
(13) (12) other miscellaneous) 2 2
Yes | No | N/A
exterior O | |0 |asbestos wall panels 3034sfsf (K| J|0(0O
0 o g oo
O g (g 90 5
O o (0o 0|ojoia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazucl't;rzlg No. W:ste T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 02/02/18 Tullytown, Een nsylvania
Completed By (Print or Type) Title | Signature 7 //z Date j
Nicholas Fernicola Project Manager \R . ,¢’,=/ j F_f J 71! &

ASB-41
JAN 13

F = ¢

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT -~

State of New Jersey

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

Date of Notification (1)
1 /

17 / 18

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified
X EPA
X boLwp
DOH
[ oca
(NJAC 5:23-8)

Type Notification
B4 Initial
X Amended

Amendment #1-1/30/18
O Emergency (including

justification)
[ Cancellation

Street Address
28-34 3@ Avenue

City, State, Zip Code i
Long Branch, NJ, 07740 :

A 5 i e S w1

Name of Contact
Alex Baylor

[ Telephone Number

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Long Branch Central Office

Type of Facility (4)

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

Straet Addrese Other (i.e., private and commercial buildings,
28-34 3 Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Long Branch 19,500 2 +-50

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

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

ASCHM No.

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

Street Address

1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code

Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 13007

Kristopher Smith

Project Manager for Monitoring Firm

Telephone No.
609-313-8218

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
I

31/

Scheduled Completion Date (11)
_18 2

Name of OSHA Monitor

/I 8 /18

BRISTOL ENVIRONMENTAL, INC

Time of Abatement:

AM-

Occupancy Status During Abatement (Check only one)
[J 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

[ >3sfor>31f

Scope of Work (Check all that apply)

B Renovation

[X] Full Containment with Negative Pressure

X Mini-Enclosure

X >160 sf or >260 If [J Demolition BJ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|35 (8§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £|c
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Generator Area [0 (O |X |[Pipe Insulation 350 LF OIXR | O
Basement Generator Area 0 |O | |Floor Tile & Mastic 30 SF XiO(Ogd
O (g (g B HEE
El 1S L B g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “32”63’9'3 No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator M é"'a‘u) /4/6 1/30 7y

ASB-41

mN1s 0o /90 0¥

* 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)
1 / 17 / 18 Verizon Communications
Agencies Notified Type Notification Street Address
EPAQSYD X Initial 28-34 3 Avenue
R DOLWDRS@ | [ Amended Chty, State, Zip Code "
K DOH2553 Amendment# . Long Branch, NJ, 07740 ; : i
[ bca [J Emergency (including it o : . !
(NJAC 5:23-8) justification) Name of Contact Telephone Number :
[ Cancellation Alex Baylor :
FACILITY INFORMATION

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

Verizon Long Branch Central Office [] School (K-12)
Street Address % e gﬂfrpariéggeazglggnf;sgcia! buildings,

28-34 3 Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Long Branch 19,500 2 +-50
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior i¥ being demolished)

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

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

1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Kristopher Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1 /31 I 18 2 / 8 /18 BRISTOL ENVIRONMENTAL, 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: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007

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

[O>3sfor>3 ¥ X Renovation X Mini-Enclosure
Xl >160 sf or >260 I ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount $13/3 |3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify s|(2(8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 | <
(13) (12) other miscellaneous) = ¢
Yes | No | N/A
Basement Generator Area O |O | |[Pipe Insulation 350 LF RIOX|O
O |0 (O ojojgl|d
O |0 (O O00o
OO o OOo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H‘;‘ﬂ‘;;'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator Y, M’l Mw / 9’11, [=[7-1§

ASB-41
JAN 13 DD / 5} 00 ‘-/ * Do not use this form for asbestos licensure exempted activities.



5 Lf-\ Kk e i ! ..Print Form
N, T EfVETS
- ﬁ s < State of New Jersey . i \ i i i
\," /' NOTIFICATION OF ASBESTOS ABATEMENT | St £ |
(Pursuant to NJAC 8:60 and 12:120) %
3
Date of Notification (1) Name of Building Owner/Operator (2) i g 1=
1/25/2018 David Wetzel i =
Agencies Notified Type Notification Street Address
[ ] Epa 1 initial . : pepes
_m_ DEP E Amended City, State, Zip Code o {5 PV B o=y o=
] DoL Amendment#____ Maywood, NJ 07607 -
DOH D ir;&ieﬁrg:t?:g)(mcludmg Name of Contact Telephone Number
[] oca ] cancellation David Wetzel
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Weizel's Residence [ School (k-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (3) Square Feet # of Floors Bldg. Age
Maywood
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MKD Property Maintenance LLC
Street Address Street Address
137 East Magnolia Avenue
City, State, Zip Code City, State, Zip Code
Maywood, NJ 07607
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-889-9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/9/2018 2/29/2018
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatemnent
- | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
[X] =3sfor=3i Renovation | Full Containment with Negative Pressure
1 =160 sfor=2601f [] Demolition | Mini-Enclosure
%] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;prr;enl
Location of Us:dognially b Description of
Asbestos-Containing Material (ACM) Maint =ty ,'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c: 3t" d?“lagfem (i.e. thermal systems insulation, (Specify 25135
In Facility Lsio ;‘?2 7 surfacing, VAT, or SF or LF) 3188 |g
(13) (12) other miscellaneous) gl | g
2 L la
Yes | No | N/A L
Basement X Pipe Insulation 39LF X
Garage X Pipe Insulation 18 LF
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TBD TBD 1YD 110 Sand Company
City, State Disposal Date City, State
Melville, NY 11747
Completed by Title Signature Date
Darko Raloski Project Manager 1/25/2018

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



State of New Jersey

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

Date of Notification (1)

01 / 30 / 18

Zawa-Depftford, LLC

Name of Building Owner/Operator (2}

et i

Agencies Notified Type Notification

X EPA [ Initial

X] DOLWD Amended

<] DOH Amendment #1
[1DCA ] Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
415 Poinsett Avenue

e k

City, State, Zip Code
Pitman, NJ 08071

|
ey

Name of Contact
Nick Aspras

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Freeway Diner

Type of Facility (4)

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

Sisat Address B4 Other (i.e., private and commercial buildings,
1215 Hurffville Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Deptford 10,000 1 70

County (6) Cuunty Cude (T){STATE USE GNLY) | Current Use (Pfior if being demiclished)
Gloucester Former Diner '

Name of Moenitoring Firm Hired by Building Owner (8)
PARS Environmental, Inc.

Name of Abatement Contractor (9)
Shade Environmental, LLC

ASCM No.

Street Address
500 Horizon Drive, Suite 540

Street Address
623 Cutler Avenue

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Rafael Torres

Telephone No.
609-890-7277

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

61 /15 / 18 02/

Scheduled Completion Date (11)
23 [/

Name of OSHA Monitor

18 EMSL Analytical, Inc.

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

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
X =3sfor>31If [[] Renovation (] Mini-Enclosure
>160 sf or >260 If Xl Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of R e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) o c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |K |O |Roofing 4,000 SF X OOQg
Throughout O [] | Glue Dots 200 SF XiOlOd
Exterior O |IK |0 |Roofing 3,000 SF X(O|O|0
O (O |d Oooiag|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler IDNo. | Waste GROWS North Landfill
Freehold Cartage 15939 20
City, State Disposal Date City, State
Freehold, NJ 02/23/2018 Morrisville, PA
Completed By (Print or Type) Title Signat (“\‘ Date
Christina Lynch Vice President of Operati \-FQ \ A
ristina Lync ice President of Operations U{}'\f\}] R) > !/SG/E?.)

ASB-41
JAN 13

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



New Jersey Department of Health
Consumer, Environmental and Occupational Heal
PO Box 369
Trenton, NJ 08625-0369
Telephone: 609-826-4950

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK A

Fax: 609-826-4975 ||

th Service

1 &

=
HLtT

T

Must be submitted 10 days prior to the beginning of work. Please type or pn‘ht legibly.

e R e e

. NOTIFICATION INFORMATION

AL

31 | 2018

[] canceliation

Date of Notification: 01 /
[ Initial B Amended
Type of Work: Demolition

] Renovation

[] Emergency (must include justification)

Ii. BUILDING INFORMATION

Name of Building Owner/Operator:

PTSI Managed Services, Inc.

Street Address; 955 L'Enfant Plaza N, SW city: Washington

Name of Contact: Thomas Lee Telepho

State: DC Zip: 20024

ne No: 202-484-3872

lll. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place:

QC4 Remote Communications Link Repeater Site

Describe Facility Use:

Government Building

Street Address: 128 Emley's Hill Road city: Cream Ridge State: NJ Zip: 08514
County Name: Monmouth County Code (State Use Only):

Scheduled Start Date: 02 / 06 /| 2018 Scheduled Completion Date; 02 /09 /| 2018
Occupancy Status During Activity (check only one):

Facility Closed/Vacated During Entire Activity

[] Activity Performed Qutside Normal Facility Hours—Describe:

[] Other—Describe:

Scope of Work (check all that apply):

Floor Tile Square Footage: 156 SF Percentage Asbestos: 12%
Mastic Square Footage: 156 SF Percentage Asbestos: 0%

IV. CONTRACTOR INFORMATION

Company Name:

Street Address: 623 Cutler Avenue

city: Maple Shade
New Jersey Asbestos License Number (if applicable): 00842

866-755-0028

Monitoring Firm (if applicable): Environmental Connection, Inc.

Telephone No.:

609-392-4200

V. SIGNATURE

Completed By

(type or print legibly): Christina Lynch Title:

Vice President of Operations

Date:

Signature: Of”ni/ﬂvé_c"ﬁ;“‘“\

—

January 31, 2018

CEOH-2
DEC 15




New Jersey Department of Health
Consumer, Environmental and Occupational Health Serwce ok
PO Box 369 .

Trenton, N

Telephone: 609-826-4950

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITI%ES;

Must be submitted 10 days prior to the beginning of work. Please type or ;Prmt Iel_;vrb'ryt el

J 08625-0369
Fax: 609-826-4975

I. NOTIFICATION INFORMATION

o1 [/ 31 [ 2018

[] Cancellation

Date of Notification:
[ Initial Amended
Type of Work:  [X] Demolition

] Renovation

[] Emergency (must include justification)

Il. BUILDING INFORMATION

Name of Building Owner/Operator:

PTSI Managed Services, Inc.

Street Address: 955 L'Enfant Plaza N, SW

shington State: DC Zip: 20024

Name of Contact: Thomas Lee

city: Wa

Telephone No.: 202-484-3678

FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place:

QC6 Remote Communications Link Repeater Site

Describe Facility Use:

Government Building

Street Address: 32 Autumn Lane city: East Brunswick State: NJ Zip: 08816
County Name: Middlesex County Code (State Use Only):
Scheduled StartDate: 02 /| 06 [/ 2018 Scheduled Completion Date: 02 /09 [/ 2018
Occupancy Status During Activity (check only one):
X Facility Closed/Vacated During Entire Activity
[] Activity Performed Outside Normal Facility Hours—Describe:
[ Other—Describe:
Scope of Work (check all that apply):
X Floor Tile Square Footage: 150 SF Percentage Asbestos: 5%
X Mastic Square Footage: 150 SF Percentage Asbestos: 0%
IV. CONTRACTOR INFORMATION
Company Narme: Shade Envircamental, LLC Tslephonc Mo. 856-7E5-0099
Street Address: 623 Cutler Avenue city: Maple Shade State: NJ Zip: 08052
New Jersey Asbestos License Number (if applicable): 00842
Monitoring Firm (if applicable): Environmental Connection, Inc. Telephone No.: 609-392-4200
V. SIGNATURE
Completed By
(type or print legibly): Christina Lynch Title: Vice President of Operations

(\/’Y i"‘/q\j/&\.;_ s

Signature:

Date: January 31, 2018

CEOH-2
DEC 15




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Print Form

Date of Notification (1)
1/29/18

Name of Building Owner/Operator (2)
Devimy Equities

Agencies Notified Type Notification Street Address
: 701 Cross St
[ ] EPA Bl Initial
1"l DEP ] Amended City, State, Zip Code
x| DOL Amendment # Lakewood, NJ 08701 R
Xl DoH O EE?;?;T:%““CIUGW Name of Contact | Teleohone Number =+ - ¢
1 oca Cancellation Robert i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) I Type of Facility (4)
1287 NJ 35 7] school (k-12)
Street Address i | Subchapter 8 (Other than K-12)
1287 NJ-35 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Middletown
County (8) Cqur_l_ty Code (?_)_ Current Use (Prior if being demolished)
Monmouth (STAPEUSEONEY) retail store :
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) o

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Telephone MNo.
732-668-9078
Name of OSHA Monitor
AAA LEAD PROFESSIONALS
| Sireat Address
8 WHITE DOVE COURT i
City, Slate, Zip Code
LAKEWCOD, NJ 08701

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Compietion Date {11)
2/8/18 2/15/18

(Occupancy Status During Abatement (Chack Only One)

Facility Closed/VVacated During Entire Period of Abatament
Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

E3

Scope of Work (Check All That Apply)

[ 23sfor>3if 7] Renovation Full Containment with Negative Pressure
[X] =2160sfor=260If Demolition iini-Enclosure
Glovebag Procedure
Mon-Exempted (*) and Mon-Friable Procedure
Is Location Abz%t;;;em
Location of u N dorsmflily ’ Description of
Asbestos-Containing Material (ACM) N?e‘ 2 o:e ynf Asbesics Containing Material (ACM) Amount m |
- TO BE ABATED . a;“;?”;—gf-ﬁ? {i.e. thermai systems insulation, (Specify 2lxnl3 |3 |
In Facility . 1";_ 2l surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellanaous) g e |22
= @ |3
Yes | No | N/A =
EXTERIOR Roofirg 3000SF x |
|
|
- S
: i . |
! Name of Registered Waste Hauler i NJDEP Weaste Cubic Yasds Name of Registered Landfill
| Hauler iD No. of Waste
| NEWARK CARTING 104509 i5 IESI g
| City, State . Disposal Date | Ciy, St
| NEWARK, NJ 211518 BETHLEHEM PA
| Completed by Title Signature Date
| JOSEPH PERLSTEIN | OWNER

ASB-41 (R-08-08)

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



State of New Jersey

. F}*’ IFICATION OF ASBESTOS ABATEMENT
Check#2973 - " (Pursuant to NJAC 8:60 and 5:186)
Date of Notification (1) Name of Building Owner/Operator (2)
01 ! 29 . 18 z
' L&L Property Enterprises LLC
Agencies Notified Type Notification Street Address
L1 EPA X it 1030 Saint George Ave 4302
X poLwp [J Amended : :
City, State, Zip Code
B pHss Amendment#
[Jbca (] Emergency (including Avenel, NJ 07001
{NJAC 5:23-8) justification) Name of Contact
[] cancellation Khayyam Islam
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
to S Schoal (K-12)
Asltlr t»:l:c? Subchapter 8 (Other than K-1 2)
o ress 4 Other (i.e.. private and commercial buildings,
45 West Main Street homes. etc.)
City (5) Square Feet # of Floors Bidg. Age
Denville, NJ 07834
County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Morris -
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Streset Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephona No. Telephone No. License No.
973-638-1777 01127
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
02 07 18 2 S i
/ . 0 Fo i 18 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
[C] Abatement Performed Outside of Normal Facility Hours - Describe : :
City, State, Zip Code
Time of Abatement: Al- PM/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
% >3 sfor >3 |f [ ] Rencvation Mini-Enclosure ) )
> 160 sf or >260 If B Demolition Glovebag Procedure [_]Tent with Negative Pressure
Nan-Exempted (*) and Nan-Friable Procedure F
Is Location Abatement Type
Location of Normaily Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AERE Z
TO BE ABATED Mantenarag (i.e.. thermal systems insulation, (Specify 218 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s17 |12 |5
(13) (12) other miscellaneous) ™ T
Yes | No | N/A
Roof O [0 |X [Roof flushing 200 SF XO|O|O
Storage room L1 |0 X VAT floor tiles 99 SF OO0
O |0 |0 0000
L1 L 4E Oood
Name of Registered Waste Hauler JOEP Waste Hauler 13 No.| Cubic Yards of Waste]] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.RR.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner bode  wenad 01/29/18
ASB41

MAY 11 * Do not use this form for asbestos licensure exempred activities.



SLale UL NeEW

(Pursuant to NJAC 8:6

verseay Check # lblib

NOTIFICATION OF ASBESTOS ABATEMENT

0-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
1/29/2018 Jason and Elisabeth Williams
e
Agencies Notified [Type Notification Street Address : 'ﬁ !
| S
[ 1EPA | [X]1Initial
| Notification - - -
[ ]DEP City, State, Zip Code Pl Eﬁ
[ JAmended Maplewood ,NJ,07040 EJ j FER - F
XIDCT; Notification P d ! bLad T-EP
[X]DoH Name of Contact [relephorie Number
[ 1pca i Jason and Elisabeth _ -
[ 1Cancellation :Lll:La.ms :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jason and Elisabeth Williams

[fype of Facility (4)

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

Street Address

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

City (5) County (6)
ssex (

ounty Code (7)

Square Feet # of Floors FldgA Age
STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building SCM No.
q??er (B)

ame of Abatement Contractor (9)

rAZTECH MANAGEMENT, Inc.

Street Address

|Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclajir, NJ 07042

Project Manager for Monitoring Firm |Telephone Number

Telephone Number Ficense Humber

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
02- 10- 18 02- 12- 18 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

rtreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glove-bag Procedure
[ INon-Friable Procedure
Is, Abatement Type
Location of ggcatii? Description of T E ﬁ
Asbestos-Containing Used Asbestos-Containing Amount % Rlic|e
Material (ACM) t Solely Material (ACM) (Specify M E A L
TO BE ARATED { By Maintenance/ (i.e., thermal systems SF or o P| O
o T Custodial . . : v A s 5
In Facility Staff (12) insulation, surfacing, VAT, LF) a2 gl o
(13) Yes No N/A or other miscellaneous) I, R o R
| E
Basement X Crawl Space 20 LF KX
1
Name of Registered Waste Hauler JDEP Waste Cubic Yards Mame of Registered Landfill
AZTECH MANAGEMENT, INC. %ﬁﬁf&DNm oo s 0.5 Minerva Enterprise INC
City, State Disposal Date City, State

Monteclair, NJ 07042

02/13/18“\ Waynesburg/ Ohio 44688

Completed By (Print or Type) itle
Constantine Viwvian [President

,1g'nat7 /,J Date
.ﬂ_’"

il / 1/28/2018
u"}’d// .f!l//{ /‘? rf—v

,.—

4



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK# 1388

Date of Notification (1)

1/29/18

Name of Building Owner/Operator (2)

First Presbyterian Church at Cﬁﬂwe{-l

T

Agencies Notifiad Type Notification
X EPA X Initial
O DEP O Amended
Gk DOL Amendment #
O Emergency {including
X DOH justification)
O Dca O Cancellation

Street Address

326 Bloomfield Avenue

=
i

City, State, Zip Code

Caldwell, NJ 07006

F""‘\

Name of Contact

Dr. Richard Sommers

f

Te ep hane Number

Iv..-....

FACILITY INFORMATION

Y

Name of Facility Where Abatement is Taking Place (3)

Former Church

O

Strest Address

471 Pleasant Valley Way

School (K-12
a
X
etc)

é
Type of Facility (4)F

)

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

City (5)
West Orange, NJ 07052

Squara Feal

1

# of Floors

Bidg. Age

i County (8)

County Code (7) Current Use (Prior if being demolished) |
Essex (STATE USE ONLY) Former Church
Mame of Mom%armg Frrﬁ‘-hrec by Bu:lcur*g Owner (8) ASCM No. Name of Abatement Contractor (9}
Ifestone ssoclates

Plymouth Environmental Co.,Inc.

Street Address

1600 Manor Drive

Street Address

923 Haws Avenue

City, State, Zip Code

Chalfont, PA 18914

City, State, Zip Cods

Norristown, PA 19401

Project Managar for Menitoring Firm

Jeremy Hassett

Telephone No.

215-712-2700

Telephone No.

610-239-9920

License Mo.

00398

Start Date (10)

2-12-18

Scheduled Completion Data (11)

3-20-18

Name of CSHA Manitor

EHS Environmental, Inc.

Occupancy Status During Abatement (Check Only One)

X Facility Closad/Vacatad During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours

O Other - Describe:

Street Address

411 Southgate Court, Suite E

City, State, Zip Cade

Mickleton, NJ 08056

Scope of Work (Check All That Apply)

O =3sforz3If 0 Renovation O  Full Containment with Negalive Prassure
X =2160sfor=260If X Demalition X Mini-Enclosure
X Glovebag Procedure
¥ Non-Exempted (%) and Non-Friable Procedurs
Is Location Ab?};;‘r;ent
Location of Us:jdognla”ly y Description of
Asbestos-Centaining Material (ACM) Niaihe r‘f: 5:: 7 Asbestos Containing Malerial (ACM) Amount m
TO BE ABATED k. “to'd? : glaﬂ (i.e. thermal systems insulation, (Specify [ o]|B| T
In Facility s 1‘% Tr surfacing, VAT, or SForlF) |3 |8 |5 |2
(13) 0% other miscellaneous) < |IZ|E&l&
o 2 o
Yes | No l NIA bt
church X pipe fittings 220 LF X
window caulk 800 LF X
Name of Registered Waste Hauler NJOEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . .
Newark Carting Minerva Landfill
| City, State Disposal Date City, Stata
Newark, NJ 3-10-18 Waynesburc OH
Completed by Title ,Signcture /| | Date
: - /
James Kelly President Y 1-29-18

ASB-41 (R-08-08)

t i
* Do not use this form for asbes os licensure exempted activities.



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

l Print Form J

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) SR !
1/29/18 Atlantic City Electric Bl "t
Agencies Notified Type Notification Street Address '3 T ri .

EPA X initial ?0 Goshen Rd, :

] DEP D Amended City, State, Zip Code t o

boL O Emendment# — Cape May Court House NJ 08210 ! e

IE DOH }_ur;?ﬁrgc;:t?::)(mcu o Name of Contact [ _'[erephone'Number; Pl

[0 oca [0 Canceliation George Samuelson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Atlantic City Electric

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

Street Address | | Subchapter 8 (Other than K-12)
30 Goshen Rd. eOtLh;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cape May Court House NJ 08210 600 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (SRIEUSEON-Y) Storage Shed
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/9/18 2/16/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)

] =3sfor=sif
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abé;t;pn;ent
Location of i & dorsm?tlly b Description of
Asbestos-Containing Material (ACM) I\::' " ol yée‘fy Asbestos Containing Material (ACM) Armount m
TO BE ABATED & t'" d?nlagtaff‘? (i.e. thermal systems insulation, (Specify Z|lx|B8|T
In Facility LSHO 1[2 ! surfacing, VAT, or SF or LF) 3 (8 L%:l 2
(13) (12) other miscellaneous) g 2 £ e
= o
Yes | No | N/A @
Exterior Transite Panels X Exterior Transite Panels 863 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Transformation 18952 10 Cape May County MUA
City, State Disposal Date City, State
Egg Harbor NJ 2/16/18 Woodbine NJ 08270
Completed by Title Sigrlatur‘e 5 Date
Anthony T Perna President & i — 1/29/18

ASB-41 (R-06-08)

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




State of New Jersey

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

Date of Notification (1)

1 / 18

Name of Building Owner/Operator (2) 13
New Jersey Schools Development Auth_c__iri'ty_-

i

.

Agencies Notified Type Notification

[ Cancellation

X EPA O Initial

X oowwp Amended

B DHss Amendment # 3

O bca [ Emergency (including
(NJAC 5:23-8) justification)

Street Address
32 E. Front St.

City, State, Zip Code
Trenton, NJ 08625-0991

Name of Contact
Andrew Oakley

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Former Camden High School

Place (3)

Street Address
1700 Park Blvd.

Type of Facility (4)

X School (K-12)

[J Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Camden 175,000 3 +/- 50

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

Brinkerhoff Environmental Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
Inc.

Name of Abatement Contractor (9)
USA Environmental Management, Inc.

Street Address

Street Address

1805 Atlantic Avenue

8436 Enterprise Avenue

City, State, Zip Code
Manasquan NJ 08736

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Fleming 732-223-2225 215-365-5810 001156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 05 [ 17 04 / 26 [/ 18 USA Environmental Management, Inc.

Street Address
8436 Entperprise Avenue
City, State, Zip Code

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

Time of Abatement: 7:00 AM-5:30PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor>31If ] Renovation B Mini-Enclosure
X >160 sf or >260 If B Demolition & Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2la|lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|83
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e | §
(13) (12) other miscellaneous) 2
Yes | No | N/A
Boiler Room OO0 K IBnttla'rior‘Lining (Small & Large 800 SF RiOlOlO
Boiler Room [0 |[O |X |Fire Stop Patch 15 SF KOO O
Boiler Room (Roof TopMech.Rm) |0 |0 | |Gaskets 160Each |} |0O|0O|0O
Main Building Connector O O |K |Transite 600 SF Oggig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Hauler ID No. W;?ltg Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 4/26/18 Minerva, OH
Completed By (Print or Type) Title Signature s Date 4
Kevin Meldrum Project Manager P L A FEH D =ED
ASB-41
MAY 11 * 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
1 / 22 i 18 New Jersey Schools Development Authority
Agencies Notified Type Notification Street Address L |
EPA O Initial 32 E. Front St. s i1 e
Houss N mmenisy | O T cas ;
] DCA 1 Etsrgericy (irrduding Trenton, NJ 08625-0991 t ; _
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ cancellation Andrew Oakley
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Camden High School K School (K-12)
Streal kdress E glé:};rh (aig?rp?i\ggtt: Z:liihign}fr.r:ezr}cial buildings,
1700 Park Bivd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 175,000 3 +/- 50
County (6) County Code (7)(STATE USEONLY) | Current Use (Prior if being demolished)
Camden Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services Inc. USA Environmental Management, Inc.
Street Address Street Address
1805 Atlantic Avenue 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Manasquan NJ 08736 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Fleming 732-223-2225 215-365-5810 001156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ _05 [/ 17 04 [/ 26 [+ 18 USA Environmental Management, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 8436 Entperprise Avenue
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-5:30PM/ PM- AM Philadelphia, PA 19153

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

[d=>3sfor>31If [J Renovation B Mini-Enclosure
B >160 sf or >260 If B Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of a3z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § 2
IN Facility Rsinded S surfacing, VAT, or SForlF) |8 2 | g
(13) (12) other miscellaneous) =
Yes | No | N/A
Wain BulldingCrawispace and O [O |® |Air Cell Insulation Debris 40000sF (R|O|0O/0
Main Building Chase O O | |AirCell Pipe insulation 180 LF ®XiOgng
O |0 K ao|o|a
0 (B 8 oa(a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Hauler ID No. W;?Itg Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 4/26/18 Minerva, OH
Completed By (Print or Type) Title Signa I . Date
Kevin Meldrum Project Manager ggi., )J(cék /- 22- /{5’

ASB-41
MAY 11 * Do not use this form for asbestos licensure sxempted activities.



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

',=

| i

1 i 22 / 18 New Jersey Schools Development Authorlty ‘}

Agencies Notified Type Notification Street Address i : L uie: 3 ‘
X EPA O Initial 32 E. Front St. : ] i 2
X boLwp BJ Amended City, State, Zip Code P — ;
DHSS Amendment #_3 Traiitoh. N DEEs5. 065 | e ;

[ bca [J Emergency (including it - ) e P
(NJAC 5:23-8) justification) Name of Contact | TalanhAana Nimber
O Cancellation Andrew Oakley ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Camden High School & School (K-12)
Sireel fvcdrany E g?r?::] 32}:& rp?iﬁggzgg‘acgr?n::r}cial buildings.
1700 Park Bivd. homes, etc.)
City (5) Square Feet # of Floors | Bidg. Age
Camden 175,000 3 +/- 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services Inc. USA Environmental Management, Inc.
Street Address Street Address
1805 Atlantic Avenue 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Manasquan NJ 08736 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Fleming 732-223-2225 215-365-5810 001156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 05 / 17 04 / 26 | 18 USA Environmental Management, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 8436 Entperprise Avenue
[] Abatement Performed OQutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-5:30PM/__ PM-_____AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor=31If [J Renovation X Mini-Enclosure
& >160 sf or =260 If & Demolition X Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of olx|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SI8/3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | g
(13) (12) other miscellaneous) g— L4
Yes | No | N/A
Exteriro Doors & Windows O O |K |cCaulking 25760LF (K| OO0
30‘01{302 parapet, coping, tar O |O |® |caulking 3,162 LF RiOOO
Sinks (102 & 104) O |O | |Mastic Under Coating 10 Each RiOOQg
Underground Trench O |O |X |Transite Pipe 200LF KOO Od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Hauler ID No. W;ﬁtg Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 4/26/18 Minerva, OH
Completed By (Print or Type) Title Slgnature ) )/ Date
Kevin Meldrum Project Manager /’(? 7 LAtk - P 215
e /"__"_'"

ASB-41
MAY 11

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




State of New Jersey

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

I Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

o N ISR pe————E

2/118 Jane Chang
Agencies Notified Type Notification Street Address
EPA [1 initial
DEP [] Amended City, State, Zip Code
DOL Amendment#_____ | Wayne, NJ 07470 ., ..\t
Eme : -
[0 ooH E juglﬁggaegoc:)(mcludmg Name of Contact | Telephone Number
] bca [] Canceliation Bob Kinch |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E‘ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 2300 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished
Passaic (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone Na.

201-600-3184 01305

License No.

Start Date (10)
2/2/18

Scheduled Completion Date (11)

21718

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

| | Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[] >3sfor2aff

E‘ Renaovation

Full Containment with Negative Pressure

[x] =160sfor=260If [] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:‘art:prr;ent
Location of Usgdogn!auly b Description of T T T
Asbesios-Containing Material (ACM) o o “;ef“' Asbziise Containin s Materal LACAY, Amount o
TO BE ABATED c atm d?nla;ta o (i.e. thermal systems insulation, (Specify Pl o 2 | 8
In Facility =L f"? ! surfacing, VAT, or SF or LF) 38|82
(13) (2) other miscellaneous) 22|28
= 5|3
Yes | No | N/A .
1st Fl X VAT 821 SF x
1st F X Mastic 821 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . X
All Stages Abatement 0036592 > CU Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature /;;/ 3 < = | Date
" i - o T
Richard Cristofol President BT A 2/1/18
= /Jf//

ASB-41 (R-06-08)

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




Gl

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

Date of Notification (1) Mame of Building Owner/Operator (2)
2-2-18 CITY OF CAMDEN
Agencies Notified Type Notification Street Address
IX| DEP Amended City, State, Zip Code
ix] Dok F] Do cmn CAMDEN, NJ 08101 -. il
[X] oo JJ;}E{?;?Q’X)‘ S Name of Contact : ﬁefepﬁaﬁé'number
Ix] bca 1 ‘canceliation KEVIN KILEEN
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
OUTSIDE BRIDGEWAY School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial bulldings, homes,
RIVER ROAD AND MAIN STREET elc.)
City (5) Square Feet # of Floors Bldg. Age
CAMDEN
Caunty (6) County Code (7) Current Use (Prior If being demolished)
CAMDEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No. Name of Abatement Contractor (9)
HEALTH AND SAFETY SERVICES PEPPER ENVIRONMENTAL SERVICES, INC.
Street Address Street Address
P.0. BOX 365 2251 FRALEY STREET
City, State, Zip Code City, State, Zip Code
BERLIN, NJ 08009 PHILADELPHIA, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JIM PROCTOR 609-839-2432 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
2-4-18 2-4-18 HEALTH AND SAFETY SERVICES
Occupancy Status During Abatement (Check Only One) Street Address
i Facliity Closed/Vacated During Entire Perlod of Abatement P.O. BOX 365
}<! Abatement Performed Outslde of Normal Facllity Hours Clty, State, Zip Code
L] e =Osscibe: BERLIN, NJ 08009
Scope of Work (Check All That Apply)
z3 sfor 23 If I Renovation =4 Full Contalnment with Negative Pressure
" 2160 sfor 2260 If [%] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location i i
Normally ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) h:ein{e" Y b}* Asbestos Contalning Material (ACM) Amount | m
TO BE ABATED Cualad‘ r;agfeﬁ? (Le. thermal systems Insulation, (Specify 2l § 3
In Facllity = ; 1'-; 4 surfacing, VAT, or SFor LF) 38|z |8
(13) ) other miscellaneous) g 2 g %
Yes | No | N/A g
OUTSIDE BRIDGEWAY PIPE 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No, of Waste
SERVICE TRANSPORT GROUP MINERVA LANDFILL
City, State Disposal Date Clty, State
NEW CASTLE, DE /;; WAYNESBURG, OH
Completed by Title Sighatidre C. % Date
DENISE M. NIVEN ADMINISTRATIVE ASSlSTAN'l;//' AL /77 S| 2218

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) ':'.i;
02/02/2018

Name of Buildini Owner/Operator (2)

Removal Safety LLC

Agencies Notified Type Notification Street Address . i U
i i e AA10 b
EPA B initial 670 Myrtle Ave Suite 450 | Eep -0 b
DEP ] Amended City, State, Zip Code ! |
DOL O Emendment # Brooklyn, NY 11205 ek
mergency (includin B T
@ DOH justiﬁgatior):)( g Name of Contact ;i Telephone. Number-/ & &
[] bca ] cancellation Jay Blau : memtRa
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ E' Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (8) 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. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/11/2018 02/16/2018 Removal Safety LLC

Occupancy Status During Abatement (Check Only One)

Street Address

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

8 Crosby Ave

City, State, Zip Code

:

Other — Describe: 8:00 am - 5:00 om

Paterson, NJ 07502

Scope of Work (Check All That Apply)

:] 23 sfor 23 If @ Renovation ] Full Containment with Negative Pressure
] 2160 sf or 2260 If Demolition L] Mini-Enclosure
i Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artfpn;ent
Location of U i‘:ljorsm[allly & Description of
Asbestos-Containing Material (ACM) l\:e' te?re Y fy Asbestos Containing Material (ACM) Amount 1)
TO BE ABATED % at’” i Iagt‘;eﬂ, (i.e. thermal systems insulation, (Specify 2 2|8 |3
In Facility =0 f,l, : surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 2|2 g 2
- — @
Yes | No | N/A ®
Ceiling X Transite 3000 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: ; Hauler 1D No. of Waste
Atlantic Carting LLC 482012PAE 8 GROWS North
City, State Disposal Date City, State
Wayne, NJ TBD Mg;rrisville. PA
Completed by Title \?@e /f 40 Date
Lasko Veskov President % CLG ’1/ 02/02/2018

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

P A 1), (Pursuant to NJAC 8:60 and 5:16)

A A B ELE { R o T R
Date of Notification (1) Name of Building Owner/Operator (2) } 7 } ;{ Uj (E 'JT“:E,’; ¢

1 /8 /| 18 7 Esterbrook, LLC I Job #1801{2263 ~ Chk. #4950 _ IC
Agencies Notified Type Notification Street Address ‘iF _- ‘ f'!.-:
X EPA O initial 1000 East Park Avenue i j FEB -+ 2018
Howss. | Amvemsy  [o0e Zoos ;
] bcA [ Emergency (including Maple Shade, NJ 08052 !
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Bob Neitzel R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Stonhard [ School (K-12)

BlEstddies % g;;::r (aféf rp?i\frgt: Zrnr:lhzgnfr;:gr)ciai buildings,
7 Esterbrook Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 180,000 1 30 +/-

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

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave Flanigan

Telephone No.
856-848-0800

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

1. -1 0 ¥ 18

Scheduled Completion Date (11)

2 " F 8

Name of OSHA Monitor

18 EMSL Analytical, Inc.

Time of Abatement: AM-

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
AM

PM/ PM-

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>3If

I Renovation

B Full Containment with Negative Pressure

[J Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

Uf""""’

1 2)-1§

B =160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Blal2lg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ® Z 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout O [O | |Floor Tile & Mastic 23,719 X Oglg
Open Area across from Lobby O (O | |Ceramic, tile & mastic 81 SF K OOog
Restroom O O | |Ceramic, wet bed & mastic 220 SF KiOgo
Restroom O O | |Ceramic, tile and mastic 246 SF KOO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hiu_}ezr?IgJ No. WgSte Grand Central
City, State Disposal Date City, State
Lafayette, NJ 2/9/18 Penn Argyle, PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

* Do not use this form for asbestos licensiireexémpted activities.




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

gl
n

FACILITY INFORMATION

1 / 29 / 18 A&H Partnership, LLC/ Job #1612-2144 Ch%i - CoFE.&;ty.Notlﬁgﬁ.}ron
L
Agencies Notified Type Notification Street Address é
O epPA & Initial 69 King Street i 5
oy F
S ouss D menomertsy | S Zp ot
] bcA [] Emergency (including Dover, NJ 07801
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[] Cancellation Kirk Harpell !

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

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

[] Subchapter 8 (Other than K-12)

SteatAdress B Other (i.e., private and commercial buildings,
69 King Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Dover 217,800 4 107

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

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/ 30 / 18 1/ 30 [/ 18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-6:00 PM/

X Facility Closed/\Vacated During Entire Period of Abatement

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>3If

X Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

[ >180 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2313|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 € |E
(13) (12) other miscellaneous) =
Yes | No | N/A
Bookstore & Hallway O |0 |K® |PipeRuns TBD ORXRIOO
O 0o X O|o|o|d
OO0 X miimyimdim
O g X Ooo(a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
a Gr: Central
Waste Management 17273 5 and
City, State Disposal Date City, State
Lafayette, NJ 1/30/18 Penn Argyle, PA
Completed By (Print or Type) Title Sidnatu Date
- - " i c'/‘ Y
Kimberly A. Trumbetti Office Coordinator ( ﬂ ( A9 ['f’

ASB-41

MAY 11 * Do not use

f
this form for asbestos Hcen&l}eMed activities.






