bl erzs” [ PrintFom

State of New Jersey JobH- 19-01 26
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) e i
EAEfu -
[ Date of Notification (1) = Y 2

1/28/2019

Name of Buiidini Ownerfoierator (2)

Agencies Notified Type Notification Street Address F EB
82
EPA B initial . : ; 8 2019
DEP 7] Amended | City, State, Zip Code i
DOL Amendment # ___ Newark NJ MO e
1 ooH O E;?‘{Saet?:g)(mdudmg Name of Contact Tetephonie Number "
] DbcA '[] Cancellation Salvatore 845-346-6284 -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
private Property [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
H etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark NJ 1 +50
County (6) | County Code (7) Current Use (Prior if being demolished)
Essex County |! (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC

Street Address Street Address
N/A 1435 51st Street
| City, State, Zip Code City, State, Zip Code
| N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. i License No.
N/A 201-552-9685 | 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
2[7/12019 2/15/2019 Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

&
| x| Other — Describe: 7:00 AM to 4:00 PM

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

| "Scope of Work (Check All That Apply)
E1l >3sfor23if

Efl Renovation

Full Containment with Negative Pressure

2160 sf or 2260 if [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tf;;ent
Location of Usgdorsmféily b Description of -
Asbestos-Containing Material (ACM) Mainte:an{:e 7 Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gusstorlta) S (i.e. thermal systems insulation, (Specify Plzi3 15
In Facility (12) ’ surfacing, VAT, or SForLF) S 188 |5
(13) other miscellaneous) g 2|2 |2
L o =
Yes | No | N/A g | ®
Basement X Floor tile 1500SF X
Basement X Pipe insulation 350LF X
exterior Roof flashing 280 LF X ‘
Name of Registered Waste Hauler l NJDEP Waste Cubic Yards ] Name of Registered Landfill
. Hauler ID No. f Waste i
Newark Carting Inc 04500 R ‘ ISES Bethlehem Rd Landfill
| City, State Disposal Date City, State
Po Box 5670 2 Bethlehem PA
| Completed by Title M Date
'I Galo Zumba Principal 1/28/2019
1

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)

Print Form

Date of Natification (1)

Name of Building Owner/Operator (2)

1/28/2019 Clark Walnut Developers LLC
Agencies Notified Type Notification Street Address :
e BT s 820 Morris Turnpike EER
[l oer [l Amended City, State, Zip Code H
[x] poL Amendment # __ Cherry Hills NJ P
a DOH E E;nt?ﬁrgaet?::)(mcludmg Name of Contact Tele_ph‘ong_Ngfnli?a_r_" L
{[] pca 1 canceliation Danny Matarese 732-580-9090 . ..

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
private property (house)

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

Street Address

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

efc.
City (5) Square F)eet # of Floors Bldg. Age
| Clark NJ 840 SF 1 ] +50
i County (6) County Code (7) Current Use (Prior if being demolished)
Union County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC

Street Address

Street Address

. | Other — Describe: 7:00 AM to 4:00 PM

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

N/A 1435 51st Street

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

[ N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
NIA 201-552-9685 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/29/2019 2/6/2019 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address

2333 Route 22 West

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)
[0 >3sforz3if

@ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If fx] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| is Location Abatement |
Type
' Location of U Ndorsm.l':ll:y b Description of
Asbestos-Containing Material (ACM) h:e‘ ' 26 y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i« at’“ d'? lagfeﬁc (i.e. thermal systems insulation, {Specify 2151313
In Facility 2l 1’3 A surfacing, VAT, or SF or LF) 2|2 (8|5
(13) el other miscellaneous) 22|22
£ 2l
Yes | No | N/A ®
Mechanical room X transite panels 840 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ler ID MNo. 1
Newark Carting Inc ot anyase ISES Bethlehem Rd Landfil
City, State Disposal Date | City, State y
Po Box 5670 33044 # Bethlehem PA
Completed by Title Daie ;
| Galo Zumba Principal 1/28/2019

ASB-41 (R-06-08)

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



|  Print Form

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

LCEHA0

|
i
Date of Notification (1) Name of Building Owner/Operator (2) il
Feb 1/2019 Check#3320 St Genevieve School izt FLs
Agencies Notified Type Notification Street Address ! 1‘ I
_— I inita ?09 Princenton Road e =
DEP ] Amended City, State, Zip Code i
DoL & E«msndment# s Elizabeth, NJ 07208 o
mergency (includin
E DOH justiﬁcg:atior}:j(l MRl Name of Contact Telephone Number
] oca [T canceliation Chris 908-242-4067
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Genevieve School School (K-12)
Street Address E Subchapter 8 (Other than K-12)
209 Princenton Road D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floars Bldg. Age
Elizabeth 40,000 SF 2 80+
County (6) County Code (7) Current Use (Prior if being demolished
UNION (STATE USE ONLY) School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
EA Services Corporation
Street Address

426 69th Street

City, State, Zip Code
Guttenberg, NJ 07093
Telephone No.
201-295-1700

Name of OSHA Monitor
Same as above

Street Address

Street Address

City, State, Zip Code

License No.

01074

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
2/1/2019 2/2/2019

Occupancy Status During Abatement (Check Only One)

@ Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
(X| Other — Describe: 12:30 PM

City, State, Zip Code

Scope of Work (Check All That Apply)
B =3sior3if

E Renovation Full Containment with Negative Pressure

[0 =160sfor=2601If [C] bpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t;;ent
Location of U N dogn;:-m[y b Description of
Asbestos-Containing Material (ACM) ﬁ: te" eny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t'" di nlaSt(;G;‘r? (i.e. thermal systems insulation, (Specify %J ) § rgn
In Facility ey 43) 3 surfacing, VAT, or SF or LF) -RERE-2E
(13) ( other miscellaneous) g |8 |2 |¢g
e L |3
Yes | No | N/A <
Basement Closet % Steam line 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste s ;
Tri-State Transfer Assoc 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD | Waynes;burg, OH
Completed by Title

Gina Betances Office Manager

Signature @/ﬂ // Date
'y Lol ES — Feb/1/2019

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



Print Form

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

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

02/04/19 Mrs. Theresa Gallo & Mr. David Geyer
Agencies Notified Type Notification Street Address
EPA X initial :
| 1 Dep |T‘_"| Amended City, State, Zip Code e et
DOL Amendment # Bayonne, NJ 07002 ' f b
E includi -
E[ DOH D jursr;?ﬁrgaet?ocg)(mc uding Name of Contact [ Tefep’h‘cne Number:".- =" ¢ .
[ obca [] Canceliation Mrs. Theresa Gallo-Geyer B A
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (-12)
Street Address [] Subchapter 8 (Other than K-12)
[E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne 2,000 + 2+ 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) ______. | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-628-9200 00408
Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monitor
02/15/19 02/18/19 J.R. Contracting & Environmental Consulting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1141 Route 23
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Wayne, NJ 07470
Scope of Work (Check All That Apply)
X] >3sfor23f [X] Renovation Full Containment with Negative Pressure
[] =2160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abalement
Narmall Type
Location of MR el IY i Description of T
Asbestos-Containing Material (ACM) rﬁe‘ t Bl ;y Asbestos Containing Material (ACM) Amount m | g
TO BE ABATED = atlgd ‘?Fllagfem (i.e. thermal systems insulation, (Specify Pl = 5 2
In Facility s 1"'52 A surfacing, VAT, or SF or LF) 3|2 = [#
(13) 02) other miscellaneous) gle|E |2
=2 DB l®
Yes | No | N/A ®
Ground Floor X Pipe Insulation 68 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . | ! Wi
J.R. Contracting & Environmental Consul., iric r;gfélo NY 5°f el Grand Central Landfill
+
City, State Disposal Date City. StaE/e, ;
Wayne, New Jersey Pen }}rgyi, Pennsylvania
Completed by Title Signature b Date
Jerry Bijelonic Project Manager 02/04/19

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



State of New

Jersey

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

Check # 1777

Date of Notification (1)

February 5, 2018

Bank of America

Name of Building Owner / Operator (2)

Agencies Notified Type Notification Street Address
DEPA 691 Shrewsbury Avenue
[loep
XDOL @ Initial City, State & Zip Code
Amended Shrewsbury, NJ 07702
| ]
XJooH [ Amendment #_
DDCA D Cancellation Name of Contact
Dino Nappi

Telt_aphjpné' Number
4516-872-8809

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

Street Address
691 Shrewsbury Avenue

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

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

Square Feet # of Floors Bldg. Age
City (5) 4,000 1 60
Shrewsbury Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Monmouth USE ONLY

Arcadis US, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
35 Columbia Road

Street Address
829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

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

Project Manager for Monitoring Firm

Telephone Number
908-526-1000

License Number
00817

Telephone Number
609-296-6916

]

Other — Describe:

L]
[

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

Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 15, 2019 March 29, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

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

Scope of Work (Check all that apply)

[]>3sfor>501
X >160 sf or >260 Iif

|:| Renovation
D Demolition

E Full Containment with Negative Pressure

I:[ Mini-Enclosure

D Glovebag Procedure

|:| Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - 3|m
or other miscellaneous) g glela
slale
2l 2c|e
Yes No N/A 2 2|
First Floor Ceiling Area X Glue Dots 1,000 SF X
Basement Ceiling Area X Glue Dots 350 SF | X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 10 Fairless Hills

City, State

Little Egg Harbor, NJ 08087

Disposal Date

April 1, 2019

City, State

Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

Signature
b
A
Syl

#

L Date
'4
e

£ty
Lt

February 5, 2019

*Do not use this form for asbestos li

censure exempted activities.



Shede Environmental 1 >> 409 433 0664

03 Feb 2000 12.08AM NJ Asbestos Control 609.633,0664
e019-02-04 09:28

Btata of Now J
10 /4 TTTNOTIFICATION OF ASBESTOS ABATEMENT
& (Pursuant to NJAC B:80 and 5:18)

page 1

e

Nema 6f Eviidlng OwnonOpstator [2) 1 —
2 1_8d 5 4 Justin Wateon lr’ i
Agancits Notified Tyra Notification Stiest Addrags i
E g Indtial ) ‘
WD Amendsd I
R Amondments____ 1 Btate, Zip Code D
Oe & Emargency (inciuding Chim' HilL NJ 08034 ! by ’ X
5:23-8) JustiNeatian) Nama of Coniaat Lo L [ Tolophone Nimber : J
O Gancefistion Justin Watson e
: FACILITY INFORMATION :
Nams it Faciity Whers Abotamen; @ Teking Prac (3) Tyee of Facilily (4
Wataon Resldenge L Senasl (K-123
St ubchapter § (Gthar than K-12)
Other {l.e,, private and cammarcis) bulings,
homes, ate.)
Square Fesl | # of Ficors Bz, Age
2|‘. 50 = 5?
Ceunty Code {7)/ETATE USE OALY) | Curreni Uss (Priar I boing darnoished)
Resldence .
dlng Ownar (8) | ASCH Mo, Name of Abatimant Goniragior (87
(ting Servicas Shade Envirenmental, LLe
Sirend Addrags
623 Qutlar Avonue
Chty, Btate, Zg s
Mapla $hada, NJ 08082
Telephone Ne. Telaphone Ne, Licanse Na.
609-208-407p 656-755-0088 00842
Schaduled Gomplation Date (117 | Name of OSHA Mondor
2/ _08 ¢ _19 EMSL Analytiosd, ing.
ney Status During Abatamant (Chack sniy one) Sireel Bddtees
B Padility Closeaacatad Buring Enfire Perlod of Abatamant 200 Route 130 North
Ol Abdtement Parformad Oulaide of Nermal Foelity Housg - Desarite Gy, State, 27 Gode
" of Avatemart: ___Alk___PMI___PM.___AM Cinnaminson, NJ 08077
Hcors T Warlk {Chuck all that appiy)
O Full Contalnmgn) with Nogative Preasure
B xadrorzan Rangvation L Minl-Enctasure
2160 sfer2280 ¥ Demaiition L Glovehag Protsdurs
@J Nea-Gxempied (*) and Non-Frioble Procsgure
| Is Loeation Abstsment Typa
Location of Nomagliy Dageription of m
tos-Gontminng Molgtol (ACM) | USad Solbly by | aguepans Conuinins Maseril (AG Asmoant e
Mainanance/ {ie., thermai gystems Insuigtion, (Bpedlty =
IN Faoiiy Custodlsl Stet surfading, VAT, or BF orLF) =
{13) 2 oiher miseafianeous) k
You | Np | A '
Kitehgn O O |Fleor Tie 128F IR (OO0
0O |0 |0 Ogiolo
Q0|0 mjjwii=]ls]
0|0 |0 O|o|a(g
Nams & Reglatored Wasts Hauior NJDEP Wasta Cuble Yawda of | Nome of Regisisrsd Langal
Froghold Cartage PR D N Falrlesa Landflit
Dlsposnl Oty Clly, Stats
02082018 Mormrisville, PA
[T Date
Vice President of Opsrations LA 4G

-mmmmmmmmwumm



ND G

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

PRUDENTIAL FINANCIAL

Name of Building Owner/Operator (2) .. -~

2 / 4 /19 Street Address
Agencies Notified Type Notification 751 BROAD STREET i
EPA Initial Notification City, State, Zip Code bz,
DEP X |Amended Notification #6 NEWARK, NEW JERSEY 07102 ;
X DOL Cancellation Pl
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [JASON MCCAULEY 973-802-4072

FACILITY INFORMATION

L

Name of Facility Where Abatement is Taking Place (3)

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

PRUDENTIAL BUILDING

X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL

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

ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC

PAR ENVIRONMENTAL CORPORATION

Street Address
28 NORTH PENNELL ROAD

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MEDIA, PA 19063

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

RONALD KHACHADOURIAN 610-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 16/18 3/ 30 19 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Abatement Perform
Other - Describe:

X

Facility Closed/Vacated During Entire Period of Abatement

ed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 6 PM-2 AM

1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) X Full Containment
Demolition [X_JRenovation Mini-Enclo,
>3SF OR LF Glovebag Procedure
X |»160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [T |m |m
: i ¥ m m (|2 =
Material (ACM) solely by (ie. Thermal systems (Specify = ) g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9: Sz |o
in Facility (13) Staff (12) or other miscellaneous) P 2 |a
Yes [No [N/A N
6TH FLOOR -ENTIRE X FLOOR TILE & MASTIC 18,000 SF X
ADDITION TO SCOPE:
BASEMENT TUNNEL PIPE INSULATION 12 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY
913
City, State Disposal Date City, State, ;
NEWARK , NEW JERSEY 10/15-03/30/19 PLAINFIELD TOWNSHIP, PA
Completed by (Print or Type) Title Signature Wil Date ., | =iy
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS . N \ T




-

Vi State of New Jersey
S NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) d
Date of Notification (1) PRUDENTIAL FINANCIAL iojat
1 / 23 19 Street Address A
Agencies Notified Type Notification 751 BROAD STREET j' i
[ ]ePaA Initial Notification City, State, Zip Code - W S s 5 1 Cewal
DEP X |Amended Notification #5 NEWARK, NEW JERSEY 07102 At i R
X |DOL Cancellation . e R
X |DOH X |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [JASON MCCAULEY 973-802-4072
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
PRUDENTIAL BUILDING Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Strest Address Square Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
28 NORTH PENNELL ROAD 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MEDIA, PA 19063 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
RONALD KHACHADOURIAN 610-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 16/18 3/ 30 /19 QUALITY
Month Day Year Manth Day Year
Occupancy Status During Abaterment (Check only ope) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X __ |Other - Describe: MONDAY -FRIDAY 6 PM-2 AM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) X Full Containment
Demalition [X_"JRenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I |3 ||m |m
- : ) m |mz |z
Material (ACM) solely by (ie. Thermal systems (Specify = |7 llo |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) = L
Yes [No [N/A ~ |3
6TH FLOOR -ENTIRE X |FLOORTILE & MASTIC 18,000 SF X
ADDITION TO SCOPE:
BASEMENT TUNNEL PIPE INSULATION 12 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY
913 s
City, State Disposal Date fii a
NEWARK , NEW JERSEY 10/15-03/30/19 /) ﬁ[gfz} TOWNSHIP, PA / 1
Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS W \ / / ,ZZ / f
L

O e 777



State of New Jersey
g NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) o
Name of Building Owner/Operator (2) .
Date of Notification (1) PRUDENTIAL FINANCIAL !
1 / 22 /19 Street Address :
Agencies Notified Type Notification 751 BROAD STREET : jj___r_ E
EPA Initial Notification City, State, Zip Code Pl el D L
DEP X___|Amended Notification #4 NEWARK, NEW JERSEY 07102 2 B -
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |JASON MCCAULEY 973-802-4072
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
PRUDENTIAL BUILDING Subchapter 8 (Other than K-12)
X __ |Other (ie. private & commecl. bldgs., homes, etc.})
Street Address Square Fest # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
28 NORTH PENNELL ROAD 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MEDIA, PA 19063 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
RONALD KHACHADOURIAN 610-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Moanitor
10/ 16/18 3/ 30 19 QUALITY
Maonth Day Year Month Day Year
Occupancy Status During Abatement (Check only gne) Sticet Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 6 PM-2 AM City, State, Zip Code
- WAPPINGERS FALLS, NEW YORK 12530
Scope of Work (Check all that apply) X Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |z |{m |m
> ] ; m |m |z |2
Material (ACM) solely by (ie. Thermal systems {Specify = |3 ||O |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) 2 2 ][% |G
in Facility (13) Staff (12) or other miscellaneous) = 2
Yes [No |N/A - |=Z
6TH FLOOR -ENTIRE X __|FLOOR TILE & MASTIC 18,000 SF X
ADDITION TO SCOPE:
BASEMENT TUNNEL PIPE INSULATION 12 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY
913
City, State Disposal Date City, State
NEWARK , NEW JERSEY 10/15-03/30/19 PMIWD TOWNSHIP, PA ’ /
Completed by (Print or Type) Title Signature /é&(( Date / / ; 0?—’ / / @
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
-
J & r

/[ L



o State of New Jersey F A e [!
g NOTIFICATION OF ASBESTOS ABATEMENT Lo oaE e e
(Pursuant to NJAC 8:60-7 and 12:120-7) e - B a
Name of Building Owner/Operator (2r . et 14
Date of Notification (1) PRUDENTIAL FINANCIAL b fig | CER o 2010 it
11 / 8 ns Street Address TG gk S ¢
Agencies Notified Type Notification 751 BROAD STREET . j i
EPA Initial Nofification City, State, Zip Code NSk
DEP X |Amended Notification #3 NEWARK, NEW JERSEY 07102 i o D
X |DOL Cancellation - bpdn i
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |JASON MCCAULEY 973-802-4072
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
PRUDENTIAL BUILDING Subchapter 8 (Other than K-12)
X Other (ie. private & commocl. bldgs., homes, etc.}
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab,
NEWARK ESSEX (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC PAR ENVIRONMENTAL CORPORATION
Straet Address Street Address
28 NORTH PENNELL ROAD 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MEDIA, PA 19083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
RONALD KHACHADOURIAN 610-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 16/18 3/ 30 /19 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only aorfe) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 6 PM-2 AM City, State, Zip Code
SATURDAY & SUNDAY 7 AM-12AM WAPPINGERS FALLS, NEW YORBK 12580
Scope of Work (Check all that apply) X Full Containment
' Demolition [X_JRenovation Mini-Enclo ,
>3SF ORLF Glovebag Procedure
X |>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- I_Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D o |lm [m
. : : m |m |z |z
Material (ACM) solely by (ie. Thermal systems (Specify Z T llo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % o
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes [No [N/A = |3
6TH FLOOR -ENTIRE X FLOOR TILE & MASTIC 18,000 SF X
L
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Wasie Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY
913
City, State Disposal Date City,
NEWARK , NEW JERSEY 10/15-03/30/19 'BLﬁéZ/TOWNSHm, PA # /
Completed by (Print or Type) Title Signature/ ] Date (‘7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / /
=F

kel = A o



!

g State of New Jerse
/ NOTIFICATION OF ASBESTOS ABATEMENT P —
- (Pursuant to NJAC 8:60-7 and 12:120-7) A E W
- Name of Building Owner/Operator (2) ‘
Date(l\mtificatfon (1) PRUDENTIAL FINANCIAL
10 / 19 18 Street Address : — ~ AR
Agencies Notified Type Notification 751 BROAD STREET . FEB g 013 |
EPA Initial Notification City, State, Zip Code A
DEP X Amended Notification #2 NEWARK, NEW JERSEY 07102 o
X __|boL Cancellation BonE 2ol =
X _|DOH " |OnHold Name of Contact Telephone Number
DCA _ EMERGENCY NOTIFICATION [JASON MCCAULEY 973-802-4072 ~
[ FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| |School (K-12)
PRUDENTIAL BUILDING Subchapter 8 (Other than K-12)
X __ |Other (ie. private & commil. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (6) County Code (7) Current Use (Prior it being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
28 NORTH PENNELL ROAD 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MEDIA, PA 19063 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
RONALD KHACHADOURIAN 610-891-0114 845-369-7500 1101
Expected State Date (1 0) Sched. Completion Date (11} Name of OSHA Monitor
10/ 16/18 3/ 30 /19 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Pefibd of Abatement 1376 ROUTE 9
Abatement Performed Qutside of Normal Facility Hours - Describe:
X ___|Other - Describe: MONDAY -FRIDAY 6 PM-2 AM City, State, Zip Code
SATURDAY & S_Ljﬁ'DAY 7 AM-12AM WAPPINGERS FALLS, NEW YORK 12520
Scape of Work (Check all that apply) X Full Containment
Demolition [X"JRrenovation Mini-Enclo ,
>3SF ORLF Glovebag Procedure
X >160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount O (3 (|m |[m
Material (ACM) solely by (ie. Thermal systems (Specify E B % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 [Z % |G
in Facility (13) Staff (12) or other miscellaneous) B 2 |2
Yes [No |N/A - =
6TH FLOOR -ENTIRE X __|FLOOR TILE & MASTIC 18,000 SF X
L3
Name of Registered Waste Haular NJDEP Waste |Cubic Yards of Wasta Name of Registered Landfil
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY
913 P, i
City, State Disposal Date City, Sta E{
NEWARK , NEW JERSEY 10/15-03/30/19 JF&M‘?’?{ TOWNSHIP, PA r /‘ a
Completed by (Print or Type) Title Signature - Date /O/ /7/ /é/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS . %



State of New Jerse
NOTIFICATION OF ASBESTOS ABATEMENT 2277 2|
s (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) ©om P ri Wi
Date of Notification (1) PRUDENTIAL FINANCIAL Dk R |
10 / 4 18 Street Address
Agencies Notified Type Notification 751 BROAD STREET s )
EPA X |Initial Notification City, State, Zip Code LI, 0 UIF
DEP Amended Notification NEWARK, NEW JERSEY 07102
X |poL Cancellation : e
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |JASON MCCAULEY 973-802-4072
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
PRUDENTIAL BUILDING Subchapter 8 (Other than K-12)
X___|Other (je. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
28 NORTH PENNELL ROAD : 313 SPOOK ROCK ROAD
City, State. Zip Code | City, State, Zip Code |
MEDIA, PA 19063 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
RONALD KHACHADOURIAN 610-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10 / 15/18 3/ 30 19 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Perfod of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 6 PM-2 AM City, State, Zip Code
G WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) X Full Containment
Demolition [X_JRenovation Mini-Enclo
>3SF ORLF Glovebag Procedure
X |»180SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |3 (|m [m
: : ; m z |z
Material (ACM) solely by (ie. Thermal systems (Specify = |3 ||lOo |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % 6
in Facility (13) Staff (12) or other miscellaneous) = o e
Yes |No [N/A - |&
6TH FLOOR -ENTIRE X __|FLOOR TILE & MASTIC 18,000 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY |
| 913
Cily, State Disposal Date City, State )‘5/{ |
NEWARK , NEW JERSEY 10/15-03/30/19 PLALNﬁELD’% 1P, PA ‘
Completed by (Print or Type) Title Signature Date |
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS | //7(46 / O/ '?!/ (¥ '
/ /

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

L Print Form |

LSO PA

Date of Naotification (1)
2-3-2019

Name of Building Owner/Operator (2)
Malas Builders Corp

Agencies Notified Type Notification
EPA Initial
DEP [] Amended
DOL Amendment #
[ Emergency (including
DOH justification)
[] oca [ cancellation

Street Address

60 Essex Street

-

>

=

e

=]
e

City, State, Zip Code

Rochelle Park, NJ 07662

Name of Contact

Connie Ann Bihuniak

Teléphéhe Nuhber

201-880-6174

FACILITY INFORMATION

Green Environmental Services, LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 school (-12)
Street Address |:| Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Edgewater, NJ 07020 1751 2 119+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.
01174

Telephone No.
201-333-8855

Start Date (10)
2-13-2019 2-13-201

9

Scheduled Completion Date (11)

Name of OSHA Monitor
Green Environmental Services, LLC

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
235 Virginia Avenue

City, State, Zip Code

Jersey City, NJ 07304

Scope of Work (Check All That Apply)

L] =3sfor23if [X] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?en;ent
; Normally i vp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\::‘nt oely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl de}nﬁag;eﬁ? {i.e. thermal systems insulation, (Specify Zl = 3 g
In Facility Usio ;az ) surfacing, VAT, or SF or LF) = i ﬁ =3
(13) (12) other miscellaneous) 2 |e |2 |¢
0 T T
Yes | No | N/A @
Exterior X Shingle Sididg 850 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler 1D No. f Waste ;
Green Environmental Services, 00;:%89 2 30 ® Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 2-13-2019 Morrisville, PA )
Completed by Title .Sigriature Y ~~| Date
Liliana Serrano ice Manager et 2 i NECEF T Y1 w) -3-
Offi anage UG AT M b | 232019

ASB-41 (R-06-08)

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

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

[ £65%

Date of Notification (1) Name of Building Owner/Operator (2) =
2/5/18 Joanne Gomez f
Agencies Notified Type Notification Street Address =
EPA Initial :
DEP [Tl Amended City, State, Zip Code
[x] poL O Amendment # l South Amboy, NJ 08879
Emergency (including
DOH justification) hismie el Contat
[[] bca [] canceliation Joanne Gomez

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

home 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
South Amboy 2000 2 68

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

Middlesex (STATE USE ONLY) home

ASCM Ne, Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Name of Monitoring Firm Hired by Building Owner (8)

Street Address
PO Box 483, 4 E Gate Drive

Street Address

City, State, Zip Code
Glenwood, NJ 07418

City, State, Zip Code

License No.

703

Telephone No.
973-764-2276

Project Manager for Monitoring Firm Telephone No.

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

2/14/19 2/23M19

Occupancy Status During Abaterment (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours
‘x| Other — Describe; basement/crawl space

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sfor23If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
; Abatement
Is Location Type
Location of U N dorsmfuly b Description of
Asbestos-Containing Material (ACM) GE. i DIe jy Asbestos Containing Material (ACM) Amount o o
TO BE ABATED & :t'g d‘?a"las”fiﬁ (i.e. thermal systems insulation, (Specify Plola |z
In Facility 2 1'2 A surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) (12) other miscellaneous) E ) e g
= = @
Yes | No | N/A *
basement & crawl space X pipe insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Cumberland Landfill
City, State Disposal Date City, State
Freehold NJ TBD Newburg PA
Completed by Title Signature Date
A. Scott Higgins President // — 2/5/119

ASB-41 (R-06-08)

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




| Print Form

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

NO U

Name of Building Owner/Operator (2)

Pastor Paris, Immaculate Heart of Mary

Date of Notification (1)
1/3/19 - 2/5/19

Agencies Notified Type Notification Street Address e
588 County Road 504 el
IX] epa Initial Y ™o ol
. | Dep [ Amended City, State, Zip Code LR
<] DOL - Amendment # Wayne NJ 07470 [;-
Emergency (includin
. DOH justiﬁgatio:}( g Name of Coni.ac.t . Telephone Numbe¥
[l pca [ cancellation Pastor Parisi 973- 694 3400
FACILITY INFORMATION
Name of Facility Where Abaterment is Taking Place (3) Type of Facility (4)
Immaculate Heart of Mary [7 School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
580 Ratzer Road Oth.)er (i.e. private & commercial buildings, homes,
etc.
City () Square Feet # of Floors Bldg. Age
Wayne 3,200 2 75
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (SFATRUSEONLY) church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
2/719

Scheduled Completion Date (11)

2/16/19

Name of OSHA Monitor

-Occupancy Status During Abatement (Check Only One)

L]
N

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: garage, laundry room, boiler room

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
O =3sforzai

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of i N dognf”ly b Description of
Asbestos-Containing Material (ACM) I\? B i ey ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atlndgnlagtc?p (i.e. thermal systems insulation, (Specify Al 28T
In Facility H=E 1"'*2 as surfacing, VAT, or SF or LF) 2 -8 s [
(13) (2) other miscellaneous) 22 |g|¢g
R R
Yes | No | N/A -
Kilroy house:garage/laundry/boiler % pipe fittings 48 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature 73 Date
A. Scott Higgins President A/\ 2/5/19
—

ASB-41 (R-06-08)

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



6595 - NJ

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Initial Notification
Check #: 7337

Date ol Notification (I)

19012140 151119

Name of Building Owner/0perator (2)

Lakeland Regional High School

ECEIVE

205 Conklintown Rd P |

FEB

City. State, Zip Code {
Wanagque, NJ 07465 el

Egencies Notified Type Notification Street Address
" [ 1EPA o
{X]linitial
[X]1DEP Notification
X1ipaL [ jamended
Notification
X 1DoH Name ©of Contact
[ 1Cancellation
[ 1pca William Grimes

TelephoﬁE_H__ber

(873) 766- 5408

FACILITY INFORMATION

Name of Facility Where Abatement is laking Place (3]

Lakeland Regional High School

Type of Facility (4)

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

Street Address

]JOther (i.e.. private & commer-
cial buildings. homes. etc.)

3 ; f . A
205 Conklintown Rd Square Feet [# of Floors |Bldg. Age
City (57 County (6] County Code (77 30000 2 50
(STATE USE ONLY) | {Current Use (Prior if being demolished)
Wanaque, NJ 07465 Passaic Educational Building '

Name of Monitoring Firm Aired by Building [ASCHM No.
Owner (8)

Whitman Companies, Inc.

ame of Abatement Contractor (7)

Four Strong Builders, Inc.

Street Address

116 Tices Lane, UnitB - 1

Street Address

180 Sargeant Avenue

City. Btate. Zip Code

East Brunswick, NJ 08816
Project Manager [or Monltoring Fiem Telephone Numbetr

732-390-5858

Kevin Lovely
Scheduled Start Date (10}

OI 2111 /1119 0| 2 / f / {
'.ant ifluﬁé__ljl Tearl ! ! I ! I ear’
Occupancy Status During KBatement [Eﬁ E only one)
CXiFacility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Ferformed Outside uf Normal Facility
Hours - Describe:
[ ]JOther - Describe: -

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

elephone Number

973-614-0377
Name of OSHA Monitor

icense Numoer
Iorosm

Four Strong Builders, Inc.
Street Address

180 Sargeant Avenue
1ty. ip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure
{ ]Demolition [X]Renovation [ ]Mini-Enclosure
X]23 sf or >3 1f { ]JGlovebag Procedure
[ 13160 sf or »>260 1f [X]Non-Friable Procedure
1s Abatement Type
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount E|R]| C [od
Material (ACM) Solely . Material (ADM) (Specify M| E A I.
TO BE ABATED by Main- ti.e,, thermal systems SF or c|P| P |o0O
in Facility tenance/ insulation. surfacing. VAT. LF) vV |AGS s
{(13) Custedial or other miscellaneous) a I u u
Staff(12) L R L R
Yes| No|N/A . E
Erase Room X Glue Dots on the wall behind the chalk board |15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered LandfiIT
Hauler ID Na. [of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
Tity. State Disposal Date [CIty. State
Newark, NJ PapArgyl, PA 18072
Completed By (Print or lype) |Title ’Eggnat Date
Bilyana Kulakovska Office Administrator _—— 215119
ZSE-3T -
JUN 95 N—

G4667



6595 - NJ NOTIFICATION oF assestos asarement  inifial Notification
(Pursuant to NJAC 8:60-7 and 12:120-7) Check #: 7337

Date of Notification (1) Name ©of Building Owner/Uperator (2) s F“ [F ﬂ W}_’ i
02,0 |5 1,9 ‘ ; ic ts o W
=1 = /212 112 1= | Lakeland Regional High School e
Agencles Notified |[lype Wotification Street Address :
C 1EPA Bl initiai 205 Conklintown Rd [ii: FEB g 209
[X]DEP Notification City. State, Zip Code 0
pXinoL { }amended - b ST
T e1 Sabiin Wanaque, NJ 07465 : TN S Sy
£X1DoH Name of Contact elephone Number . .
[ 1Cancellation " i A S
£ 1pch William Grimes (973) 766-5408
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3] Type of rFacility (4)

. : School (K-12)
Lakeland Regional High School i(} Gubchapter 8 [Other than Ki1E

Sireet Address l0ther (i.e.., private & commer-
cial buildings., homes. etc.)

. ; Bldg. A
205 Conklintown Rd Square Feet # of Floors g. Age
ity (3 Tounty (B8] County Code (77 30000 2 50

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

Wanagque, NJ 07465 Passaic Educational Building ‘
Name oF Monitoring Firm Aired by Building [ASCHM No. Name of Abatement Contractor (3
Owner (8)
Whitman Companies, Inc. Four Strong Builders, Inc.
Street Address Street Address
116 Tices Lane, Unit B - 1 180 Sargeant Avenue
City. State. Zip Code City. State. Zip Code
East Brunswick, NJ 08816 Clifton, NJ 07013-1935
Project Manager tor Monitoring Firm |lelephone Number Telephone Humber License Number
Kevin Lovely 732-390-5858 973-614-0377 00807

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

02,1115 119 012,118 119 y
'woter /iy visr | 'moiew ) wky /| “yksr! | |Four Strong Buiders, Inc
Sccupancy Status During Abatement [CReck Gnly oner | |Street Address
Facility Closed/Vacated During Entire Period
E><]of Abatzment N 180 Sargeant Avenue
[ )Abatement FPerformed Outside of Normal Facility City. State. Zip Code
Hours - Describe:
[ ]Other - Describe: =

Clifton, NJ 07013

Scope of Work (Check all that apply)
[ ]Full Containment with Negative Pressure
[ 1Demolition [X]lReneovation [ IMini-Enclosure
[X]>3 sf or >3 1f [ ]Glovebag Procedure

[ 13160 sf or >260 1f [X]Non-Friable Procedure
is = Abatement Tvpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~-Containing Amount E|R| C o
Material (ACM) Solely ~ Material {ACM) (Speecify | M | E| A T.
TO BE ABATED by Main- {1.e.. thermal systems SF or o|P| P 0
in Facility tenance/ insulation. surfacing. VAT. LF} VI|IALlS S
(13) Custodial or other miscellaneous) & I u u
Staff(12) LIR|L R
Yes| No[N/A i E
Erase Room X Glue Dots on the wall behind the chalk board |15 SF X
Name of Registered Waste Hauler DEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
City. State Dispasal Date [CIty. State
Newark, NJ PapArgyl, PA 18072
Completed By (Print or Type)] |Iitle E;gn.ak Date
Bilyana Kulakovska Office Administrator > __—2/519
ASBE~3T T e—
JUN 95 N’

G4a667
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| FEInsL Y Wi

State of New Jersey =M f; !] i
\ £ NOTIFICATION OF ASBESTOS ABATEMENT I ds i f W
Q/f \: \%U (Pursuant to NJAC 8:60 and 12:120) & : ¥ i
L - fif {1
Date of Notification (1) Name of Building Owner/Operator (2) & Mo i _/J i
DPMC 1 g 2018
Agencies Notified Type Notification Street Address [
33 West State Street o
EPA X initial _ :
1 X| DEP [] Amended City, State, Zip Code :
DOL Amendment # Trenton, NJ 08625
E includi
E DOH D jur;}ﬁ{f:t?f,f}“"c” o Name of Contact Telephone Number
E] DCA D Cancellation Mr. Narul Hasan (609} 633-8265

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodbridge Training Center

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

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

1377 Rahway [7] Other (i.e. private & commercial buildings, homes,
etc.)

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

Avanel, NJ 07001 N/A one N/A

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

Middlesex (STATE USE ONLY) N/A

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

Environmental Connections Inc.

Spes Contracting LLC

Street Address
120 North Warren St.

Street Address

164 Meriline ave Apt.C

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Woodland Park

Project Manager for Monitoring Firm
Roland C. Jones

Telephone No.
(609) 392-4200

(973)

Telephone No.

License No.

807-6330 01383

Start Date (10) Scheduled Completion Date (11)
02.13.2019 02.20.2019

Name of OSHA Monitor
Spes Contracting LLC

Street Address

164 Meriline ave Apt.C
City, State, Zip Code
Woodland Park, NJ 07424

Occupancy Status During Abatement (Check Only One)

:

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

Scope of Work (Check All That Apply) N
OXKM WEAP AVUD LUT

I:[ 23 sforz23Kf E Renovation Full Containment with Negative Pressure
[x] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally - Type
Location of sad Soloi b Description of
Asbestos-Containing Material (AGM) p: int olety fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at‘“ d‘?“ﬁé‘t‘;ﬂ (i.e. thermal systems insulation, (Specify B I -
In Facility i el surfacing, VAT, or SF or LF) AESE R
(13) (12) other miscellaneous) g |2 | g ¢
S R O
Yes No N/A o
Rooms 115, 118, 119 and corridor X TSI Fitting, Insulation, Pipes 250LF X
Rooms 101 to 105, 202 to 205 X Sheet Vinyl Flooring 540SF X
Locker room 119 X 12" by 12" VAT, Mastic 100SF X X
Ext. Mech. Room, Storage Closet g X ACM Contaminated Debris 60CF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Spes Contracting LLC 0038075 10CY G.R.OWS.
City, State Disposal Date City, State
Woodland Park, NJ TBD Morrisville, PA
Completed by Title Signature ;..g_f’_,_._._-r Date
Branislav Paviov Project Menager » ) 02.04.2019
p——

ASBE-41 (R-D6-08) * Do not use this form for asbestos licensure exempted activities.



NOTIFI

(Pursuant to NJAC 8:60 and 12: 1201

Q@ e ¥ |0k 1S

State of New Jersey
ICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owneﬂ%rg_t_goé 3
CD G? -1 (i SG\K('-‘\L"-\ S . éﬁo“‘ﬁc&s

Agencies Notified | Type Notlﬁcatlon el Street Address i

O EPA X initial l [3 S'&ﬁ’i Roud“‘t

O 'DEP L AL, Ciy, State zpCorr l

DOL Amendment #

# e aumingdale, (VT
ﬁ DOH justification) Elileg

o DCA 0O Cancellation 0 h{-) %Q\(Ou‘\ ) Q 732 (583 0 (o(b

FACILITY INFORMATION

Name of Facility Where Abatement is Taking T (3)
The O\d fa anent é acK

Type of Facﬂrty (4}
O  School.(K-12)

‘M{cl‘tca_l

dig

O  Subchapter & (Other than K-1 2)

Start Date (10)

2-1le- 19

3~30-19

Street Address t
; & T ; Oth ildings, | ,
q q q R C\ Rl,_t Q ﬂ RGCL d em;ar{' i.e. private & commercial buildings, homes
City (5) Square Feet “# of Floors Bidg Age
Clogk NI~ 0706C =
County (6 Ct;.ing Ssog%mv) Current Use (Prior if being demollshed} C Cﬂ
nlﬁf\ ® office Bwl (nq e ‘C"‘
Name of Monitoring Firm Hi |Id Owner (8) ASCM No. Name of Abatement Contractor (9)
) . o
EPCfechnalegies | W/a | “EPCTechnolegies In
t Address
__Po. % k4 _ £O.Box 337
ity, State, Zip Code : 0%33 State, ZzpCode * m og 3
Project Manager for 5 ?1’5‘ + N Telephone No. Telephone No. .5 i ‘ 3
€& 6O 758-3%5 (09 758~ 3365 M__
"Scheduled Completion Date (11) Name of OSHA Monitor o

EFC—T‘EC-I—.!“'IQ[O"\I.Q,S Thc -

Occupancy Status During Abatement (Check Only One)

O - Other —~ Describe:

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

Street Address

P.0. Bor 337F

City, State, Zip Code

New E vt  ANT

Q 8533

Scope of Work (Check All That Apply)

Pres

Stve SchenKes

- 23 sfor23 1f Renovation 0  Full Containment with Negative Pressure
2160 sf or 2260 i ).a" Demolition O Mini-Enclosure
0 Glovebag Procedure
’j&’ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tement
Location of - U T?gy b Description of i
Asbestos-Containing Material (ACM) :\ie tea !::eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED a’gd_ “Iagw (i.e. thermal systems insufation, (Specify 2|52 |8
In Fagility Clastor L ST surfacing, VAT, or SF or LF) 3|88
(13) (12) B2 omerlmlsoellaneous el S E £
£ s . - QN Su.c, o lm:) oo sSF >‘\— 2 @
Tnsid< Bud ‘fi‘ *5 Yex [ Mo | JA e bese MESEie loo se k
xﬂﬁfdt Bu_\ \c&t f\q X szcwn b«se_ meogive MLF A
| Lewden qulxdm; ‘*—Rmtb_ X Tan tile + meastic 900 SF Ix
_erbC\l\. N Tan + Goeen Flooa ile | 2500 SE x
Rool S | RooCiae Medental 3600 sF 1K
Name of Registered Waste Hauler NJDEP Waste Cubi€ Yards Name of Registered Landfill
Hauler ID No. of Waste ; i
EPC iec,hﬂolo‘\leé 7000 Ho WaﬁLM aragenat o £ PN
City. State : Disposal Date
Newo Eqypt NI . VQKfous h:\é moﬁ’-m Sut‘.[e. PA
Completed by AR Date
ident

X-(~]9

ASB-41 (R-06-08)

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




M 1‘]’\, NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

City, State, Zip Code ) N A S

Telephone Number

Date of Notification (1) Name of Building Owner/Operator (2)
02/05/19 Pine Ridge at Crestwood
Agencies Notified Type Notification Street Address
- 2 Fox Street

EPA B initia

DEP [] Amended

DOL - Amendment # Whiting, NJ 08759

Emergency (including

Kl oo justification) Name of Contact
O oca 1 canceliation Pine Ridge at Crestwood

732-350-9000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
£ school (k-12)

Street Address [C1 Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Manchester
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10) Scheduled Completion Date (11)
02/15/19 02/21/19

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

é Facility Closed/Vacated During Entire Period of Abatement

LAKEWOQOD, NJ 08701

Scope of Work (Check All That Apply)

D 23sforz3If

E] Renovation

Full Containment with Negative Pressure

[X] =160sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;};genl
Location of y N d"gnla]:y g Description of
Asbestos-Containing Material (ACM) I\:e' ¢ ﬁaeny ‘ry Asbestos Containing Material (ACM) Armount m
TO BE ABATED c atrndg | Stc?‘f‘? (i.e. thermal systems insulation, (Specify Dlg |3 o
In Facility usto ;az afis surfacing, VAT, or SF or LF) 3 |8 |5 (&
(13) (12) other miscellaneous) g =
= 2l1a
Yes | No | N/A e
EXTERIOR ROOFING 600SF X
FLASHING 100LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 12 IESI
City, State Disposal Date City, State
NEWARK, NJ 02/21/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/05/19

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

0\ \(‘7‘—)% B LB pursuant to NJAC 8:60 and 12:120) 3'_'-__«'.'_'
L S ; . Pl

Date of Notification (1) Name of Building Owner/Operator (2) o
02/05/19 Pine Ridge at Crestwood '
Agencies Notified Type Notification Street Address _ _
N 2 Fox Street i, .
EPA Kl initial Bl ot o e S T
DEP 71 Amended City, State, Zip Code ot I
DOL Amendment # Whiting, NJ 08759
S
E bpon O Eﬁg:;‘ (;:yn} g Name of Contact Telephone Number
] oca [J cancelation Pine Ridge at Crestwood 765-350-9000
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
D School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manchester
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE GNLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOQD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/15/19 02/25/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
l Facility Closed/\Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x] Other —Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
D 23 sfor 23 If m Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If X] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
Type
Location of U I\gognlal:y b Description of
Asbestos-Containing Material (ACM) hje. , °"'n5’ !V Asbestos Conlaining Material (ACM) Amount -
TO BE ABATED o atlgd ?nlaSiC?'f‘? (i.e. thermal systems insulation, (Specify Flald én
In Facility M 1'32 Al surfacing, VAT, or SF or LF) 2 (& & | &
(13) (12) other miscellaneous) Sle]g|2
= 2\ a
Yes | No | N/A e
EXTERIOR ROOFING 600SF X
FLASHING 100LF
INTERIOR FLOORING 4008F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 20 IESI
City, State Disposal Date City, State
NEWARK, NJ 02/25/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/05/19

AS3B-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)

I Print Form |

Date of Notification (1)
02/05/2019

Name of Building Owner/Operator (2)
County of Essex

Agencies Notified Type Notification Street Address
900 Bloomfield Aven ,
EPA B inital . e e 2 g
DEP ] Amended City, State, Zip Code
DOL Amendment # "Verona, NJ
inolog
DOH D E‘;};irg:t?oc:) (including Name of Contact Telephone Number
B DCA ] canceliation Mr. Sanjeev Varghese 973-226-8500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Veterans Courthouse [ School (K-12)
Street Address I Subchapter 8 (Other than K-12)
465-479 Dr. Martin Luther King Jr. Bivd E Other (i.e. private & commercial buildings, homes,
: ) ’ etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 240,000 12 80
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Courthouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Mott MacDonald 00140 DIA General Construction, Inc.

Street Address
111 Wood Avenue South

Street Address
1360 Clifton Ave., PMB Suite 218

City, State, Zip Code
Iselin, NJ 08830

City, State, Zip Code
Clifton, NJ 07012

License No.

00693

Project Manager for Monitoring Firm
Kevin Herrighty

Telephone No.
973-379-3400

Telephone No.
973-389-0089

Name of OSHA Monitor
DIA General Construction, Inc.

Start Date (10) Scheduled Completion Date (11)
02/15/2019 04/15/2019

Street Address

1360 Clifton Ave., PMB Suite 218
City, State, Zip Code

Clifton, NJ 07012

Occupancy Status During Abatement (Check Only One)

-

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

Scope of Work (Check All That Apply)

23 sfor 23 If < Renovation Full Cantainment with Negative Pressure
[j 2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;przent
Location of U N dorsm!aiiy b Description of
Asbestos-Containing Material (ACM) rje‘ ¢ olely !y Asbestos Containing Material (ACM) Amount i
TO BE ABATED c an fﬂagf?p (i.e. thermal systems insulation, (Specify Il § =
In Facility e el surfacing, VAT, or SFor LF) 38|58
(13) (12) other miscellaneous) g 2 = 2
8 | o |z
Yes | No | N/A @
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste :
Service Transport Group 20990 10 Minerva Landfill
City, State Disposal Date City, Sta
New Castle, DE 04!15!2019 Wayngsburg, OH 44688
Completed by Title Signalure\ \ Date
Krutarth Jagad Project Manager / 02/05/2019

ASB-41 (R-06-08) * Do nntiise fh!Q farm for acshestns licenciire avemntad artivitias



FEB 38

List of Asbestos Containing Materials to be Removed from the Followfi_lgLocation:__ Fiad

Note: Is location normally used solely by maintenance/custodial staff: Yes

Veterans Courthouse

465 — 479 Dr. Martin Luther King Jr. Blvd.

Newark, NJ

Location of ACM to be | Description of ACM (i.e. thermal systems | Amount
abated in facility insulation, surfacing, VAT or other (Specify
miscellaneous) SF or LF)
Fifth Floor, Pipe Chase 506 | Elbow, Valves and/or Tees 10LF
& 508
Sixth Floor, Pipe Chase 608 | Elbow, Valves and/or Tees 5LF
Seventh Floor, Pipe Chase | Elbow, Valves and/or Tees 10 LF
706 and 708
Seventh Floor, Pipe Chase | Elbow, Valves and/or Tees 6 LF
706 and 708
Eighth Floor, Pipe Chase Elbow, Valves and/or Tees 10 LF
802 and 808
Ninth Floor, Pipe Chase Elbow, Valves and/or Tees 10 LF
906 and 908
Tenth Floor, Pipe Chase Elbow, Valves and/or Tees 10 LF
1006 and 1008
Eleventh Floor, Pipe Chase | Elbow, Valves and/or Tees 10 LF
1103 and 1108
Twelfth Floor, Pipe Chase Elbow, Valves and/or Tees 10 LF
1206 and 1208
Basement, Ballistic Room Elbow, Valves and/or Tees 6 LF
Above Drop Ceiling
Seventh Floor, Room 710D | Elbow, Valves and/or Tees 6 LF




QloY  pa

State of NJ
Nlotzf cation of Asbestos Abatement
(ﬁursuant to NJAC 8:60-7 and 12:120-7)

Check # 9129

EIV o

B&Gproj #: 2019 27
Date of Notification (1) Name of Building Owner/Operator (2)
191211915 471218 | Marcy Prebut
Agencies Notified | Type Notification Stroot Addross
R - R I
nitia
|:| DEP - -
City, State, Zip Code
[X] oo [1 Amendment Millburn, NJ 07041
Name of Contact
[¥X] DoH f
Cancellation
[] oca L] cancelet Marcy Prebut

: 1 Telephone-Number="~"- "

C —

1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

D Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Marcy Prbut
Street Address
City (5) County (6) County Code (7)
(State use only)
Millburn, NJ 07041 Essex

Current Use (Prior if being demolished)
residential

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

ASCM No.

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Complefion Date (11)
02/15/2019 02/16/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

|:| Other-Describe:

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

K] >3sfor>3if [] >160 sfor 2260 If

[] wrap & cut
D Full Containment w/negative pressure

[¥] mini-enclosure

EI Glovebag procedure
[[] Non-friable procedure

: Is location normally used solely RIRI]E
Location of ; ] e E
asbestos-containing ggafn;(??)tenaneefcusmdiai Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or o lala |e
abated in facility (13) Yes No N/A LF) v {i|p |t
e r 1= it
Boiler room i | [ x 1 pipe insulation 18 If Bd |00 T
Main Room [ [ x ]| pipensulafion 11f wfmii=
Laundry room [ [ x ||pipe insulation 27 F O (O
to the electric panel [ 1 O (O[O {0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 02/16/2019 Pen Argyl, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %Me/mﬂ z’w 02/05/2019




’ Print Form

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

rf’

L1549 PA

[afe of Notification (1) Name of Building Owner/Operator (2)
2/5/19 Debra Jacob
| Anencies Notified Type Notification Street Address
EPA O] initial
D DEP D Amended City, State, Zip Code A LT 5
[x] poL Amendment # Emerson, NJ 07630 APl
Emer: includin e e AT
! [J bon (] justlieﬁgaet?:g){mc Mg Name of Contact | Telephone Number
[] bca [0 canceliation Debra Jacob
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_ F-Ze_s_adential Home [ school (K-12)
| Sireet Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
H—— etc.)
City (5) Square Feet # of Floors Bldg. Age
Emerson 1850 2 65 +/-
“Caunty (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ____ | Residential Home
Mame 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.
Cilv, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/6/19 2/9/19
| Dceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[¢] Other — Describe;: 8AMto4PM
Scope of Work (Check All That Apply)
[] =3sfor=31f El Renovation Full Containment with Negative Pressure
[x] =160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art:prgenl
Location of Us Ifjorsmlally b Description of
Asbestos-Containing Material (ACM) Me' t olely ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atln d?:[agf’eﬁ? (i.e. thermal systems insulation, (Specify P § g'
In Facility L 1'2 Al surfacing, VAT, or SF or LF) 3 .9 2 |e
(13) (12) other miscellaneous) 2 | el 2
£ 2|3
Yes | No | N/A ®
Basement X VAT 135 SF X
i".‘?jair'}é ‘of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ; :
All Stages Abatement 0036592 2 yd Grand Central Sanitary Landfill
“Cilv, State Disposal Date City, State
i Saddle Brook, NJ TBD Pen Argyl, PA

- W d
| Completed by Title Signature £ Date
i Richard Cristofol President : 2/5/19

25R-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 Naotification (1)

Name of Building Owner/Operator (2)

2 / 5 / 19 Verizon Communications
Agencies Notified Type Notification Street Address
O EPA Initial 15 East Montgomery St
ggl;{wu O ﬁfﬂ‘g:g;im . City, State, Zip Code
[J bcAa [J Emergency (including Pittsburgh, PA 15212 L"‘" o "*
(NJAC 5:23-8) justification) Name of Contact Te]eﬁﬁfgneﬂpmber - w
[ Cancellation Anthony Porta 412-633-4031 -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Laurel Springs C.O. % School (K-12)
Subchapter 8 (Other than K-12)
Ritaseiviees X Other (i.e., private and commercial buildings,
29 - 35 Broadway Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Laurel Springs 36,000 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden 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 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 ]/ 20 / 19 < 1 /19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X f?_!:)atement Performed Outside of Normal Facil%y Hour:a 6 Describe City, State, Zip Code
ime of Abatement: AM- PM/5:00PM-1:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[>3sfor=3If I Renovation [J Mini-Enclosure
X >160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Nen-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|3(3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
1%t Floor Staircase O |O |[X |VvAT/Mastic 59 SF X(O(O|O
Basement Air Dryer Area O |0 |’ | VAT/Mastic 60 SF KiOgg
Basment Battery Area O |0 |K | VAT/Mastic 99 SF XiOngog
Basement Mech. EquipmentRoom |[[J] [[J |K |VAT/Mastic 1,080 SF RKiOOkd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘gzgg No: Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature . Date =
. . A f o i t ; = L T
Dillan DeCaro Estimator M’U /_Q/Mw/ % 7.5 = 9
ASB-41 ) N
JAN 13 .D D f 5/ / = * Do not use this form for asbestos licensure exempted activities,




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - = 5
= g = e
l11\\ D u/ (Pursuant to NJAC 8:60 and 5:16) o '-, : ig [ﬁ: F [l w s s
‘ e s VY.
Dateé of Notification (1) Name of Building Owner/Operator (2) P ! { i E rE
1/ 30 / 19 PSE&G / Job # 1812-5426 Check #r.r 8 2019 L g
R L S
Agencies Notified Type Notification Street Address ' ! ] !
EF'OTWD gmief " 4000 Hadley Road bece o
X ende z z = =
X DHSS Amendment #2 Citsy' S::ar:e};lZu-) C:Jc:: K5 i
O bca [J Emergency (including ol HEN
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation

John Cifelli 732-547-6230

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Paterson Garage

Type of Facility (4)

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

Stfeet Audrese X Other (i.e., private and commercial buildings,
14 Broadway homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/ PM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor | _609-704-8850__ 609-265-2107 00529
Start Date (10) ch G‘[éd Completion Date (11) | Name of OSHA Monitor
1/ 28 [ 19 /ed 2 _/_28 /_18 ~| EMSL Analytical
Oceupancy Status During Abatement (Che Street Address

200 Route 130 North
City, State, Zip Code

AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[I>3sfor>31if

[ Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

X1 >160 sf or >260 If [X] Demolition [ Glovebag Procedure
X} Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |3 |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |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) 8 € |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O (O | |wnhite Caulk 450 SF XiOOgd
Interior [0 |0 |K |Black Window Caulk 200 LF XOOig
Exterior 0 |O [ |Black Tar & Paper Roof Layers 2,000 SF XiOolOoigd
Exterior O |O | | Vapor barrier under roof layers 2,000 SF X OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste .
E G ,INC. Grows- Fairless Landfille
nvironmental Transport Group, INC 000692061 40
City, State Dis Hoate—| City, State
Flanders, NJ / 2/28/19 ! Morrisville, PA 19067
Completed By (Print or Type) Title ‘o —_]Signatare. Date
Gwendolyn Trumbetti Operations Coordinator im {~, ] = 50 — [ q

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe

ted activities.




State of New Jersey < m
NOTIFICATION OF ASBESTOS ABATEMENT e dm U2
(Pursuant to NJAC 8:60 and 5:16) ST

NN

"Date of Notification (1)
1 / 31 / 19

Name of Building Owner/Operator (2) : 9
Rutgers, The State University of NJ !Job #1804 SEDD Che‘ck‘fp

Agencies Notified Type Notification Street Address ;_
B EPA O Initial REHS, 27 Road 1, Bldg. 4086 Livingston Campus--' Wit
[Joca [ Emergency (including Plscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Michael F. Smith 848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rutgers- Livingston Campus- Bldgs. 4086, 4087 & 4155 [ School (K-12)

Street Address 3?#5? gﬁfrp?iégtg;éhignfn:::ciai buildings,
27 Road #1 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Piscataway, NJ 08854 4 60+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 117 AbateTech, Inc.

Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25

City, State, Zip Code
Lumberton, NJ 08048

.| Telephone No.

"609-265-2107

Na?"le of OSHA Monitor -

City, State, Zip Code
Berlin, NJ 08009
Project Manager for Monitoring Firm Telephorié No.
James Proctor G ~ 856-452- 1311
Start Date (10) -- Scheduﬁad Completion Date (11)

License No.
00529

7 L 25 | _ 18 / ‘3 4 29 [/ _19 /«'EMSL Analytical
Occupancy Status During Abalement((Check only one) | Street Address
" | 200 Route 130 North

[ Facility Closed/Vacated During Entire P\Qﬁod of Abaw/
[ Abatement Performed Outside of Normal Fagility Hotrs - Describe
Time of Abatement: AM- PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

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

[1=>3sfor=>31If X Renovation Mini-Enclosure

X >160 sf or >260 If ] Demolition X Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 (38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (218 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
See Attached O K |[O |See Attached See Attached (X |[J |01
O (O (O 0 o
O (O |d gio|o|ga
8408 g aoa|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
Abat: Inc. Fairless Landfill
ateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 3/29/19 Tullytown, PA
Completed By (Print or Type) Title Signature Date

. A .
/) 17314

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

Gwendolyn Trumbetti Operations Coordinator

ASB-41
MAY 11




NOTIFICATION OF ASBESTOS ABATEMENT . & @ [E TV

State of New Jersey e e

(Pursuant to NJAC 8:60 and 5:16) g Pl 2 Sl fam

Date of Notification (1)
1 / 31 / 19

Name of Building Owner/Operator (2) :
Inspira Health Network / Job #1801-5255 CheclﬁfB 8 2019

Agencies Notified Type Notification

X EPA O Initial

X boLwD Amended

DHSS Amendment #2

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

[ Cancellation

Street Address !' -
3280 Peachtree Road, NW Suite 1400 1
City, State, Zip Code

Atlanta, Geoergia 30305
Name of Contact Telephone Number
John Devine 856-262-1800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Zee Farm Building #1, 3B & 3C

Type of Facility (4)

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

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

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

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

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

M.E.C.S. AbateTech, Inc.
Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Lumberton, NJ 08048

12 / 19 | 18 Y g 1

Project Manager for Monitoring Firm = Teltephone No. T~ Telephone No. License No.
William Weisgarber Jr. /,/- 609-298-4070 \-5609-265-2107 00529
Start Date (10) Schieduled Completion Date (11) Name of OSHA Monitor

23 / 19 .~ EMSL Analytical

Occupancy Status During Abatemen’t (Check only one) 4 < Street Address
[ Facility Closed/Vacated During Entire Period of Abatemepf// 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-_ S _PM/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[0>3sfor=>31If [] Renovation [ Mini-Enclosure
X >160 sf or >260 If X Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |l |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1% 78
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] c |5
(13) (12) other miscellaneous) Z
Yes | No | N/A
Exterior Bldg. #1 O O |K |RoofTiles 1,200 SF XiOOGg
Exterior Bldg. #3B O |O |X |shingles 6,825 SF EIEEN
Exterior Bldg. #3C O |O | |silver Roofing 550 SF glglig
O | (o ooya|ga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateT Inc. G.R.O.W.S. Landfill
eoh. 18750 40
City, State Disposal Date City, State
Lumberton, NJ 3/29/119 Tullytown, PA
Completed By (Print or Type) Title Signature —. Date
Gwendolyn Trumbetti Operations Coordinator //j / } /?)‘ —’\ %!

ASB-41




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) A E_; Q2 ;9 Lol
1 ! 31 / 19 Inspira Health Network / Job #1801-5255 Check # =
Agencies Notified Type Notification Street Address f“ ;
B EPA [T Initial 3280 Peachtree Road, NW Suite 1400
DOLWD Amended City, State, Zip Code
X] DHSS Amendment #2 .
] DCA [ Emergency (including Atlanta, Geoergia 30305
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation John Devine 856-262-1800

FACILITY INFORMATION

Neale Farm Building #1

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

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

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

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

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

Name of Abatement Contractor (9)

M.E.C.S. AbateTech, Inc.
Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code
CHesterfield, NJ 08515

_| City, State, Zip Code

Lumberton, N.J 08048

Project Manager for Monitoring Firm
William Weisgarber Jr.

Te[’eﬁhone No.
| 609-298-4070

Telephoﬁ? No.
609-265-2107

00529

License No.

Time of Abatement: AM-

[ Facility Closed/VVacated During Ermre Period of Abatement™

[ Abatement Performed Outside of Normal Facility-Furs - Describe
PM/ PM- AM

Start Date (10) Scheduled Completion Date (11) Name-of OSHA Monitor
12/ _26 [/ 18 S3 129 | 19 | -EMSL Analytical
o vl
Occupancy Status During Abatement (Check only one) /.// 3 Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

L Gwendolyn Trumbetti

Operations Coordinator

[J>3sfor>3If [] Renovation [ Mini-Enclosure
X1 >160 sfor >260 If Xl Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l Im [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |8 |2
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify CRENE-EE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |&
(13) (12) other miscellaneous) z
Yes | No | N/A
Throughout O |0 | |Wnhite Ceiling Panels 300 SF XiOIOg
o (o (4a aoig|o
O (0o |Og oio|oid
O g O goig|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
teTech, Inc. G.R.0.W.S. Landfill
abatelechs e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 3/29/19 Tullytov.fn PA
Completed By (Print or Type) Title Date

Signature Q L, L/U

-2\ 9

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempfed 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)
1 / 31 / 19 Pinelands Regional School District / Job #1808-5359 Check #
Agencies Notified Type Notification Street Address
ggg’\ g Initial 520 Nugentown Road
LWD Amended - :
5 DHSS Amendment #6 City_. State, Zip Code
OO bca [J Emergency (including Little Egg Harbor, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Kevin MacDonald 856-662-9500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pinelands Junior High School X School (K-12)
Street Address E gltlr?:? (aif: rp?iégt:];iihgnfn:;rjcial buildings,
590 Nugentown Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental AbateTech, Inc.
Street Address Street Address
1253 North Church Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm [ Telephone No. Telephone No. License No.
Jim Guilardi. b ~856-840-4 8800\ 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) [sName of OSHA Monitor
8 / 22 | 18 ¥ /29 1 19 _~ EMSL Analytical
Occupancy Status During Abatement (Ch;e’ék only one) /.-»"" = Street Address
[ Facility Closed/Vacated During Entire Period-ef.Abatsfent 200 Route 130 North
[] Abatement Performed Outside of Normal 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
[J>3sfor>31f K] Renovation [ Mini-Enclosure
X1 >160 sfor >260 I [1 Demolition [1 Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |2 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g2 |=
(13) (12) other miscellaneous) g |
Yes | No | N/A
Various Bathroom/Locker Rooms [0 |K |0 |Bathroom fixture caulk 600 LF XiOOOd
Cafeteria O | |[O |Cove Base Mastic 400 LF KOO O
O (oo gioja|ad
o (O (O gaooia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi"g‘f;slg No. W:gte Fairless Landfill
City, State Disposal Date City, State
Lumberton, NJ 3/29/19 Tt;l_llytown, PA
Completed By (Print or Type) Title Signatureu "f’ ' Date A
Gwendolyn Trumbetti Operations Coordinator wﬁ’?} “'w__ i i /’bll 1}

ASB-41



——

State of New Jersey : : I ﬂ Tll-".; i
NOTIFICATION OF ASBESTOS ABATEMENT TR e
(Pursuant to NJAC 8:60 and 5:16) L
FEL L. C PN SO
Date of Notification (1) Name of Building Owner/Operator (2) E O AT T
1 / 31 / 19 Seaview Resorts Acquisition Group,LLC Job#1809-5384Check# '
Agencies Notified Type Notification Street Address '
g EPA [T Initial 5600 Mariner Street, SUite 200 -
DOLWD X Amended : -
C z
[X] DHSS Amendment #6 {_?’ i Ff g;df]g
] bca [J Emergency (including lnpa, a
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Chris Walsh 609-517-5741

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stockton Seaview Hotel & Golf Club

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
401 South New York Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Galloway, NJ 08205

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
Heath & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

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

T
Project Manager for Monitoring Firm v ~Telephone No. = . Telephone No. License No.
Jim Proctor L 809-704-8850 | ,609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) y'ame of OSHA Monitor
10 /_15 1 18 /2 1 _28 | _19 __+ EMSL Analytical
i o
Occupancy Status During Abatement (Check only-one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O>3sfor>31f Renovation

X Full Containment with Negative Pressure
X] Mini-Enclosure

>160 sf or >260 If ] Demolition I Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |18 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 = |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Regency Wing 15t FI. O |O | |Accoustical Fire proofing 2,500 SF XiOgaig
Regency Wing 2 FI. O |O |X |Accoustical Fire proofing 2,500 SF XOOd
Regency Wing 3™ FI, [0 [O | |Accoustical Fire proofing 2,500 SF ogig
Bay Wing 3™ FI. O |O [ |Accoustical Fire proofing 2,500 SF XiOgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
teTech, Inc. G.R.O.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 2/28/19 Tullytown, PA
TN .
Completed By (Print or Type) Title Signature M Date a5 O
: ; i { NEYE — Al i
Gwendolyn Trumbetti Operations Coordinator e\%‘;,i_% W/ % S "i |

ASB-41

]

al



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) : 8 FEB 3
1 / 31 / 19 Millville Public Schools [/ Job #1707-5179 Check #
Agencies Notified Type Notification Street Address =
X EPA O Initial 101 North 3+ Street
(X boLwo & Amended City, State, Zip Code
X DHSS Amendment #10 .
OJbca [ Emergency (including Millville, NJ 08332
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Bob Ryan 609-858-5395
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Millville Senior High School [ School (K-12)
Sirest Address e e b ) e B,
200 North Wade Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Millville 200,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Education
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services, Inc. 00100 AbateTech, Inc.
Street Address Street Address
1805 Atlantic Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 ) T T - Lumberton, NJ 08048
Project Manager for Monitoring Firm A -Telephone No. Te‘l?phone No. License No.
Gary W. Fleming . 732-223-2225 §DQ-265-2107 00529
Start Date (10) Scpea‘l.tled Completion Date (11) fN'ame of OSHA Monitor
4 |/ 2 | 18 : f,f; 3/ 29 [ 19/ | EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During f ntir@;?iof/ﬁgatement 200 Route 130 North
X Abatement Performed Outside of%‘na acility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-3:30PM/3:30PM-12AM 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 [] 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 18 138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |12 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 8 £ |5
(13) (12) other miscellaneous) 2 |
Yes | No | N/A
See Attached 0 (O |O |[See Attached See Attached (K| ] |00 |
O (O (O aiojo|d
0|0 (O oo(a|ad
O (0o (d Oojo(a|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi‘gj‘g No: W:;te G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 3/29/19 Tullytown, PA
Completed By (Print or Type) Title Signature _g../' Date c
Gwendolyn Trumbetti Operations Coordinator C g ;"W / ?r &_/3} ’t '5

ASB-41
MAY 11

a ¥
* Do not use this form for asbestos licensure ex?r:%d activities.

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) ) i i £ Ll
1 I3 719 JCP&L/FirstEnergy Company / Job #1901-5434 Chec‘kLm 0e33 VIS [
Agencies Notified Type Notification Street Address e
X EPA O Intial 10 Legion Place- Building A il
g SSIS.ZVD E::‘l-l::::wint#l City, Ste'ite, Zip Code
] DcA [] Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Irving Silverman 978-490-6930
FACILITY INFORMATION

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

JCP&L [] School (K-12)
Siroet fddrpes % gltlt?:rh E."Jfrp?iﬂi;ﬁhiﬂnﬁfiial buildings,

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

Morristown
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)

NA AbateTech, Inc.
Street Address Street Address

30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048

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

. e TR 609-265-2107 00529
Start Date (10) Scheduk-:*g Comp!etlcm Date (1 1) 't | Name of OSHA Monitor

2 / 1 /19 E 4 28 / 19& o EMSL Analytical
Occupancy Status During Abatement (CHeck only one) = Street Address
[ Facility Closed/Vacated During Entire Period 6f Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal 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

>3sfor>31If K Renovation 1 Mini-Enclosure
[] >160 sf or >260 If [J Demolition [1 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE-EE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |s
(13) (12) other miscellaneous) gr
Yes | No | N/A
Exterior Pole [0 |0 | |Asbestos risers 16 LF ®iOgmog
OO ao|a|g
o oo
O (O (O L3 B B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo.  } Wasle G.R.0.W.S. Landfill
; 18750 2
City, State Disposal Date City, State
Lumberton, NJ 2/28/19 Tullytown, PA
Completed By (Print or Type) Title Slgnam *; & Date
Gwen Trumbetti Operations Coordinator £ :"Vﬂ N/ a ’?)1 '1 C\

ASB-41 1
MAY 11 * Do not use this form for asbestos licensure ex‘gBoted activities.



State of New Jersey v AE. b,
NOTIFICATION OF ASBESTOS ABATEMENT ..
(Pursuant to NJAC 8:60 and 5:16) 1

Name of Building Owner/Operator (2) g 20 ?9

crn
Date of Notification (1) rCD
C

1 / 31 / 19 Borough of Spring Lake Heights / Job #1811 5411 Check #
; -
Agencies Notified Type Notification Street Address
g EPA [ Initial 555 Brighton Avenue
DOLWD Amended : :
City, State, Z
BJ pHss Amendment #2 Isy o eL Iiciide' NJ 07762
0 bca [ Emergency (including pring Lake Heights, 7
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Bryan Keeshan 732-229-4064

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Spring Lake Heights Pump Staton [ School (K-12)

Street Address % g?::? 3;£e :::Sri\ftl: :12122rrfn:§r}crai buildings,
506 6'" Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abaternent Contractor (9)
NA AbateTech, Inc.

Street Address Street Address

30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048
Telephone No.
“\@09—265:21 07
Name of OSHA Monitor
! -"EMSL Analytical
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

City, State, Zip Code

License No.
00529

Project Manager for Monitoring Firm Telephone-No.___

”

Start Date (10) S'cheduied"C;mpietion Date (11)
12/ 3 | 18 3 /29 [ 19

Fi 3
Occupancy Status During Abatement (Check only one) el
[ Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J Mini-Enclosure

[]=>3sfor>31if X Renovation

ASB-41
MAY 11

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

B >160 sf or >260 If [J Demolition ] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |38 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 % |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Roof O |O | |Transite 700 KiOggigd
O (O |4d go|ojo
5 i ao|a|o|d
I A I | ajo|god
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. RAulsEIDNG.. [ Wiasie G.R.O.W.S. Landfill
bateTech, Inc 18750 25
City, State Disposal Date City, State
Lumberton, NJ 3129119 Tullytown, PA
Completed By (Print or Type) Title Signature | /! Date IS
) ) . £ fﬂb" ,s'( )) __,t L
Gwendolyn Trumbetti Operations Coordinator \R\ i Uj s‘ - M
(v




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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) : 3 Vi
1 / 31 / 19 State of NJ Department of Treasury / Job #1 81 0- 5404 Check

Agencies Notified Type Notification Street Address
X EPA O Initial 50 Barrack Street
DLV BJ Amended City, State, Zip Code
[ DHSs Amendment #4
X bca [J Emergency (including Trenton, NJ 08608

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

[ Cancellation Mike Wilson 609-512-2345

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
125 West State Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Langan Engineering

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
300 Kimball Drive

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Lumberton, NJ 08048

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

Project Manager for Monitoring Firm Dafephbﬁé“ﬁb‘,h- Telephone No. License No.
Vijay Patel /--/ i 973-560-4300 \ 609-265-2107 00529 ;
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
B+ 42 I "8 L3 29 [ 19 /' EMSL Analytical
: " | Street Address

200 Route 130 North

[J Abatement Performed Outside of Normal Facility Hou escribe City, State, Zip Code
Time of Abatement: AM- \ﬂ —PW- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f Renovation

B Full Containment with Negative Pressure
[J Mini-Enclosure

X1 >160 sfor >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lo |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 FRENE-EE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ s
(13) (12) other miscellaneous) z
Yes | No | N/A
SEE
SEE ATTACHED O |0 | |SEE ATTACHED e e XO|O|0O
] El | T ED
& B Oo(o|o
0 il | mEmiimE i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID:No.. [ Wasle G.R.O.W.S. Landfill
s 18750 40
City, State Disposal Date City, State
Lumberton, NJ 3/29/19 Tullytown, PA
Completed By (Print or Type) Title Signature” } Daite A4 ﬁ/g—
Gwendolyn Trumbetti Operations Coordinator \qh:\ﬂ ,}ﬂ \ ~ Jl { }%

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemp d 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) ! j T '
1 / 31 / 19 Robert Wood Johnson Hospital / Job #1802- 5265 Checks# *
Agencies Notified Type Notification Street Address :
g EPA O Initial One Robert Wood Johnson Place
DSIS-;VD E:s::g;int 45 City, State, Zip Ct-)de
] DCA [ Emergency (including New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[T Cancellation Kristen Bell 732-937-8701
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Wood Johnson Hospital [ School (K-12)
Street Address % g?l‘?:r g%erpiéﬂzzghgznﬁ:ﬁc{ai buildings,
One Robert Wood Johnson Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo _ J/Z’CH -489-8700 ~-609-265-2107 00529
Start Date (10) Schedu/led' Completion Date (11) hlgnﬁe of OSHA Monitor
Bl /30 [ 18 ;’3 /29 | 18 > -~ EMSL Analytical
Occupancy Status During Abatement (Check only one} et ‘ Street Address
[ Facility Closed/Vacated During Entire-Period of Abatemefit 200 Route 130 North
[] Abatement Performed Outside of Norfi: acility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[C]>3sfor>3If K Renovation ] Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
Xl 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 g2 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (38 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |s
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior 2" Floor 58 Building O |K |O |Window Caulk/glazing 300 LF XiOgg
3 Floor 0 |K |O |Window Caulkiglazing 390 LF X(OOO
4t Floor O |[X |O |Window Caulk/glazing 930 LF XiOOlO
ED Area 0 | |0 |[Floor tile and mastic 600 SF XOgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateT Inc. G.R.O.W.S. Landfill
AtTSCH; e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 3129!19 i Tullytown, PA
Completed By (Print or Type) Title Sigy ature%\ f}/ Date .
Gwendolyn Trumbetti Operations Coordinator M/ Y V- Al -4 m%

ASB-41 194
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey e E w =
~ i NOTIFICATION OF ASBESTOS ABATEMENT A i ,; ﬁ v
! li tkO( q (Pursuant to NJAC 8:60 and 5:16) PR pp T R e - S
Date of Eotiﬁcation 1 Name of Building Owner/Operator (2) : gt . - E - e ik
2 / 5 /19 Garden Spires Urban Renewal, LP / Job # - " “Check #1019 .‘;'

Agencies Notified Type Notification Street Address ' __.. ;
EPA Initial 885 2nd Avenue 31st Floor

g gg;‘;’“ ] 2:]::3;"9 " City, State, Zip Code

[JocA [ Emergency (in-du_ding New York, NY 10017

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Everton Millin 917-280-3678

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden Spires Apartments-Building 195

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

[] Subchapter 8 (Other than K-12)

Stiset Address Other (i.e., private and commercial buildings,
195 15t Street homes, etc.)

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

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

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

Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 14 1 19 2 /28 J 19 EMSL Analytical

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

Street Address
200 Route 130 North

[] Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM- PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>31If X Renovation

L] Full Containment with Negative Pressure
Mini-Enclosure

[ >160 sf or >260 If [J Demolition I Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 I T I
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount $(2 |18 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e % |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E (5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Apartment 4E O [0 | |Pipe Insulation 8LF XiOogoio
Apartment 6E O |O | |[Pipe Insulation 8LF Oigig
Apartment 15E O |0 |K |Pipe Insulation 4LF X OO|Og
O (O (O G E e a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Ab ’ ) G.R.O.W.S. Landfill
ateTech, Inc 18750 25
City, State Disposal Date City, State
Lumberton, NJ 2/28/19 Tullytown, PA
Date

Title
Operations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

ASB-41
MAY 11

9
L

Signature'\t j
{\ ;'/‘!ii; a'fﬂ ﬂi’e{j‘%{
7 ¥ W Y

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




1, 1050 1631, 0P AJTID

State of New Jersey

=» NOTIFICATION OF ASBESTOS ABATEMENT
; (Pursuant to NJAC 8:60 and 5:16) Tikuts

EPETW

[

Date of Notification (1)

2 / 5 / 19 Seaview

Name of Building Owner/Operator (2) g :

Resorts

53RACheck#11020 11021 1410272

:
i !II- 5;
Acquisition - ", GréupiLLc 8 2058b#1809:

Agencies Notified Type Notification

Street Address

[

EPA O initial 5600 Mariner Street, SUite 200
X boLwo Anjended City, State, Zip Code
X DHSS Amendment #7
[J bca [J Emergency (including Tampa, FL 33609
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Chris Walsh

Telephone Number
609-517-5741

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stockton Seaview Hotel & Golf Club

Type of Facility (4)

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

Street Address [X Other (i.e., private and commercial buildings,
401 South New York Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Galloway, NJ 08205

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

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

Heath & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

2/ _28 | 19

10 /_15 t 18

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 6098-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

EMSL Analytical

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

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

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f X Renovation

[ Full Containment with Negative Pressure
& Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

>160 sf or >260 If ] Demolition BJ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) %-
Yes | No | N/A
Regency Wing 15t FI. O |O |X |Accoustical Fire proofing 2,500 SF KiOOid
Regency Wing 2 FI, O (O | |Accoustical Eire proofing 2,500 SF Oigalig
Regency Wing 3 FI. OO (O [K |Accoustical Fire proofing 2,500 SF ®OOg
Bay Wing 3 FI. O |O |K |Accoustical Fire proofing 2,500 SF XOOig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
T ! G.R.O.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 2/28/19 Tullytown, PA
Completed By (Print or Type) Title N Date

Signat(

N\
/7 ‘Wf“‘vf ’(

2-514

ASB-41
MAY 11

* Do not use this form for asbestos licensure exen"}bte activities.



Scope of Work Cont. % FEB 3 2019

Location of ACM __ Used for Maint. _ Description of ACM  Amount Abate‘r‘ne:'ﬁf .TV'p'e: bk
Dining Room NO Acoustical material on plaster 3,000 SF Removal
Regency Wing NO Plaster 72 SF Removal
Regency Wing NO Elbows 54 total Removal
Library #106 NO Asbestos Debris Clean up 3SF Repair

IDF Closet 1% Floor NO Transite 250 SF Removal

IDF Closet 2™ Floor ~ NO Transite 250 SF Removal

IDF Closet 3™ Floor NO Transite 250 SF Removal




[ Print Form j

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

LLA)Z0

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

2/7/2019 The Schundler Company ViE

Agencies Notified Type Notification Street Address R .{

150 Whitman Avenue i
<] Epa Tl initial | L "
| | DEP [X] Amended City, State, Zip Code “ S
DOL - Amendment #1 Edison, NJ 08817 T
Emergency (includin o T
DOH justiﬁgati::)( 9 Name of Contact Telephone Number
[ obca 1 canceliation Dale Cross, Owner's Representative 860-503-1664
FACILITY INFORMATION

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

Schundler, Inc. [ School (k-12)

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

150 Whitman Avenue = Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 08817 15000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | Manufacturing

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

Lead Consultants of America, Inc. Prism Response, Inc.

Street Address Street Address

220 Davidson Avenue 102 Technology Lane

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

Somerset, NJ 08873 Export, PA 15632

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Gill 732-418-9006 724-325-3330 01121

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

2/5/2019 2/15/2019 Prism Response

Occupancy Status During Abatement (Check Only One) Street Address

IX| Facility Closed/Vacated During Entire Period of Abatement 70 Hillside Dr., Suite 200 (branch office)
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

| | Other — Describe: Drums, PA 18222

Scope of Work (Check All That Apply)
(VAT area only)

] 23sfor23if [l Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure (roof shingles)
er=rensmled-ti-and Non-Friable Procedure
Is Location Ab?:pr:ent
Location of . '”é"g“?"ly N Description of
Asbestos-Containing Material (ACM) pje‘ t aiely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'“ de_nlagtceﬁ’ (i.e. thermal systems insulation, (Specify 2la g2 | T
In Facility {510 .:; an; surfacing, VAT, or SF or LF) =R § %
(13) {12 other miscellaneous) e - -
£ =R
Yes | No | N/A o
Batch House - Storage Parts Room X Vinyl Asbestos Floor Tile 100 &
b 2nd Floor Storage Area X Acoustical Ceiling 16 & ¥
Storage Building X ACM Roofing Shingles 4400 &F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 1
Waste Management 17273 Fairless Landfill
City, State Disposal Date City, State
Ewing, NJ 2!18!2%9 Morrisville, Pennsylvania
Completed by Title /Sign7‘ture . /; ] Date
: s . ] Iy
Jessica Wolfe Administrative Support ( Lo in /1) %j/,f 27712019

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



US4 PA]

State of New

Jersey

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)

02/07/19 FEDERAL REALTY INVESTMENT TRUST
Agencies Notified Type Notification Street Address
N 1626 EAST JEFFERSON STREET

x| Epa ] initial —

x| DEP Amended City, State, Zip Code e

[x| DOL Amendment #1 - ROCKVILLE, MD 20852 i
DOH [ Eg%rgz?:z)([ncludnng Name of Contact Telephone Number
DCA [0 canceliation RIC WOODIE 301-998-8286

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ELLISBURG CIRCLE SHOPPING CENTER

Street Address

Type of Facility (4)

] school (K-12)
Subchapter & (Other than K-12)

VERTEX COMPANIES

22 NJ RT 70 EI Other (i.e. private & commercial buildings, homes,
etc.)

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

CHERRY HILL 20000 1 +/-50

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

CAMDEN (STATE USE ONLY) STORE

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

PEPPER ENVIRONMENTAL SERVICES, INC.

Street Address
700 TURNER INDUSTRIAL WAY

Street Address
2251 FRALEY STREET

City, State, Zip Code
ASTON, PA 19014

City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610-787-0402 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02/13/19 2/20/19 VERTEX COMPANIES

Occupancy Status During Abatement (Check Only One)

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

Street Address
700 TURNER INDUSTRIAL WAY

City, State, Zip Code
ASTON, PA 19014

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

E’El Renovation

Full Containment with Negative Pressure

JENNIFER NIVEN

DIR. OF OPERATIONS

rd
Py

s

[X] =160 sfor=260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aliglement
i Normally _ Type
Location of Usad Solahy iy Description of
Asbestos-Containing Material (ACM) l‘j int ?1 Y IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d‘?‘ ggm (i.e. thermal systems insulation, (Specify 2l 0|3|3
In Facility Lato ;32 - surfacing, VAT, or SFor LF) 3 |e |8 %
(13) (12) other miscellaneous) g ) = g
- = @
Yes No | N/A L
SPACE 29 X MASTIC 3000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast:
SERVICE TRANSPORT GROUP RS LR MINERVA
City, State Disposal Date City, State
YARDLEY, PA i LIBSON, OH
Completed by Title Signature ot Date

—

i

ASB-41 (R-06-08)

I
Il
£

/" Do not use this form for asbestos licensure exempted activities.






