]
— |
! 0 (WO DS ABATEMENT il
(Pursuant to NJAC 8:60 and 12:120) D‘ 1]
rcno4 0 9018 1
Date of Notification (1) Name of Building Owner/Operator (2) t L 1R L BV i
02-07-2018 Mark Soldati ]
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
NG
EI = O initial . _ LB S
E DEP [0 Amended City, State, Zip Code
poL B gmeﬂdment(# Westfield NJ 07090
mergency (including P e R T RO
] DpoH justification) Name of Contact [T
[] DcA [ cancellation Mark Soldati

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
_ El eOt??r {i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Westfield NJ 07090 n/a n/a

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

Union (ATATEUREONLE) Private Dwelling

Name of Monitoring Firm Hired by Building Owner {8)
Standard Environmental

ASCM No.

Name of Abatement Contractor (9)
Amax Contracting LLC

Street Address
2108 Fulton St

PO

Street Address

BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code
Woodland PARK nj 07424

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02-08-2018 02-10-2018 Amax Contracting LLC

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

PO

Street Address

BOX 734

City,
Wo

State, Zip Code
odland Park NJ 07424

Scape of Work (Check All That Apply)

EI =3 sfor 23 If E Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [] Demolition Mini-Enclosure
%] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;‘;?:m
Location of U N dog“fnly b Description of
Asbestos-Containing Material (ACM) I\:e' : iy ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'” d?”["‘s“t‘;?p (i.e. thermal systems insulation, (Specify |3 |T
In Facility Lsio 1*; ‘ surfacing, VAT, or SF or LF) 3183 |5
(13) (12) other miscellaneous) g e | 2|2
© z |3
Yes | No | N/A 2
Basement X Pipe Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID Mo. of Waste ; h
|' Amax Contracting LLC 0036184 2CY . Fairless Hills
[ City, State Disposal Date //f City. State
| Woodland Park NJ 07424 02-1 5-201 / Morrisville PA
Completed by Title Slgnat Date
Tome Maslarkov Project Manager r._// ()_,.0 " 02-07-2018

ASB-41 (R-06-08)

* Do

not use this form for asb

bestos licensure exempted activities.
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o ez
mr

| c

o '\
ABATEMENT
: /}2:120)

| Name of Building Owner/Operator (2) ]
|
|

C N7PPHNA

A 2%}

i Dateof Non’r‘matinn_ I;‘l i

I j { ’/ SR |

A5/ /-9/ LQ?QrT/ (Ll ASBESTOS CONTROL & |
[N

| Agencies Notfied | Type Notification fSrreatAddress ] LICENSING |
f

9oL Blose i o ]

e (. -

| &, EPA | & Initial L

0/, Dep G Amendeg | Cio. Smie, Zip Code > |

i @/ poL Amendmen: £ ' 1L / T %

I Z O Emergency (including ;!——— C I’]{{[’{_‘ , J M) iz - —

(B DoH Justification) Name of Contact / Telephone Number _ |

{5 DCa { O Canceliation Ht’nfi.i %

: FACILITY INFORMATION ;

| Name of Facilicy Where Abatement is Taking Place (3) ) Type of Facility (4) j;

e S iden O School (K-12) '

| Street Address’ O, Subchapier 8 (Other than K-12)

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

|
J Square Feet # of Floors Big}?__7 Ase f
5 Z)g?c 8 .o ]
Counwy Cede {7)

(STATE USE ONLY)
}‘ ASCM No. I Name of Abarement Coniracior (9) !" % o ]
/] o i ! I P 7
! :%f's-{’ s /C‘E, VIR HIETT L7
Street Address, ) . B
f212 4ighiy
Clyy, Stzte, Zip Code

! Current Use (Prior if being demolished) ,

T TT—

i Name of Moniioring Firm Hired by Building Owner (8)

| Streer Address

| Cin:, State, Zip Code

e —

S SV
- s Ll
I Project Manager for Monitoring Firm ! Telephane No. Teleghone No. . License No.
| | GLTZ L | E/ET
i Scheduled Compietion Date (11)

l Name of OSHA Monitor

{ Stan Dayl{}j ; }
o [ A L
| 7 /{//5 %/ﬁf&’//?
i Occupadcy Siauss During Abztement (Check Only Oncy” * “ /7 [ Streer Addrass
! j/ Facilioe Closed/Vacated During Eviire Period of Abatemen;
Abstement Perfermed Outside of Nommal Faceility Hours

Crther — Describe:

T o 1

| City, Smte. Zip Code

| Scoge of Work (Check Al Thar Apaly)
PO Z5sfor=30f O _- Renovarion O Full Containment with Negative Prassure i
E7 =160 stor>280 i Demolition . O Mini-Enclosure ||
O  Glovebag Procedure {

~ 3 sy .
L Non-Exempted | *) and Non-Friable Procedurs J

Usiog:lf;fbv . Teseripdonof: SR |

Mantenaner _ Asbestos Eomamnzg Materai ‘“C”’f) A'mmf*j}‘ ;
Custodial Stzf? (i.e. thermal Systems insulation, surfacing, (Speciiy
: VAT, or SFarLF)

other miscelfanzous)

Lecation of
Asbestos-Containing Material {ACHI)
IO BEABATED
in Faciliny
(13)

J‘f Is Location

RRlETRITE
e

i
7 »'Lcﬁ‘d&._ [r I T MJV T
| 5 |
i
/ | |
| J
| NIDEP Waste | Cubic Yards |
{ Havler ID No. of Waste |
’ Z(:'g‘-_ll-—. ! |i
C i Disposal Date ]
o . it — |
:-’IJ- -: :- --. f( s * J-D J
T 7 G A Signamrs L% ¢
. Comnpieced h'. 1 T S :1 ] ,_{_7’.5‘- ‘L J _,_\.E\ i. :
bryi Ut L} 4T (<ATI IR | ,—;__—?\-{\\
7




o
(D C

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

State of New Jersey

J

EGCEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

=

ASBESTOS CONTROL &

LIGENSING

Long Branch, NJ, 07740

1 / 17 [ 18
Agencies Notified Type Notification Street Address
X EPA I Initial 28-34 3 Avenue
B DOLWD B Amended Ci c
ty, State, Zip Cod
X DOH Amendment #3-2/8/18 |~ O oo <P boce
[JDCcA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[ Canceliation

Alex Baylor |

‘ Telephone Number

FACILITY INFORMATION

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

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

Street Address
28-34 3 Ave

homes, etc.)

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

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

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Kristopher Smith

Telephone No.
609-313-8218

Telephone No.
215-788-6040

License No.
00509

Start Date (10) 3{-3{.

2 £ 8 /18 02 7/

Scheduled Completion Date (11)
12/

Name of OSHA Monitor
18

BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d=3sfor>3If

X Renovation

4 Full Containment with Negative Pressure

B Mini-Enclosure

X >160 sf or >260 If [J bemolition X Glovebag Procedure
] Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13(3]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2|2|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) 2 2
Yes | No | N/A
Basement Generator Area [0 |0 | |Pipe Insulation 350 LF OIXI(O
Basement Generator Area 0 |0 |X |Floor Tile & Mastic 30 SF MO
O 0 O O/g|o|o
O (O |0 O 0(a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| SERVICE TRANSPORT GROUP, INC. e (Yinsls MINERVA LANDFILL
| City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title S|gnature | Date
Dillan DeCaro Estimator Qé/ Z /)_7/],,4/5,;) / % 2/?"{ ?
ASB41 27 &t
JAN 13 ¥ OV\ S {H }/ 82/ ( & * Do not use this form for asbestos licensure exempted activities. 00 ! 6’0'0 (‘(




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

)

[

ir
u

E |

1y
&)

b

Date of Notification (1)

1 / 17 / 18

Name of Building Owner/Operator (2)
Verizon Communications

==
bt “-i———

__.
==

-

Agencies Notified Type Notification

Street Address

IR IO s
ey

ASBESTOS CONTROL &

=

m— e

T

X EPA K Initial 28-34 3™ Avenue

X DOLWD & Amended City, State, Zip Cod

= pox Amendment 12217118 | 7" PE2 IR LS
[JDCA [J Emergency (including ong Branch, N,

justification)
[0 Cancellation

(NJAC 5:23-8)

Name of Contact
Alex Baylor

| Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

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

28-34 3™ Ave homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
Long Branch 19,500 2 [ +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Verizon

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

TTI Environmental Inc

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

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 12007

Telephone No.
609-313-8218

Project Manager for Monitoring Firm
Kristopher Smith

License Nao.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)

1/ 31/ _18 O/

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 12007

Scope of Work (Check all that apply)

(] >3 sfor>3If X Renovation

& Full Containment with Negative Pressure
XI Mini-Enclosure

X >160 sf or >260 If [C] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
IsN Locatilon Abatement Type
Location of ormally Description of 2|2 m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl2|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g|e(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (2) other miscellaneous) 2 =
Yes | No | N/A
Basement Generator Area O |O | |Pipe Insulation 350 LF XO X Od
Basement Generator Area [0 (O |X |Floor Tile & Mastic 30 SF KOO
5l Oiono|o
O [0 |0 w[=]=E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfiill
SERVICE TRANSPORT GROUP, INC. H;“&ggg Ne. | Viaste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE T8D WAYNESBURG, CH
Completed By (Print or Type) Title Signature ‘ Date
| i i . W T S~
| Dillan DeCaro Estimator W /\ L/_:g’z’/f,ﬂ /Q/],L_ |i 2= ) [
r‘ [

ASB-41
JAN 13

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 5:16)

[ Date of Notification (1)
1 / 17 ! 18

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified Type Notification Street Address J {1 —— . 1 U
X EPA X Initial 28-34 3" Avenue U ren 12 2018 L
X boLwD X Amended e . ;
[X] DOH Amendment #1-1/30/18 Y, S, 2 Code |
[JbcA [J Emergency (including Long Branch, NJ, 07740 ASBESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact || Teleohone NUAbESING
[ Cancellation Alex Baylor

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Verizon Long Branch Central Office [ School (K-12)
SsetAodicss E g;lr?:rh zgerpfléggzzghizrﬁng)cral buildings,
28-34 3™ Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Branch 18,500 2 ’ +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Verizon
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
TTI Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kristopher Smith 608-313-8218 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Wonitor
1 i Bt ¥ 8 2 8 I 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 18007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[O>3sfor=31If X Renovation & Mini-Enclosure
>160 sf or >260 If [J Demolition Xl Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Norrally Description of o ) e s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32 |8 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5|7 |2|¢
(13) {12) other miscellaneous) g @
Yes | No | N/A
Basement Generator Area O |O | |[Pipe Insulation 350 LF XIOX|O
Basement Generator Area 0 |O (K |Floor Tile & Mastic 30 SF X(OOig
i A | oio|o|ag
O[O |ad O|oa|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztggfg'g Ne.  jWlae MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE T8D WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator Lﬁéu 49" (i / /f !/30 27

ASB-41

JANﬁipa )90 0¥

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




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

Street Address
28-34 3 Avenue

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

1 ! 17 / 18
Agencies Notified Type Notification
& EPA & Initial
DOLWD [ Amended
X DOH Amendment #
[J DCA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

I Telenhone Number
|

Name of Contact
Alex Baylor

-

FACILITY INFORMATION

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

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

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

Street Address B Other (i.e., private and commercial buildings,
28-34 3™ Ave homes, etc.)

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

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

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

ASCM No.

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

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Occupancy Status During Abatement {Check only one)

Time of Abatement: AM-

[] Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kristopher Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 b 81 1 A8 2 ! 8 /18 BRISTOL ENVIRONMENTAL, INC
Street Address

1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor=31f

[X] Renovation

] Full Containment with Negative Pressure
Mini-Enclosure

<l >160 sf or 2260 If ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T e g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slela)a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 slg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Generator Area O |O |K |Pipe Insulation 350 LF X OX| O
O O (d Oo|ojg|o
O (O |O ojgo|g|o
e LEY LE] oio|io|d
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hi“&;’g'? No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title j Signature / Date |
Dillan DeCaro Estimator ! g«(}fj &CM /8 . s B K
1) /i {7} kot O

- ASB-41

JAN 13 * Do not use th

DPIg00Y

is form for asbestos licensure exempted activities.



_ State of New Jersey E @ E ﬂ ?ﬁ? E
i NOTIFICATION OF ASBESTOS ABATEMENT D ,!
D (Pursuant to NJAC 8:60 and 5:16) D l
Date of Notification (1) Name of Building Owner/Operator (2) oot "t T 2 2018 L
1 ! g / 18 Verizon J
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA Initial 15 East Montgomery Place, Lower Level LICENSING
X poLwp X Amended Cit 3
X DHSS Amendment #1-2/7/18 ';_'tfs‘i:e' z':: C:ze s
O bca [J Emergency (including isnurgh, L

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Anthony Porta

| Telephone Number
e T e S——

FACILITY INFORMATION

Verizon Elizabeth Central Office

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ School (K-12)

[] Subchapter 8 (Other than K-12)

. X Other (i.e., private and commercial buildings,
1196 E Grand Street homes, etc.)

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

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

USA Environmental Management

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code

BRISTOL, PA

19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

1 /23 | 18 2 /

Scheduled Completion Date (11)

16/ 18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: AM-

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address

1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA

19007

Scope of Work (Check all that apply)

[ >3sfor>31If

Xl Renovation

X Full Containment with Negative Pressure
[] Mini-Enclosure

i =160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = ol
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount S i ]
TO BE ABATED Mamtgnancef? (i.e., thermal systems insulation, (Specify S L
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | E
(13) (12) other miscellaneous) 5@
Yes | No | N/A o
Stairwell #2 [0 |0 [ |Floor tile and mastic 271 SF XiOOOg
Easement Power Room & Storage [ |[] | |Floor tile and mastic 3,338 SF X O[O0
Basement Mechanical Room ] |0 |K |Floor tile and mastic 900 SF XiOlglig
_Easement Equipment and HSB [J [ |X |Floortile and mastic 738 SF X OO0
nnm.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H&‘Z"[;eggg No. Wasie MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature 5 P / Date a
Bri firo ti M ) / /
‘ rian Scafir Estimator % g 2 /% 2/7/ 5

ASB-41

MAY 11 {65/ 7/9{7

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

7/




State of New Jersey

;JOTIF!CATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) ‘[Y 23 ?5
MNECEIVE
Date of Notification (1) Name of Building Owner/Operator (2) E_J : ———— j
1 / 9 / 18 Verizon ~N | J]
Agencies Notified Type Notification Street Address i EB 127 2l I
R EPAQYql & Initial 15 East Montgomery Place, Lower Level ) |
R DoLwWD 245§ | [J Amended City, State, Zip Code i =
X DHsS 499 Amendment # Pittsburgh, PA 1521 ASBESTOS CONTROL &
[ Emergency (including tishuargh, = LICENSING

O bca
(NJAC 5:23-8) justification)

[ Cancellzation

Name of Contact
Anthony Porta

elephone Number

|

e

FACILITY INFORMATION

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

Type of Facility (4)

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

Strect Address [X Other (i.e., private and commercial buildings,
1196 E Grand Street homes, etc)

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

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

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

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement

Time of Abatement: AM- PM/5:00PM-1:30AM

[J Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /23 | 18 2 / 9 /18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3 sfor>31If X Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

Ectimatar
Estimator

Brian Sczfiro

B >160 sf or >260 If [[J] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of i e ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l8|z22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 S |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) g o
Yes | No | N/A @
Stairwell #2 O |O | |Floortile and mastic 271 SF XiOOO
Easement Power Room & Storage | | | |Floor tile and mastic 3338sF X |O(0O(0O
Basement Mechanical Room [0 |O | |Floor tile and mastic 900 SF XiOgg
Easement Equipment and HSB OO (O [X |Floor tile and mastic 738 SF X|O|Ogd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg;gg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESEURG OH 44688
Completed By (Print or Type) Title

Date /

ASB-41
MAY 11

BS1 7147

* Do not use this form for asbestos licensure exernpted acf:wrres




W77 b

NO
to JA

State of Ne rsey
S ABATEMENT

and 5:16)

Nicholas Fernicola

Project Manager

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempfed act:wt:es

A

Date of Notification (1) dme'er Bd‘f‘fﬂmg ‘Owner/Operator (2) U u FEB_ 127018 . IV
02 / o7 / 18 Deputy Ventures | B L(/ L?f
Agencies Notified Type_l‘tlotiﬁcation Street Address ASBESTOS CONTROL &
X EPA X Initial 23 Deputy Minister Drive LICENSING
g DOLWD = :’“e“ge" i City, State, Zip Code
DOH mendment#__
] bcA [[] Emergency (including Colts Neck; NJ 07722
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Gary Klein
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence B School (K-12)
Subchapter 8 (Other than K-12)
Suset Addiess & Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Union Beach 2000 sf 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-89932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [/ 19 [/ 18 02 [/ 21 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O A%)atement Performed QOutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[0=>3sfor>31f [] Renovation [ Mini-Enclosure
B =180 sf or >260 If BJ Demolition [] Glovebag Procedure
Nen-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21838 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 s
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior-house [0 | |[ |asbestos siding 3100 sf XiOIOO
O ooy oo
e miimyimlin
O (O 0O oa|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 02121118 Tully'ﬁown Pennsylvama
Completed By (Print or Type) Title ~~"| Signature Date

I/




ChLYD TR

N
S

: ﬁ} ABATEMENT
JAC{8:80 and 5:16)

S ECEIVE
Nl

an40

=

Nicholas Fernicola [

Project Manager

< .~
= x
- = &

\ IR O Al

AW

\ ~
1} AN
[

Date of Notification (1) Name of Building Owner/Operator (2) WY T A
02 o/ 07 / 18 Marc-Stef Properties ] ’A 7)4 L‘/ S [
Agencies Notified Type Notification Street Address ASBESTUS CUNTRUL &
X EPA X Initial P O Box 484 LICENSING
& DOLWD ] Amended City, State, Zip Code
X DoH Amendment #____ Middlesex, NJ 08846
] DCA [J Emergency (including aplnsex
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Randy '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
[J Subchapter 8 (Other than K-12)
ShestAddiess 4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Middlesex 2000 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 19 | 18 02 / 21 | 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ??aten;t?:; Perfomtt_ed Outsﬁ:ﬂof Norm:;ﬂFjacility I-;ol\:rs - Describe City, State, Zip Code
Fe-of Abatement; g z RM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
K >3sfor>3Hf & Renovation [ Mini-Enclosure
[ >160 sf or >260 If ] Demolition [X] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m|m
o : Used Solely b = ; & |3 u
Asbestos-Containing Material (ACM) ; Y Dy Asbestos Containing Material (ACM) Amount 3 S|a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E =
(13) (12) other miscellaneous) g
Yes | No | N/A
basement [J [ |[] [asbestos pipe insulation 115 If XiOOg
6 [ | 7 Ooja|d
O (o |g 0o
O (0| OOod|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
“nng, e 20223 3
City, State Disposal Date City, State
| Toms River, New Jersey 02/21/18 Tullytown, Pennsylvania
Completed By (Print or Type) ‘ Title [ Signature Da!e/I /
— {
o ) !

ASB-41
JAN 13

n r

* Do not use this form for asbestos licensure exempted activities.
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Date of Notification (T)
27118

Name of Building Owner/Operator (2)
Richard Burdette Home Renovation Mgmt

ASBESTUS CONTROLC&

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

Agencies Notified Type Notification
LICENSING

EPA X] initial

DEP [7] Amended City, State, Zip Code t

DOL Amendment # Chatham, NJ 07928 ! =

Emergency (includin :
IX] poH O justiﬂgatio:)(m M Ngme of Contact | Telephone Nimhar
[[] bca [ cCanceliation Richard )
FACILITY INFORMATION

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

AAA LEAD PROFESSIONALS

Sireet Address
%] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Chatham 4471 3
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Talephone No.

732-668-9078

Telephone No.

License No.

1200

Start Date (10)

3/5/18 3/8/18

Scheduled Completion Date (11)

MName of OSHA Monitor

AAA LEAD PROFESSIONALS

| Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Norma! Facility Hours

Street Address

& WHITE DOVE COURT

City, State, Zip Code

Other — Describe:

‘ Facility Closed/Vacated During Entire Period of Abatement

LAKEWOOQOD, NJ 08701

| Scope of Work (Check All That Apply)

B 23 sfor23 If E‘j Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:?:prgem
Location of i Ndogglaiﬁy . Description of
Asbestos-Containing Material (ACM) nj':imen a“—‘rf';efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED = {i.e. thermal systems insulation, (Specify Py 2 B
i Custodial Staff? : _ o | D23
In Facility 12 surfacing, VAT, o SFeorlF) & s bE
(13) (12) other miscellaneous) | BE|E |8
- R
Yes | No | N/A @
INTERIOR Tile and Mastic 700SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
r i Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
[ City, State Disposal Date City, State
| NEWARK, NJ 3/8/18 BETHLEHEM PA !
Completed by Title - Signature Date 7
IJOSEPH PERLSTEIN OWNER !
]

ASB-41 (R-06-08)

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




'_: ﬁ E E nqr'llrié. T
; }ersey D L g | ¥ o
3 BESTOS ABATEMENT
0 §:60 and 12:120) m \
i l — [ A ~, (\.H.,\r &)
Date of Notification (1) Name of Building Owner/Operator (2) U ]_:;_ FCD 1 £ ZUlo i
2/7118 Menzi Developers |
Agencies Notified Type Notification Street Address IASBESTO? CONTROL &
L EPA Initial _ _ LICENSING
| | DEP 1 Amended City. State, Zip Code
ix] DOL 0 Amendment # Lakewood, NJ 08701
| Emergency (including [N PP p—— E—r—
[x] oon justification) Name of Contact TRt
[ bca [ cancellation Menachem Frankel
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Tvpe of Facility (4)
Street Address . | Subchapter 8 (Other than K-12)
ﬁ Other (i.e. private & commercial buildings, homes,
efc)
City (5) Square Feet # of Floors Bldg. Age
Westfield 1945 2
County (6) | County Code (7) Current Use (Prior if being demolished)
Unicn f {STATEUSEONLY) _ homa
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
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 Mo, Telephone Mo. License No.
{ 732-668-9078 1200
| Start Date (10) Scheduled Completion Date (11} : Name of OSHA Monitor
' 2/18/18 3/2/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
A
| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Y| (G- Fekartbe: | LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply) I
G 23 sforz3If E Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location . Ab?_t:prr;ent
Location of U Ndorsmlalgy " Description of
Asbestos-Containing Material (ACM) N‘;’ej A Djnl';ef Asbestos Containing Material (ACM) Amount m
' TO BE ABATED o atfd?n‘ Gy o (i.e. thermal systems insulation. (Specify Tlm|2|E
In Facility 1 i surfacing, VAT, or SF or LF) 3| 5|32
(13) e other misceiianeous) 2|2 |2 |8
= 8|3
Yes | No NIA @
j INTERIOR Joint Compound 4000SF X
|
| Name of Registered Waste Hauler NJDERF Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
NEWARK CARTING 04509 30 IESI
City, State Disposal Date City, State
NEWARK, NJ 3/2/18 BETHLEHEM PA
Completed by Title ] Signature Date
iJOSEF’H PERLSTEIN OWNER [

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




SLaLe UL New Jersey

Check # 16183 _J

L

Date of Notificatio

2/7/2018

' No TION OF ASBESTOS ABATEMENT
D A ( to NJAC 8:60-7 and 12:120-7)
™ U

of Building Owner/Operator (2)
, urat Saint Phard

Agencies Notified [Type Notification_j Street Address

NECGEIVE

{ 1ERPA | [X]Initial FEB 1 2 2018
| Notification 5 - — ——
[ 1DEP | City, State, Zip Code
—_— [ ]Amendea Irvington,NJ,07111
Notification ASBESTOS CONTROL &
[X1DOH Name of Contact | ST P T, TIEENSING
{ 1pca IRJEMERGERCY, Murat Saint Phard
[ ]1Cancellation | - -

o]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Murat Saint Phard

|Type of Facility (4)

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

Street Address

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

Square Feet

ounty (6)
sSsex

City (5)
Irvington

ounty Code (7)
(STATE USE CONLY)

# of Floors rldg. Age

Current Use (Prior if being democlished)

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

rSCM No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Eip Code

City, State, Zip Code
Montclair, NJ 07042

Telephone Number

[ i

Project Manager for Menitoring Firm

(973)744-8800 00371

Telephone Number Ficense Number

Sched. Completion Date (11)
2~ 12- 18 2= 14- 18

Month Day Year | Month Day Year

Scheduled Start Date (10)

ame of OSHA Monitor

/A

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

City,

Street Address

State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation

[X]>3 sf or >3 1f
[ I1Demolition

[ 12160 sf or >260 1f

[ ]Full Containment with Negative Pressure
[¥X]Mini-Enclosure

[ ]1Glove-bag Procedure

[ ]¥Mon-Friable Procedure

Is I }gggtement Tvpe
Location of | ﬁgg;;ig; Description of [E]E
Asbestos-Containing Used Asbestos-Containing Amount g =] g g
Material (ACM) Solely Material (ACM) (Specify M| B 2 I
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o|Bl=2|o
g Custodial : : : - v|®| gl s
In Facility Staff (12) insulation, surfacing, VAT, LF) il El &3
(13) Yes No N/A or other miscellaneocus) I R 1 R
- E

Basement X Pipe Insulation 20 LF X |
| || |

Name of Registered Waste Hauler NJDEP Waste

AZTECH MANAGEMENT, INC. [ayter 1o vo.

Cubic Yards
of Waste 0.5

ame of Registered Landfill
Minerva Enterprise INC

City, State

Montclair, NJ 07042

.isposal Date

2/15/18 /Wwaynesburg;/Ohio 44688
fl |-

i
fcity, State

Titie

Completed By (Print or Type)
President

Constantine Vivian

bate

|Signatute /
Sk | 2/7/2018
/| P ‘
7

=

/ [ vl
| / 7

(



Gl

Date of Notification (1) Name of Building Owner/Operator (2) o u o Y -
02-06-2018 College of Saint Elizabeth l
Agencies Notified Type Notification Sztr:::et AddressR : ASBESTOS CONTROL &
~ - oa [SING
X era X] Initial onvent LICENSING
X] DEeP [C] Amended City, State, Zip Code
x| DOL émendment # | Morristown, NJ 07960
DOH E Jur;‘;ﬁirg:t?:x}(lnciudlng Name of Contact % [ Telephone Number
[x] obca [0 cancellation Steve lacovo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O'Connor Hall ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
2 Convent Rd D Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Fest # of Floors Bldg. Age
Marristown 71,130 5 92
County (6) County Code (7) Current Use (Prior if being demolished)
Morris PRIE Usboney College
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants, Inc. 00072 United Safety LLC
Street Address Street Address
20-21 Wagaraw Road 12 Maple Ave #F2
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales 973-636-9144 973-276-0099 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-03-2018 03-08-2018 United Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
¥] Facility Closed/Vacated During Entire Period of Abatement 12 Maple Ave #F2
Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
L] Qpr=Desuibe: Pine Brook, NJ 07058
Scope of Work (Check All That Apply)
23 sfor23 If @ Renaovation Full Containment with Negative Pressure
] =2180sfor=2601f [l Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t:;;ent
Location of U N dorsm;allly b Description of
Asbestos-Containing Material (ACM) rje, t 9 eny },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED " at‘” d‘?”[asfem (i.e. thermal systems insulation, (Specify 53| T
In Facility M=) g afs surfacing, VAT, or SF or LF) 3|83 -§ =
(13) (12) other miscellaneous) g |22 |82
8172 |3
Yes | No | N ¢
See Attached
l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
| United Safety LLC 0036820 TBD Grows Landfill
| City, State Dispesal Date City, State
Pine Brook, NJ TBD Tullytown, PA
S
Completed by Title Signature \ Y \,\ Date
) M N = i oy
Vanco Petkov Project Manager @Qb AR \mm_‘} 02-08-2018

ASE-41 (R-05-08)

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




Abatement

Location of Is Location Description of Type
Asbestos-Containing Material (ACM) Normally Asbestos Containing Material (ACM) Amount R R E E
TO BE ABATED Used Solely by (i.e. thermal systems insulation, (Specify e e 1 n
In Facility Maintenance/ surfacing, VAT, or SF or LF) m p c c
(13) Custodial Staff? other miscellaneous) o a a l
(12) \4 1 D 0
a I 5 S
1 u u
- 1
Yes | No | N/A w. ¢
c
Basement Hallway outside Main Electrical
Room & Adjacent to Elevator Room X Pipe Insulation 9LF X
Basement Hallway outside Trunk Room
X Pipe Insulation 3LF X
Basement Laundry Room Lounge
X Pipe Insulation 130 LF X
Basement Hallway outside Laundry Room
Lounge X Pipe Insulation S5LF X
Basement Hallway outside Gender Neutral
Bathroom X Pipe Insulation 30LF X
Basement Hallway outside Class 1956
X Pipe Insulation 40 LF X
Basement Trash Room
X Pipe Insulation 80 LF X

3TOS CONTROL &
LICENSING

ASBE




(Pursuant to

mneh

Frarmres
| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

NJAC 8:60 and 12:120)

)

| Datsof Not?az (1)/ Name of Building Owner/Operator (2) U U FEB 10 2018 LJI
A/ /g PSE&G |

| Agencies Notified Type Notification Street Address | -

| ONTROL

1™ 25 g 4.000 HAD‘LEY ROAD ASBES'.ESF\%!NG

| DER % Amended City, State, Zip Code

g % DoL py S / SOUTH PLAINFIELD, NJ 07080

i i Emergency (including

. X ooH 1 justification) Name of Contact . | Teleohone Number

{0 bca [] Canceliation D{qN R 1V ER A

FACILITY INFORMATION

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

PSEw Ham/Llow Sus

Street Address

| 3/?0 SouTH CL;NTOIU /4!/5

|
&

Type of Facility (4)

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

! eic.)
| City (5) . Sqguare Fest # of Floors Bldg. Age
H/{Lm;z’\fa;&) N A VA Y /A
| County (6} County Code (7) Current Use (Prior if being demolished)
| —_— s E ON —_ ‘
| M ERCER EFATR SR oMLY SUBSTAT OR
| Neme of Monitoring Firm Hired by Building Owner (8) ASCM Ng.’ Name of Abatement Contractor (g)
i ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Street Address Street Address
! 84 BROAD STREET 386 WHITEHEAD AVE.
| City, Siate, Zip Code City, State, Zip Code !
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
'Troject Manager for Monitoring Firm Telephone Ne. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
A/ 5/ s UNIQUE SYSTEMS OF AMERICA
[ Occupancy’Status t')uring Abatement (Check Only One) Street Address
| ] Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside g Normal Facility Hours City, State, Zip Code

| Other - Describe: pee7 S, D&

SOUTH RIVER, NJ 08882

| Scope of Work (Check All That Apply)

| O] >3sforzat Renavation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure

i Non-Exempted (*) and Non-Friable Procedure
!
i Is Location Ab?_tement —‘
' it Normally B ype
; Location of Used Solely b Description of
| Asbestos-Containing Material (ACM) l\ifint O:ny !Y Asbestos Containing Matérial (ACM) Amount m
| IO BE ABATED G d‘?“]“sfin (i.e. thermal systems insulation, (Specify Zlgla Dl
f In Facility Hsio 1’3 212 surfacing, VAT, or SF or LF) 3 (2|58
‘ (13} (12) ather miscellaneous) g 2 = £

-] —_— 5]
| . Yes | No | WA ®
L

. . /

.L SuThoo g g 2 TRels/Te Pip o svo LF X
[ | || | |
! Mame of Registered Waste Haular NJDEP Waste Cubic Yards Name of Registered Landfill
| WASTE MANAGEMENT | e e GROWS NORTH
K Ax L O
| City, State Disposal Date City, State _i
IELIZA
{ELIZABETH, NJ i 7D MORRISVILLE, PA N
| Completed by ]i Title | Signature a ’ Date . r
| CAROL RAIMO OFFICE MANAGER / /¢ /
. [ G Gl Xtz | g4 73 |

ASB-41 (R-05-08)

* Do not use ihis form for asbestos lice

nisure exempled activities.




O w 86

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

Print Form

State of New Jersey

| Date

of Notifigation (1)
7/ 22 /g

Name of Building Owner/Operator (2)
PSE&G

| Agencies Notified | Type Notification Street Address
. 4000 HADLEY ROAD ASBESTGCS T
O Era X initiar _0 : L ;CPP%%NJ ROL &
L] Dep 7] Amended City, State, Zip Code b o LT
'[x] DoL Amendment # SOUTH PLAINFIELD, NJ 07080
E includi
|| B D Jufg?ﬂfg:;o%(m uaing Name of Contact ) ‘Ie!ephone Number ___4]
] pca I Cancellation DA‘N R IWWER A
L FACILITY INFORMATION

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

PSEy

G- Ham/lTow Sus

Type of Facility (4)
L] sSchool (K-12)

| Street Address

3190 South CLiNTop

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

AVE.

| City (5)

| /'7/4'/’7}:'/17—0}()

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

ete.)
N jp

Bldg. Age

Y /A

# of Floors I

M A

[ County (8) County Code (7) Current Use (Prior if being demolished)
i — STATE USE ONLY] —_ .

| MELRCES : ! Surs74Tiom
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No.” Name of Abatement Contractor (9)

| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

| Street Address Street Address

I 64 BROAD STREET 396 WHITEHEAD AVE.,

i City, State, Zip Code
|' MATAWAN, NJ 07747

City, State, Zip Cade
SOUTH RIVER, NJ 08382

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| TOM GEIGER 732-280-2217 732-432-8350 01111
| Start Date (10) Scheduled Cpmpletion Date (11) Name of OSHA Monitor

- R s

e/

UNIQUE SYSTEMS OF AMERICA

| Occupancy’Status During Abatement (Check Only One)

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

Abatement Performed Outside

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

|é Other — Descrive: pee7 8, D&

SOUTH RIVER, NJ 08882

]
|
|

| Scope of Wark (Check All That Apply)
|

i 1 =3sfor 23 If E\ Renovation Full Containment with Negative Pressure
™ 2180 st or 2280 If Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
' Is Location Ab%epmeent
Location of U rséogn;al}y b Description of ]

Asbestos-Containing Material {ACM) n:aei ' ﬁfﬂy ea’y Asbestos Containing Matérial (ACM) Amount m
.' TO BE ABATED o t” d‘? I“Sf ﬁ,, (i.e. thermal systems insulation, (Specify Bl 210
| In Facility B -l surfacing, VAT, or SF or LF) ER R
| (13) (12) other miscellaneous) g 2leE|e
! = 2l a
i j Yes | No J N/A @
L ouTbdoogpcg 2K 7R2NS TE )Q"o,c Svo LF X ‘} |
|

| |

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

i Hauler ID No. of Waste

WASTE MANAGEMENT 1125 /}f/’x 20 GROWS NORTH

i City, State Disposal Date City, State [
| ELIZABETH, NJ 7‘&0 MORRISVILLE, PA .

| Completed by ! Title

CAROL RAIMO |

OFFICE MANAGER

ignature T« Date |
L s sloeres | Vo g |

ASB-41 (R-08-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Ge)

E [

V

D Ch

Date of Notification (1)

MERCK SHARP & DOH

Name of Building Owner/Operator (2)

ME CORP.

-1
nr
8w}

D ERSTal | s]
L Ll

Street Address

2 / 6 18
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification #2
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.O. BOX 2000, RY|

28-41

L 1

[

City, State, Zip Code
RAHWAY, NEW JERSE

Y 07085

ASBESTOS CONTR
LICENSING

DL &

Name of Contact
PATRICIA JOHNSON

|Tp|pnhr\nn Niimher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

X

Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, efc.)

Street Address

126 EAST LINCOLN AVENUE - BUILDING 80N

Square Feet

40,000

# of Floors

Bldg. Age
65

City (5)
RAHWAY

County (6)
UNION

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
RESEARCH LABORATORY AND OFFICE FACILI

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

104

Name of Abatement Contractor (9)

PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 108901

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2 / 8 /18 4/ 5 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

Street Address

X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo,
>3S5F OR LF Glovebag Procedure
X |>160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o | [m |m
! . , m |m 2 |=
Material (ACM) solely by (ie. Thermal systems (Specify = |T |0 |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 % ')E O
in Facility (13) Staff (12) or other miscellaneous) ,E (é %
Yes [No |N/A m |&
1ST FLOOR LABS X |GALBESTOS DUCT 200 SF X
1ST FLOOR LABS X |DUCT SEAM CAULK 290 SF X
1ST FLOOR LABS X |SOUND PROOF BATTING INSULATION (130 SF X
15T FLOOR LABS X |PIPE FITTING 8LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, St xe;
FREEHOLD, NEW JERSEY 10/23-04/05/18 /’7 M;?(S'GOMERY , PA 17752
Completed by (Print or Type) Title Signatur’e/j%% Date<7J_ (’,:/ / g,}
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS p Prad o~ =0

o




State of New Jersey

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

EGEINY

D)

Name of Building Owner/Operator (2)

Il

Date of Notification (1) MERCK SHARP & DOHME CORP. CER 1 9
rtg 12 2018
12 / 7 n7 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.Q. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code s b g L&
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH X |OnHold . #1 . Name of Contact iTeiephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

X

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

Other (ie. private & commocl. bldgs., homes, etc.)

12)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |[RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA,

NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number
8§45-369-7500

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

12/ 5 17 4/ 5 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Dermolition Renovan‘on X Mini Enclo ,
>3SF ORLF Glovebag Procedure
X |>160SFOR  2B60LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | |m [m
: ) ; m|m ||z |2
Material (ACM) solely by (ie. Thermal systems (Specify 2 (D |0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % 5 16
in Facility (13) Staff (12) or other miscellaneous) z 2 |12
Yes [No |N/A m |@
1ST FLOOR LABS X |GALBESTOS DUCT 200 SF X
1ST FLOOR LABS X |DUCT SEAM CAULK 280 SF X
1ST FLOOR LABS X |SOUND PROOQOF BATTING INSULATION [130 SF X
1ST FLOOR LABS X |PIPE FITTING 8LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date

FREEHOLD, NEW JERSEY

10/23-12/30/17

HY, btats A
/ﬁ% BY  PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature W

/ ] 4
Date /;,/?,///)7

{

7 U >

[/




VRN S g G )

State of New Jerse
’ NOTIFICATION OF ASBEé?SSyABATEMENT Q,}')\_:H:;
/ (Pursuant to NJAC 8:60-7 and 12:120-7) o
’ Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. ! m [ @ E Il !,;’}" T
11 / 22 17 Street Address odl L':j [
Agencies Naotified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, ‘{5?1414
EPA X__|Initial Notification City, State, Zip Code | 2018 ’
DEP Amended Notification RAHWAY, NEW JERSEY 07065 |
X |DOL Cancellation I
X __|poH On Hold Name of Contact [Telephone NAWBBES STOS CONTROL &
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON : L'JEWS”\"‘
[ FACILITY INFORMATION 2
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
128 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 85
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
127/ 5 17 4/ 5 18 AMERISCI LABORATORIES INC #11480
Maonth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Sireet Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X Mini Enclo ,
=3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | |lm [m
; 3 i m m = =
Material (ACM) solely by (ie. Thermal systems (Specify Z |T |0 |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) ,33 % r.£
Yes [No |N/A m %
1ST FLOOR LABS X |GALBESTOS DUCT 200 SF X
1ST FLOOR LABS X |DUCT SEAM CAULK 290 SF X
1ST FLOOR LABS X __|SOUND PROOF BATTING INSULATION [130 SF X
1ST FLOOR LABS X |PIPE FITTING 8LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOQURCE MANAGEMENT SE
825 HIGHWAY 33 15939 44? ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date tat
FREEHOLD, NEW JERSEY 10/23-12/30/17 MERY , PA 17752 5 /
Completed by (Print or Type) Title Signature /O{XX Date / 3}/ ;
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / / ¢ / %
=~ /



Galiivile

Date of Notification (1)

Name of Building Owner/Operator (2}

2/7/18 Margaret Luttrell Private Home
= - = ——

gencies Notified Type Nofification Street Address ASBESTOS C'_‘ONTR OL &
EPA ' Initial — [ LICENSING
| | DEP [l Amended City, State, Zip Code
DOL Amendment # Surf City NJ 08008

B : -

DOH D iu:‘;ﬁﬁrg:{ri‘-;:z)(mcludlng Name of Contact l Telephone Number
] obca [0 cancellation Margaret

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
_ gt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet #of Floors Bidg. Age

Surf City NJ 08008 1000 + 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE CNLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

H
Other — Describe: _Home owner will be home

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/19/18 2/23/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sforz3 i Renovation Full Containment with Negative Pressure
2160 sf or 2260 if [J] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab':’r‘;p’:em
Location of U nN d"gn‘?"y Description of
Asbestos-Containing Material (ACM) I,;". - 613;:?' Asbestos Containing Materia! (ACM) Amount &
TO BE ABATED & atm dgnlagtaﬁ‘? (i.e. thermal systems insulation, (Specify 25|23 |T
In Facility HE10 ;2 ‘ surfacing, VAT, or SF or LF) 3|8 § =
(13) (12) other miscellaneous) g 2 le g
- =3 (4]
Yes | No | N/A @
Exterior Siding X Exterior Siding 1800 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. . Hauler ID No. of Waste
United Containers 22459 3 G.R.OWS.
City, State Disposai Date City, State
Elm NJ 2/23/18 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President A O, 27118

ASBE-41 (R-08-08)

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




4

I 2
e

LER Y "1:-\
, Statpof N Sey DE[@EHWE'\
IF, N AS (S ABATEMENT i
( ttg NJAG and 12:120) n
Date of Notification (1) Name of Building Owner/Operator (2) A e Feb—T 22618 =]
02/06/2018 Stevens Institute Of Technology
Agencies Notified Type Notification ?treet Address_ ASBESTOS CONTROL &
Bl —eea——— 0 wiia—— Castle Point on Hudson LICENSING
[x] DEP 1 Amended City, State, Zip Code
DOL Amendment#___ Hoboken, NJ 07030
E DOH D Ersnt?ﬂrg:t?;:g)(mcludlng Name of Contact | Telephone Numbir‘
[l Dbca [ canceliation Kevi Klich -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
School ( Burchard Building )

Street Address
1 Castle Point On Hudson

Type of Facility (4)

Xl schoot (k-12)
Subchapter 8 (Other than K-12)

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson {STATEUSE ONLY) School ( Burchard Building )
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 D&S Abatement, Inc.

| Street Address
3 Crosswicks Street

Street Address

11 Rosengren Avenue

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

Bordentown, NJ 08505 Totowa, NJ 07512

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Michael Hoodzak 609-298-5520 §73-345-8685 01311

Start Date (10)
02/17/2018 02/19/20

Scheduled Completion Date (11)

18

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

| Other— Describe:

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

Street Address

11 Rosengren Avenue

City, State, Zip
Totowa, NJ

Code
07512

| Scope of Work (Check All That Apply)

Renovation

Xl 23sforz3if Full Containment with Negative Pressure
1 =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%{;‘;;em
Location of 9 Ndogmlaliy . Description of
Asbestos-Containing Material (ACM) N?:imeﬁ:nief Asbestos Containing Material (ACM) Amount m
T0 BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Alg|2 g
In Facility L3I0 ;32 : surfacing, VAT, or SF or LF) 3|88 |5
(13) (1] other miscellaneous) g e .| &
= 83
Yes No NIA ?
Burchard Building Room #5615 X Pipe Insulation 45 LF X
'; Name of Registered Wastis Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
Hauler ID No. f Waste ;
| D&S Abatement, Inc. 25;5% 2 'IQBDE Waste Management of PA
| City, State Disposal Date City, State =1
Totowa, NJ TBD Moorisville, PA
Completed by Title Signature / Date
Ned Joksimovic Project Manager 7 02/06/2017

ASB-41 (R-06-08)

* Do not use this form for asbesios licensure exempied activities.




of

Print Form

7

VE

oo TR .7

S
v i Tl {rioc FA S ABATEMENT
\ w LD antgg NJ and 12:120) 1 n \

Date of Notification (1)* Name of BuildFgeWner/Operator (2) u | -H A TS =1

02/06/2018 Steve Hruscik '1
| Agencies Notified Type Notification Street Address | &'
| ASBESTOS CONTROL
. EPA Initial : LICENSING
| DEP 7] Amended City, State, Zip Code

DOL - Amendment # Mahwah, NJ 07430

Emergency (includin
DOH justiﬁgat]oz)( g Name of Contac_t | Telephone Number
] bca 7] Cancellation Steve Hruscik |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House

1 school (¥-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
Mzhwah N/A N/A N/A
| County (8) County Code (7) Current Use (Prior if being demolished)
| Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totows, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

| Start Date (10)
02/16/2018

Scheduled Completion Date (11)

02/17/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe: 0ccupied

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sfor=31If Renovation Full Containment with Negative Pressure
[ ] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Nen-Exempted (*) and Non-Friable Procedure
Is Lacation Ab?:;?:m
Location of U Ndorsmflgy . Description of
Asbestos-Containing Material (ACM) !\:eir‘t ﬁeny D}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 2 ? |asfeﬁ'? (i.e. thermal systems insulation, (Specify g ol 2 a
In Facility ”5‘00132 alfs surfacing, VAT, or SF or LF) =
(13) (12) other miscellaneous) g 2 | £]&
= O
; Yes | No | N/A &
Basement X Pipe Insulation 95 LF %
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f VWast
D&S Abatement, Inc. 25‘59&% 2 TOBDES = Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Moorisville, PA
| Completed by Title Signature / Date
Ned Joksimovic Project Manager m 02/08/2018

ASB-41 (R-D5-08)

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



PA

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHE

K# 1

(2

Date of Notification (1)

Name of Building Owner/Operator (2)

02/06/2018 LISA CASWELL T
NECENIWVETMR
Agencies Notified Type Notification Street Address L’Qi R
|| EPA Initial . : N\
| | DEP Amended City, State, Zip Code J Uj ELR 1 9 ,“];
DoL Amendment # COLLINGSWOOD NJ 08108 t8 T e =/
DOH O ]E;r;ieﬁrg;?oc:)(mcludmg Name of Contact _|_Teleohone Number _
DCA [] Canceliation LISA JL&

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
COLLINGSWOOD 24450 110

County (8)
CAMDEN

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
I RESIDENTIAL

Name of Monitoring Firm Hired by Building Cwner (8)
ACER ASSOC.

ASCM No

Name of Abatement Contractor (9) e
ASSURED ENVIRONMENTAL SERVICES INC.

Strest Address
1012 INDUSTRIAL DRIVE

Street Address

570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code

MULLICA HILL NJ 08062

Project Manager for Monitoring Firm
MATT DEPALMA

Telephone No.

Telephone No.
610-304-4676

856-809-1202

License No.
01145

Start Date (10)
02/21/2018

Scheduled Completion Date (11)
02/23/2018

EMSL

Name of OSHA Moniter

Abatement Performed Qutside of Normal Facilit
Other — Describe;

2

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Hours
WORK AREA VACANT DURING

Street Address

200 RT. 130 NORTH

City, State, Zip Code

ABATEMENT

CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

>160 sf or 2260 If

E 23 sforz31If

Renovatien
| | Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Frizble Procedure

Is Location Abit‘t.a_n:ent
Location of U Ndorsmlall[y b Description of i
Asbestos-Containing Material (ACM) ;\je' # ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o amagnlasn{oaeﬁ? (i.e. thermal systems insulation, (Specify T 5123152
In Facility SIS0 .:‘?2 " surfacing, VAT, or SF or LF) 3 |:2 = e
(13) (12) other miscellansous) g 9 % g
- =3 @
Yes | No | NA @
BASEMENT X PIPE INSULATION 220 LF X
J
| | |
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
i = Hauler iD No. of Waste c =T
ASSURED ENVIRONMENTAL SERVICES 0034895 08 MINERVA LANDFILL
City, State Disposal Date | City, State
| MULLICA HILL NJ | 02/23/201 8 ] WQVE\;ESBURC OH
Completed by Title Signa LJ{D I .f Date
RON SWANSON GENERAL MANAGER % ﬁ%ﬂa@&% 02/06/2018

ASB-41 (R-08-08)

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



ETS JOB #4959/17 (CHECKAE AFDYK  AMENDMENT #7 ~ADDED WORK HOURS QUANTITIES & LOCATION

P A “ lD] State of New Jersey
IFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) *1

EGCEIVE

FEB 12 2018

D

Date of Notification (1) Name of Building Owner / Operator (2)
2/6/2018 NJIT ASBES’;CQ‘?!\?Q?’EE’Z s

Agencies Notified |Type Notification Street Address : e

X EPA 323 DR. MARTIN LUTHER KING BLVD.

Il DEP [] |Initial Notification City, State & Zip Code

DOL Amended Notification |NEWARK, NJ 07102 :

X DOH [J Cancellation Name of Contact |TeleDhnﬂ" M

] DCA MR. TODD K. MILLER -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NJIT -

FACULTY MEMORIAL HALL

Street Address
111 SUMMIT STREET AKA 120-142 BLEEKER STREET

Type of Facility (4)

[] School (K-12)

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

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

Square Feet # of Floors Bldg. Age
92,516 5 51
Current Use (Prior if being demolished)

UNIVERSITY

City (5) County (8) County Code (7)
NEWARK ESSEX

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
OMEGA ENVIRONMENTAL 00120

Name of Abatement Contractor (9)
ETS CONTRACTING, INC.

Street Address
280 HUYLER STREET

Street Address
160 CLAY STREET

City, State & Zip Code
SOUTH HACKENSACK, NJ 07606

City, State & Zip Code
BROOKLYN, NY 11222

Project Manager for Monitoring Firm

ALEX

Telephone Number
201-310-9665

PALLETS

License Number
00511

Telephone Number
718-706-6300

Scheduled Start Date (10)

Scheduled Completion Date (11)
10/01/2018

10/11/2017

Name of OSHA Monitor
TESTOR TECH.

Occupancy Status During Abatement (Check only one)

Street Address

[C]  Facility Closed/Vacated During Entire Period of Abatement 10 59 JACKSON AVENUE
[X] Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: MONDAY - FRIDAY 9:00 PM - 5:30 AM LONG ISLAND CITY, NY 11101
[[] Other- Describe:
Scope of Work (Check all that apply)
[l Demolition Renovation [[] Full Containment
(<] Large Project [] Mini-Enclosure
[] Quantityis>3SFor> 3LF ACM [X] Glovebag Procedure
& Ouantity is > 160 SF or> 260 LF ACM g Other; TENT & EXTERIOR NON-FRIABLE PROCEDURES,
WRAP & CUT
Location of Is Location Normally Description of Amount Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing (Specify (Specify: Removal,
TO BE ABATED in Facility o Mta‘g,‘el“sat“%%c‘:z Material (ACM) (i.e., thermal systems | Square Feetor | Repair, Encapsulation
(13) istadial et (12 insulation, surfacing, VAT Linear Feet) or Enclosure)
or other miscellaneous)
BASEMENT - BOILER ROOM YES PIPE INSULATION 150 LF TENT/GLOVEBAG OR
GLOVEBAG
ROOF LEVEL YES ROOFING & FLASHING 2400 SF EXTERIOR NON-
FRIABLE
PROCEDURES
BASEMENT — HALLWAY & ROOMS NO PIPE INSULATION 45 LF TENT
FACADES - NORTH & SOUTH NO TRANSITE 2,000 SF EXTERIOR NON-
FRIABLE
PROCEDURES
1" FLOCR NC PIPE INSULATICON (WRAP & CUT) A3 EE TENT
WINDOW GLAZING 76 SF EXTERIOR NON-
FRIABLE
PROCEDURES
PIPE INSULATION 100 LF WRAP & CUT




Galnn®y;

D te ofiNew Jefs
C F E SABATEMENT
(Pur n NJAL 8: 12:120) n i

[ Print Em

| VE

D;E@E

Date of Notification (1)

Name of Building Owner/Operator (2) U b
Kathleen Clemons

Agencies Notified Type Notification

Street Address

ASBESTOS CONTROL &
LICENSING

EPA 1 initial
DEP [X] Amended City, State, Zip Code
DOL - Amendment #1 Jersey City, NJ 07305
Emergency {InCIUdlng alanhana Mumhar
[0 poH justification) Name of Contact r]: lanh Kb,
[ bca [ Cancellation Kathy Clemons

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Active Environmental Technologies, Inc.

Street Address
E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 25 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
MName of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Coniractor (9)

Active Environmental Technologies, Inc.

Street Address
203 Pine Street

Street Address
203 Pine Street

City, State, Zip Code
Mt. Holly, NJ 08060

City, State, Zip Code
Mt. Holly, NJ 08060

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nick Smaritto 856-298-2555 609 -702-1500 01299
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
27118 2/8/18

Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

E Other — Describe: Vacated during abatement

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

[ =23sfor=3if

|Z| Renovation

[x] =160 sfor 2260 If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab ?ement
; Normally P ype
Location of vised Siloh Description of
Asbestos-Containing Material (ACM) 'je. N olely }{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 atlnd?r}agfeﬁ? (i.e. thermal systems insulation, (Specify 2l o g | ¥
In Facility L 1‘; ST surfacing, VAT, or SF or LF) s|le|8 |8
(13) (2 other miscellaneous) g B|E 2
Cand —_ [r+
Yes | No | N/A, 2
basement X 9 X 9 Tiles 25 SF X
basement X mastic 600 SF X [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . 2 ler ID No. Wast
Active Environmental Technologies, Inc. QHSE];S; 5 ff aste Modern Landfill
City, State Disposal Date City, State
Mt. Holly, NJ 2/8/18 York, PA ¢
Completed by Title Signature’ / JJ’ /1 _ Date
Victoria Wise Project Manager oA 1) ,\ 2/7118
e R N S, N
o L s RS

ASB-41 (R-06-08)

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



State of New Jersey

Ce# 53/5

NOTIFIGATI ASBESTOS ABATEMENT : .
D) ﬁk\ (%@NJAC 8:60 and 5:16) [@} E /@ E ” W E_I
[Date of Nofification (1) = o . NartreoT Building Owner/Operator (2) T l U
02 / 09 / 18 Verizon Communications FEB 12 2018 &
Agencies Notified Type Notification Street Address B
EPA K Initial i
% S E . 204 East High Street ASBESTOS CONTROL &
faende City, State, Zip Code LICENSING
B4 DoH SnEinL Bound Brook, NJ 08805
] bcA [0 Emergency (including ound Brook,
(NJAC 5:23-8) justification) Name of Contact ¥ Telenhone Nimhar
] Cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Bound Brook Central Office

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

[ Subchapter 8 (Other than K-12)

Strest Address [ Other (i.e., private and commercial buildings,
204 East High Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bound Brook 26,043 2 +-50

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

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

USA Environmental Inc

Name of Abatement Contractor ()
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA, 19153

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 + 26 | 18 04 / 04 [/ 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>3If B Renovation

X Full Containment with Negative Pressure
B Mini-Enclosure

X1 >160 sf or >260 If [J Demolition Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol ol mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (2|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify -]
IN Facility Custodial Staff? surfacing, VAT, or SForLF) ) z 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Sprinkler Room 0 |0 |X | 9x9 VAT and Mastic 336 SF XiOIO|O
Basement Sprinkler Room LI [0 |X |Pipe Fitting Insulation 1LF XiO OO
Basement Diesel Engine Room O 10 | |9x8 VAT and Mastic 760 SF KOO
Basement HSB Room O |0 |E® |9x9 VAT and Mastic 655 SF KOOI
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BERVICE TRANSPORT GROUP, INC. HZ“O'*QQE oy Weste MINERVA LANDFILL |
! —
City, State Disposal Date City, State [
NEW CASTLE, DE TBD WAYNESBURG, OH
‘ Completed By (Print or Type) Title Signature / Date o r‘
Dillan DeCaro Estimator W/{ w,g { ij ] /d/ |
ASB-41 o~ g — ¢ G
JAN 13 il O v * Do not use this form for asbestos licensure exempled activities.




St e of Ne E.Jersey
STOS ABATEMENT 7 —
. r =L = ne =
{Pursuant to NJAC 8:60 and 5:16) 5 lﬁﬁ‘fml, r [ \.' IEL” |--\T[
Date of Notification (1) Name of Building Owner/Operator (2) .Jﬁ,‘
02 / 09 / 18 Verizon Communications Rl i
1 4 .
Agencies Notified Type Notification Street Address HINN il EAE
XI EPA B Initial 204 East High Street .
X DOLWD ] Amended City_State Zi poiga;
DOH Amendment # I;’ a;.B i Cid:U 08805 ASEESJPE\%ONTROL %
] DCA [J Emergency (including ekl bocy i
(NJAC 5:23-8) justification) Name of Contact | TPIr-'lnhnnn Miimbar
[ Cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Bound Brook Central Office

Type of Facility (4)

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

e [ Other (i.e., private and commercial buildings,
204 East High Street homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Bound Brook 26,043 2 +-50

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

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

USA Environmental Inc

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA, 19153

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
215-365-581

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
0 215-788-6040

License No.
00509

Start Date (10)

02 / 26 [/ 18 04 / 04 / 18

Scheduled Completion Date (11)

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

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

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

Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f X Renovation

i Full Containment with Negative Pressure

&1 Mini-Enclosure

>1680 sf or =260 If [] Demolition < Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32w |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 21lc
(13) (13) other miscellaneous) B[
Yes | No | N/A
Basement Power Room O |0 [ |9x9 VAT and Mastic 1,152 SF XiOglig
Basement Battery Room #1 O |0 | |9x9 VAT and Mastic 650 SF KOOk
Basement Battery Room #2 O |0 | |9x9 VAT and Mastic 1,520 SF XiOOdg
Basement Collocation Area 0 |0 | |9x8 VAT and Mastic 650 SF X O g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;“&gfg‘g Ne, f\vaats MINERVA LANDFILL
| City, State Disposal Date City, State
NEW CASTLE, DE T8D WAYNESBURG, OH
| =
Completed By (Print or Type) J Title Signature Date
Dillan DeCaro Estimator 'w‘/gﬂd’ w/‘,{) Q{,'L 52 - ? _,/(

ASB-41

mniz DO 706“’[

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



NO ATH

State-of N rsey
N O ] ! S ABATEMENT
it tg NJ 8:60 and 5:16)

25 p5

19
e B CELYE
MRBCEIVE
Date of Notification (1) Name of Building Owner/Operator (2) U e
02 / 09 ! 18 Verizon Communications |=
Agencies Notified Type Notification Street Address g g 72018 _)
X EPA X Initial . 204 East High Street
S Sy Ciy, State, Zip Gorle ASBESTOS CONTROL &
& Dor Apepdmentd__—_ Bound Brook, NJ 08805 LICENSING
[l DCA ] Emergency (including ! S batilbisd
(NJAC 5:23-8) justification) Name of Contact \ Telephone Number
[ Cancellation Alex Baylor |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Bound Brook Central Office

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
204 East High Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bound Brook 26,043 2 +-50
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Somerset Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA, 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00508

Start Date (10)
02 [ 26 [/ 18

Scheduled Completion Date (11)
o4 [/ 04 [ 18

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

O =3sfor=31If <] Renovation <] Mini-Enclosure
B4 >160 sf or 2260 If [J Demolition [X] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 21313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2l (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g.l=
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Switching Store Room 0 |O |X |9x9 VAT and Mastic 195 SF oloig
O |0 |K oo|o|g
O 0 |X O] PR B
O o X Ooo|ono
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuéeggg No, | Wasie MINERVA LANDFILL |
City, State Disposal Date City, State
NEW CASTLE, DE TBD ] WAYNESBURG, OH
Completed By (Print or Type} Title Signature / \ Date _
. : c ] =
Dillan DeCaro Estimator M@’T ‘WM; 9@(/ | ol /‘7 !{OO B

ASB-41
JAN 13 ,O D { 7 O @ ? * Do not use this form for asbestos licensure exempted activities.
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\HATEMENT
:16)

Name of Building Owner/Operator (2)

| Job #4802-2274 Chk.-#4953

ASBESTOS CONTROL &

LICENSING

[Date of Notification (17
2 J 8 / 18 Mr. Stephen Durney
Agencies Notified Type Notification Street Address
X EPA K Initial
% gg;"s‘m O e City, State, Zip Code
ndm )
] DoA [ Eriergency (ln_clud'mg Toms River, NJ 08753

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Steve Abramawitz, Cornerstone

[ Telephone Number
]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ Schooal (K-12)
SheetAddress B Simer 12 rate and commercal bikings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 2500 3 53
County {8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Vacant

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

Horizon Env.

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

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Telephone No.
856-848-0800

Project Manager for Monitoring Firm
Dave Flanigan

License No.
00862

Telephone No.
609-702-0400

Start Date (10)
2 ;22 f 18 2 !

Scheduled Completion Date (11)
23 /| 18

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

b t: - M- : E
Time of Abatemen AM PM/ P AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) ]
X EulrComtaimmentwith Negative Pressure Enclotine
O=>3sfor=31If Renovation ] Mini-Enclosure
X] >160 sf or >260 If J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl&(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) g.
Yes | No | N/A
Family Room & Closet O 'O |K |FloorTile 200 SF RiOIO|O
OO0 X X(OOx
O (o g Oog|o|Q
Y v Oo|ga|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
. Hauler 1D No. Waste
Waste Management Grand Central
g 17273 5
City, State Disposal Date \ City, State
| Lafayette, NJ 2123118 ] Penn Argyle, PA
Completed By (Print or Type) Title Signature ) Date
P i X g e
| Kimberly A. Trumbett Qffice Coordinator ,__J | i'! = M= s &
I __' X-’)\-J |1 et | -

S
ASB-41

MAY 11

* Do not use this form for asbestos licensure

e?;ed activities.
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ABATEMENT
and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2) |
Wayne Senior Citizens Runnymede Corp /

Joh #1502-1959.Chk

ASRESTOS CONTROL &

2 / 8 / 18
Agencies Notified Type Notification
X EPA B4 Initial
<l DOLWD ] Amended
[<] DHSS Amendment #
[JDcA ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
100 Runnymede Drive

LICENSING

City, State, Zip Code
Wayne, NJ 07470

Name of Contact
Vincy Bruno

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Edward Sisco Sr. Citizens Village

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

[ Subchapter 8 (Other than K-12)

SareatAciiress [ Other (i.e., private and commercial buildings,
100 Runnymede Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 9000 1 40
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic R-2
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862

Start Date (10) Scheduled Compl

2 1 238 . 18 2/

23/

etion Date (11)
18

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PMY

X Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X =3sfor>31f

Renovation

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

[ >160 sfor>260 If [ Demolition ] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ool m|m
Asbestos-Containing Material (ACM) Usegl Solely by Asbestos Containing Material (ACM) Amount g 21313
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 2|8 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 Z =
(13) (12) other miscellaneous) 2
Yes | No | N/A
Unit 101 - Tower Building [0 [O | |Popcorn Ceiling (1" strip per unit) approx. 5_*3F OgxX| O
nor 1imt
O |0 K Oojoga|o
SAME UNITS AS ABOVE [0 |O | |Floor Tile & Mastic (14 SF per unit) 140 SF XiOOg
O O |d Oooo|id
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. \Waste -~
Freehold Cartage GROWS Landfill
g 02265 5 :
City, State Disposal Date City, State
| Freehold, NJ 2/2318 Morrisville, PA 19067
Completed By (Print or Type) Title Sig at,ui"é 4 Date
Kimberly A, Trumbetti Office Coordinator E ;"i {i e ,;-1 . |/
A8\ Y~ -1 L

- RYA'
* Do not use this form for asbestos -‘f'cen\s?aezgefnp{ed activities.




Chispet

NOTI[@'I;ZKI ﬁ

nd 5:16)

ABATEMENT

Date of Notification (1)

Name of'Buna”’ ing Owner/Operator (2)
Cuthbert Boulevard RE, LLC

2 ! 9 ! 18
Agencies Notified Type Notification
X EPA & Initial
Xl boLwD [] Amended
DHSS Amendment #
[ DcA [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

100 SE Third Ave., Suite #1880

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Ft. Lauderdale, FL 33394

Name of Contact
Joe Barbara

I Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
761 Cuthbert Blvd.

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
761 Cuthbert Blvd. homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill, NJ 44,000 1 55+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex ‘ NA Alliance Environmental Systems

Street Address
700 Turner Way

Street Address

550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

Time of Abatement: TAM- PM/3:30PM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /I 26 [/ 18 5 / < /18 Vertex
Occupancy Status During Abatement (Check only one) Street Address

700 Turner Way

AM

City, State, Zip Code
Aston, PA 19014

Scope of Work (Check all that apply)

[1>3sfor=31If

[ Renovation

B Full Containment with Negative Pressure

B Mini-Enclosure

1AY 11

B >160 sfor =260 If [X] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of TR I [ g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 8|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SR RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) 2 *
Yes | No | N/A
Main Floor O O |K |vaT 8000 SF KOO
Men's Room O O | | wall Tile Adhesive 300 SF Ogio
Main Floor O |O [X |Pipe Insilation Debris 2000 SF X OO|g
Exterior Windows O (O |X |Window Glazing 30 EA XiOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co. Hiﬁ%@? N W:E‘e Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
| Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator ,—)W /é)" /;.g
ASB41 SRR F

* Do not use this form for asbestos licensure exempted activifjes."




Galho?!

NOT ON
nt

State, of New,Jer
ASBESTO EMENT
AC Bi60 20)

2

EB‘EHWE[

-
!

A

|

Date of Notification (1)
02/10/2018

'-JNamebf'-B‘E’a‘hg OWwnerOperator (2) 1 ]
Osvaldo Mendez |

]_‘ 8 10 %18 |

&

Agencies Notified Type Notification
EPA B initial
DEP [] Amended
DOL Amendment #
[0 Emergency (including
X] poH justification)
[] bca [J canceliation

Street Address

ASBESTOS CONTROL &

City, State, Zip Code

LICENSING

Irvington, NJ 07111

Name of Contact
Osvaldo Mendez

FACILITY INFORMATION

] Telephone Number
lty

i,

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

Street Address

etc.)

Type of Facility (4)

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

City (5) Square Feet # of Floors Bldg. Age
Irvington
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
I
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-400-8711

License No.
01332

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

02/19/2018 02/22/2018

Removal Safety LLC

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: 8:00 am -5:00 pm

Street Address
8 Crosby Ave

City, State, Zip Code
Paterson, NJ 07502

Scope of Work (Check All That Apply)

E] 23 sforz31If El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT't;;zent
Location of U Ndngn;allly b Description of
Asbestos-Containing Material (ACM) J\iei teu 2 }ée fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at” d,“fgt = (i.e. thermal systems insulation, (Specify B | (2 FER
In Facility hslo 1'32 Al surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) g B i@l
= O |
Yes | No N/A o
Basement X Pipe Insulation 30LF b X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill '
Hauler ID No. of Waste
Removal Safety, LLC 0037007 1 GROWS North
City, State J Disposal Date J City, State
Paterson, NJ | TBD | Morrisville, Pa
Completed by Title ‘ngw%?{; P ; Date
Lasko Veskov President Retd beo (Lot 02/10/2018

ASB-41 (R-06-08)

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




erse:
@KABATEMENT

™ S of New J
NOTIEIdATHO ASBES
Fursu JAC 8 dd 5:16)

Name of Building Owner/Operator (2)

(AT

Date of Notification (1)

2 / 9 / 18 ExxonMobil i
it |
Agencies Notified Type Notification Street Address i |
X EPA & Initial 1545 Route 33 East ASBESTOS CONTROL & J
] oCA [ Emesgency tnolading Annandale, NJ 08801
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation James Lounsbury

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ExxonMobil Clinton Research [] School (K-12)

e % gltjr?:rh ﬁﬂf’pfségt\?iﬁ’iﬁnﬂiﬂaal buildings,
1545 Route 22 East homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Annandale, NJ 08801 850,000 3 30+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems

Street Address Street Address
700 Turner Way 550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7TAM- PM/3:30PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 | 26 | 18 3 / _30 [/ 18 Vertex
Street Address

700 Turner Way

City, State, Zip Code
Aston, PA 19014

Scope of Work (Check all that apply)

[d>3sfor>31f

Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

Bl >160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2| s
(13) (12) other miscellaneous) =
Yes | No | N/A
Ground Floor Storage O O IK | VAT Mastic 8000 SF X O gigd
O 0o O og|aid
| O Oog|g
O O (O Ooo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veola HagleriD No. W:;tg Western Berks Community Landfill
City, State Disposal Date City, State
Flanders, NJ TEBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator —7/}7 = /c? // g
ASB-41 .

MAY 11 * Do not use this form for asbestos licensure exemplted aclivities.



ECEIVE

D&S F¢oj. #: 18-34 u

VamirZz)

Name of Building Owner/Operator (2) l

Date of Notification (1)
2
2 AR e kD DMGI CONSTRUCTION ASBESTOS CONTROL &
Agencies Notified | Type Notification Streol Address e
[] ePa X Initial
[] oep [JAmended 1934 APPLEWOOD DRIVE
Amendment #: City, State, Zip Code
X} poL 0O —
Emergency ORFIELD, PA 18069
X poH (including Name of Contact [ Telephone Number
justification)
[1 oca ] cancellation MARTY

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)
[] school (K-12)
NJ AMERICAN WATER [T subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

300 DUKES PARKWAY

City (5) County (6) T County Code (7) ,
(State use only) Current Use (Prior if being demolished)
MANVILLE WARREN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Chy, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Starti Date (10) Sched Completion Date (11) Neame:of OSHA Monior
D & S Restoration, Inc.
02/22/18 03/22/18 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. m Code
]___'_| Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: _NORMAL HOURS Paterson, NJ 07503

[_] Full Containment w/negative pressure

Scope of Work (check all that apply)
E Mini-enclosure

>3 sfor >3 If IX] Renovation
D B & Glovebag procedure
>160 sf or 2260 If [ Demoiition [] Non-Exempted (*) and Non-friable procedure
L ocation of 1; loca_ﬂ?nnr;%rmfllysltjs;cgisolely :: E E =
asbestos-containing Styafn&?ge PRIGIED Description of asbestos-containing Amount m | p L
material (acm) to be material (ACM) (Specify SF or o | a Z c
abated in facility (13) Yae Na NIA LF) i e L
r
EXTERION MAIN BLDG. | || WINDOW CAULKING/CHIMNEY LINING 100 L FT X0 O [a
EXTERIOR UTILITY RM. [ | X ]| FLUE PACKING & TRANSITE PANELS 142 SQ FT XiO|O O
y " " CURVED TRANSITE PANEL & CHIMNEY LINING |22 L FT X|O O[O
SHED [ || ROOLLED ASPHALT ROOF 100 SQ FT X OO
f | Il | _ OO0 |aigd
Registered Waste Rauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 4 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/23/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/06/2018
e — oL imm Lin frem e mabantas limanciira avamntad activities




CHhedis

[ Date of Notification (1)
{ 02/07/2018

-

Name of Building Owner/Operator (2)

Montclair State University

Agencies Notified Type Notification

[1 epa Xl initial
DEP [] Amended
DOL Amendment #
E[ Emergency (including
DOH justification)
[1 bca [ Canceliation

Street Address

1 Normal Avenue

City, State, Zip Code

Montclair, NJ

TOS CONTROL &
ASBES CENSING

07043

Name of Contact

| Telenhone Number

Amy Ferdinand

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
College Hall

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

Street Address
1 Normal Avenue

Subchapter 8 (Other than K-12)

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Montclair
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates Inc. 0012 VMC Company Inc

Street Address
300 Grand Avenue

Street Address
208 Piaget Avenue

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Steven Jaraczewski

Telephone No.

201-569-6708

Telephone No.
973-253-8828

License No.
00704

Start Date (10)
02/19/2018

Scheduled Completion Date (11)
04/16/2018

Name of OSHA Monitor
VMC Company Inc

H

Other — Describe: occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
208 Piaget Avenue

City, State, Zip Code

Clifton, NJ 07011

Scope of Work (Check All That Apply)

D =3 sforz31If Renovation Full Containment with Negative Pressure
[x] =2160sfor=260 K [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrt:pr;ent
Location of U I\:‘jorsrgjai:y b Description of
Asbestos-Containing Material (ACM) rje- : ety }}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED b 3;” d‘?”fsr'f;p (i.e. thermal systems insulation, (Specify Plexla | T
In Facility us °( 1'3 ' surfacing, VAT, or SF or LF) 3 (&85
(13) ) other miscellaneous) 2|8 e | g
T - = | @
Yes | No | N/A ®
Various locations X Blackboard mastic 2,005 SF X
Throughout building X Fire doors 85 EA X
Various Locations X Transite panels 845 SF X
Attic X Table top 7 SF %
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
X Hauler ID No. of Waste ,
| Newark Carting Inc 05409 40y Grand Central Sanitary Landfill
| City. State | Disposal Date City, State
Newark, NJ Pen Argyl, PA
Completed by Title [ Sig\ﬂﬁur&\? __ | Date
LVoytek Roszkowski President ’ ) ST [ 02/07/2018

ASB-41 (R-08-08)

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




N DL

iy
&)
o
 tammaesrens
|
=
Rigl

Date of Notification (1) Name of Building Owner/Operator (2) U U C . y) L‘J 15 [_J
02 / 09 / 18 540 Broad Street Owners, LLC ‘._ LT - \"'"
Agencies Notified Type Notification Street Address | !
X EPA O Initial 1865 Palmer Avenue, Suite 203 ASbEb} ‘EE,&?};ROL &
g gg::two & m:;g:.idem # City, State, Zip Code
[ DCA X Emargency (ianing Larchmont, NY 10538
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[J Cancellation Patrick Dobbins ___

FACILITY INFORMATION

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

Type of Facility (4)

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

Stimt Addross B Other (i.e., private and commercial buildings,
540 Broad Street homes, efc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Strest Address
7 Pleasant Hill Road

Street Address

27 Outwater Lane

City, State, Zip Code
Cranbury, NJ

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Kevin Lovely

Telephone No.
732-390-5858

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

02 /_09 [/ _18 02/

Scheduled Completion Date (11)
2%

18

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: AM- PM/

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

[ Abatement Performed Qutside of Normal Facility Hours - Describe
FPM-

Street Address

27 Outwater Lane

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

i >3sfor=31If

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[J>160sfor>260If [ Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i Ndog“!a"ly 5 Description of = =] m
Asbestos-Containing Material (ACM) el ooey Y Asbestos Containing Material (ACM) Amount g2z |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |g
(13) {12 other miscellaneous) g |°
Yes | No | N/A
Bathroom - Floor 6 O 1O |EK |Pipe Insulation 25 LF RiOgnO
Bathroom- Floor 7 O (O |K |Pipe Insulation 25LF XIOO(O
Bathroom- Floor 9 O 'O |X |Pipe Insulation 25 LF XiODO|ig
O (0O {0 o|ojg|g
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC | All Pro Management, LLC g&@;ﬂ?ﬁ%sg W;iel\_lgg e Minerva Enterprises / G.R.0.W.S. North Landfilll Fairless Landfill
City, State Disposal Date City, State
Shirley, NY / Garfield, NJ TBD Waynesburg, OH | Morrisville, PA
Completed By (Print or Type) Title Signature Date
Alien Monchik Project Manager ﬁ%& %MM 2/9/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities




| MOTIFICATION OF |
(Pursuantto N

o Mener fappan
State of New Jerssy

ASBESTOS ARATEMENT

ciecka:_1 04}

L

JAC 8:60 and 12:129)

=

EIVE

N EC
U

i Dats of "u‘at.ﬁcﬁia.; {i} Name of Buﬂdmg Owner/Operator (2} -
| Li7jis Queet  Guaes  ||XY
Agencies Notfiied | Type Noiification Strest Address L i 5 19 9018
] - 3 D] 1 =
[E3 epa | inigat e——
|2l DeP [ Amended City, State, Zip Code _
|Bxj DOL | Amendment # 3 2
| e=d 6 B s Wuceaee 4.3 OJY BT AspEsTOs CONTROL&
B Dpod E justification) Name of Contatt [[Telephone NumbBEENSING | |
] bca [ 3 Canceliation ! [CPAYAS 2 6‘.; ALD
| FAC!LITY INFORMATION
Name of Fadility Where Abatement is Taking Place (3} Type of Facility (4)
Regidriees £1 School (K-12)
Street Adcress 71 Subchanter 8 (Other than K12}
‘_— fx] Other (ie. private & commercial buildings, homes,
' eic)
City (5} Square Fest # of Floors ! Bidg. Age
Y55 ape o B ] e -y e,
WU £6 T+ &350 c | +50
Counly (8} J [ County Code (7) Current Use (Prior if being demolished)
R S | (ETATE USE DFLY:
Hhelkhey e EesinenTids.
wner (8) F ASCM No. Name of Abatement Contractor (9}

| Name of Monitoring Firm Hired by Building O
_i'

A.MAC Confracting Inc.

]' Street Address
1
{

Street Address
185 Midland Ave

City, State, Zip Code

City, State, Zip Cods

Midland Park, N.I 07432

Project Manager for Monitoring Firm Telephone No. Telephone No. [ Licanse MNo.
201-2582-5841 | 00156
Start Date (10} q Schedule uur?p.e;:un Date (11) Name of OSHA Monitor
f b B i B —_
‘13 ;{ﬂ“r-g 29 23/i3 Omega Environmenial Se“\f_:igs -nc_ -
Cceupancy Stalus During Abatement {Check Cnily Onej Street Address

2§ Facility Closed/Vacated During Entire Period of Abatement
i Abalement Performed Outside of Normal Facility Hours

280 Huyler Street

City, State, Zip Code

E.g
51 Qther — Daspribe:
|

| Hackensack, NJ 07606

Scope of Work (Check All That Apply)
Eﬂ 23sfor23 i

EEJ Renovation

g Full Conlainment with Negative Pressure

[ E§ =2160sfor22601f Demolition i Mini-Enclosure
S Glovebag Procedure
J__Non-Exempted (*) and Non-Friable Procedure
] T
| is Location i Abg{t;prgent
) Locatien of | Usgdogﬁitig i Description of
Asbestos-Containing Material (ACM) i Mainte;:n}n;;’y Asbestos Containing Material (ACM) Amount | &
TO BE ABATED | Custodial Staff? (.e. thermal systems insulation, (Specify 2lx121T%
In Facility (12) surfacing, VAT, or SForiF) 3 |8 ? S | &
(13} ! other miscallanagus) 212l |2
e 5|15!3
| Yes | No | NiA | ©
e Liil B o " | / . D y 7y o /] ’ F
Jf Hones fn | Gheact f Hoor 830 aties SESE 1y
i g ¥ L s T ) 1
i i ? B A A ? Yo: ¢ 7 |
! |
S f |
I I
: I | ! | i ! !
Name of Registered Waste Hauler { MIDEP Waste | Cubis Yards Name of Regisiered Landfill
" Hauler ID No. of Waste 2 o
I Newark Carting Inc. | 04509 i 2 Grand Central Sanitary Landiill
— 3 i
City, State | Disposal Date City, State
| Newark, NJ 07105 {2/l ON Pen Argyl, PA 08702 .-
| Gompleted by | Title Signature ~ [ Date =
| Joseph Vocaturo | Vice President 5"*. Vo = .
: i Wiy % Oipadagasy 7 i iy

ASB-41 (R-08-08)

o ZIQ iot use this form for asbestos licensure exemptad activities.




D

Stats

of New Jersey
TIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

check s 047

L

I~ WL
i Date of Notification (1) b — l Narne of Buiiding Owner/Operator (2) L/ 4:—-— = L
i1 - | o~ P 28
(NN | CHUCK  Mawope [N

Agencies Notified i Typf iNofification i Strest Address F F ER 1 2 2018 L

Il epa VEA 1ot L ‘ JE
|fx] DEP |7 Amended | City, State, Zip Code .-

xj DOL | - gn}:fﬂ(:ﬁ_ﬁmm | Tedatin 7.5 1734 ASBESTOS CONTROL &

Bl pox | b ,U;t,ﬁgaﬁcf} ¢ | Name of Contact R A L Teleohone NIGERISING |
]ﬁ DCA [T Cencellation E Qf-h}&: [ }o‘g& {oog ]

FACILITY INFORMATION - |
Name of Facility Where Abatement is Taking Place (3} Tvpe of Facility {4} |
;QES.?% Bl M school (632
Street Address 3 Subchapter 8 (Other than K-12)
%1 Other (i.e. private & commercial buildings, homes,
— eic)
i City {5) l Square Fesei # of Floors Bidg. Age
i P - g & - n "y
| TeLa iy | &0 ad +50
i County (3} - [ County Code (7) Current Use (Prior if being demolished}
! oA | (STATE USE ONLY 5
BERSEN ! " £ES10elTIAL
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9}

A.MAC Contracting inc.

| Street Address

Street Address
185 Midland Ave

City, State, Zip Code

City, State, Zip Code
Midland Park, NJ 07432

Project Manager for Monitoring Firm

Telephone No.

Telephons No. !
201-262-5841 |

T

Start Date (10)

2-19- )9

Scheduled Compiletion Dale (11)

2-LB-i8

Name of OSHA Wionitor
Omega Environmental Services inc

Y et -
er — Describe:

GCecupancy Stalus During Abatement (Check Only One)

%! Facility Closed/Vacated During Entire Pericd of Abatement
i %*2 Abatemnent Performed Outside of Normal Facility Hours
i on

Street Address

| 280 Huyler Street

City, State, Zip Code
Hackensack, NJ 07606

i Scope of Work {Check All That Apply)
=3sfor=3 ¥

E_g’ Renovztion

e Full Containment with Negalive Pressure

2160 sf or 2260 If £71  Demolition - Mini-Enclosure
Glovebag Procedure
MNon-Exempied (*) and Non-Friable Procedure

[]

Is Lecation g Aba;t:prrezent

Location of . ‘Hi\iogglaif‘{ i Description of 7

Asbesios-Containing Material (ACM) ”h;;;ﬁenf;{ce}' Asbestos Containing Material (ACM} Amount ! m !
TO BE ABATED 2 : (i.e. thermal systems insulation, (Specify 2lald iz
i Custodial Staff? N A B b A @ | |3
In FEG*"‘E 47 BUNaCinig, VAL, Of o OF Linj E = 7 g [ o o
| (13) (12} other miscellaneous) | e i El1212
i | = I

! Yes | Ne | NA =

ﬁ{a CE it 1 / ; ;‘05 S AL 13Le i
| !

i i
| | | !
i T " J 1
! f i i f I
| Mame of Registerad Waste Hauler I NDEPR Waste [ Cubic Yards Name of Registerad Landilil
| Newark Cariing inc l Hauler 'DNo. | Of'“i?sm Grand Ceniral Sanitary Landfill
[.._..,..,,._, ring inc. !04509 ; 4 trai Y
| City, State T Disposal Date City, State
i Newark, NJ 07105 Z!ﬁhg ON Pen Argyl, PA 08702
| Completed by [ Title Signatg:;e . Date /
| Joseph ! uro | Vic ' I o, = ., 5 fem Fro
| Joseph Vocatur | Vice President Y &t Sty o7 i

ASB-41 (R-06-08)

| ]

Bohor

T o
use this form

T

for asbeslos licensure exemptad aciivities.



FAL

STATE OF NEW JERSEY
TION OF ASBESTOS ABATEMENT
ANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)

02 08 18

Name of Building Owner / Operator (2)
BRISTOL MYERS SQUIBB, INC.

Street Address

Agencies Notified |Type of Notification

Il EPA Initial

O DEP O Amended

DOH Amendment #

DOL [J  Emergency w/ justification
] ] Cancellation

ONE SQUIBB DRIVE

FACILITY INFORMATION

City, State, Zip Code reg 2 Z2UT8 |~
NEW BRUNSWICK, NJ 08903 |

Name of Contact ITelephone Number

PHIL DESPIRITO NTROL &

1 I ]i Er—nz.mf\i(‘;

Name of Faciﬁt_y Where Abatement is Taking Place (3)
BRISTOL MYERS SQUIBB

Type of Facility (4)

Street Address
ONE SQUIBB DRIVE

O School (K-12)
Fil Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Code m Square Feet # Of Floors Building Age
NEW BRUNSWICK |MIDDLESEX 25,000 2
Current Use (Prior if being demolished) 40
LABORATORY/RESEARCH
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
ENVIRONMENTAL HEALTH INVESTIGATIONS, INC. 0104 NORTHSTAR CONTRACTING GROUP, INC.

Street Address
655 WEST SHORE TRAIL

Street Address

City, State, Zip Code
SPARTA, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

WILLIAM KERBEL 973-729-5649

Telephone Number

East Hanover, NJ 07938

Sheduled Start Date (10)

Sched. Completetion Date (11)

Telephone Number

License Number

03 / 07 18 04 18 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[l Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
i >3sf or >3If ] Mini - Enclosure
& >160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) Vv A P (0]
tenance/ A | S 8
Custodial L R u u
Staff (12) L R
YEY NQ N/A
[r?go L] L1 JCAULK & GLAZING WINDOW 1EA ] 0 O]
B 90, ROOM 120 L] PIPE & FITTING T5LF i ] L]
B 90 0 7T [FIRE DOORS 20 EA i [ 0
B 90 ROOF L I T [FLASHING 2,200 SF ] [ ]
Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landiill
INORTHSTAR CONTRACTING GROUP INC Hauler ID No. {Yards WASTE MANAGEMENT - FAIRLESS HILL LANDFILL
30534 ]of Waste
City, State Disposal [City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature Date
| £ H
Steve Stiles Project Manager S < 02/09/18

ASB-41



STATE OF NEW JERSEY /-'

D A NOTIFICATION OF ASBESTOS ABATEMENT /,f{' . y o T ) AR
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 {I_, AL LA T I
[

Date of Notificatiofd1)  &d 3 hsorams”’ Name of Building Owner / Operator (2)
02 / 08 1 BRISTOL MYERS SQUIBB, INC =\ E @ E 1 WV [
Street Address U E Y L W N
Agencies Notified _|Type of Notification ONE SQUIBB DRIVE | 1
O EPA ) Initial City, State, Zip Code {
O DEP | Amended NEW BRUNSWICK, NJ 08903 ; EFER 1 2 2018 | |
[4] DOH Amendment # Name of Contact S SR goer ]
=1 DOL ] Emergency w/ justification |PHIL DESPIRITO
] I Cancellation i & FomS
FACILITY INFORMATION L LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BRISTOL MYERS SQUIBB
] School (K-12)
Street Address (] Subchapter 8 (Other than K-12)
ONE SQUIBB DRIVE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NEW BRUNSWICK |MIDDLESEX 25,000 2
Current Use (Prior if being demolished} 40
LABORATORY/RESEARCH
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
ENVIRONMENTAL HEALTH INVESTIGATIONS, INC. 0104 NORTHSTAR CONTRACTING GROUP, INC
Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KERBEL 973-728-5649 East Hanover, NJ 07836
Sheduled Start Date (10} Sched. Completetion Date (11) Telephone Number License Number
02 / 27 / 18 03 / 30 / 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
B Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
[} Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[ Other - Describe: _ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

O Demolition =] Renovation Full Containment with Negative Pressure
O >3sf or >3If i Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E c Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A 2
(13) by Main- or other miscellaneous) v A P @]
tenance/ A | S S
Custodial L R u U
Staff (12) L R
YES NO N/A
B 91, ROOF L) [ L1 JCAULK 40 LF [/] = [ [2]
B 91, ROOF LT [T |FLASHING 500 SF ] ] ] ]
B o1 T7 [[Z1|T] IFIRE DOORS 70 EA ] J O 0
mpEjiw O 1 o1 o1 0
‘Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
ENORTHSTAR CONTRACTING GROUP INC Hauler ID No. |Yards WASTE MANAGEMENT - FAIRLESS HILL LANDFILL
30534 |of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA ~
Completed by (Print or Type) Title Signature Date
Steve Stiles Project Manager Lo SAL G R AA D 02/09/18

ASB-41



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

(D

ECEIVE
D) FER 12 2010

Date of Notification (1) Name of Building Owner/Operator (2) "] oo L
2 /71 /18 Trustees of Princeton  /Job #180145252 Ch&&k #9836/9837199 J_J
Agencies Notified Type Notification Street Address
X EPA O initial Trustees of Princeton University E.A MacMHEREBIAgS CONTROL &
X boLwD X Amended = - LISe Nc\lu.ﬁ
53 DHSS o £ #1 City, State, Zip Code
] ment #1 .
X bca [] Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact [Talanhana Numhear

[ Cancellation

Robert Ortego, P.E.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University — Firestone Library Phase 6B-6D--- PG1

Type of Facility (4)

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

1253 North Church Street

Strést Address [X Other (i.e., private and commercial buildings,
One Washington Road homes, efc.)

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

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

Name of Monltonng Eirm-Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
TTI Environmental | 00003 AbateTech, Inc.

__{-Street Address "._| Street Address

[\\30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City\étate, Zip Code
Lurﬁberton, NJ 08048

Occupancy Status During Abatement (Check only one) /

" Facility Closed/Vacated During-Entire Period of Abaterfiant

D‘Ab@iﬁment Performed Outside of Normal Facility Hours - Describe
Time of Abatement:—— AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephpne No. License No.
Michael R. Keehn 856-840-8800 X E;O/ -265-2107 00529
Start Date (10) Scheduled Completion Date (11) Narie of OSHA Monitor
2 ro21 F 18 9 /30 / 18 2 7 EMSL Analytical
Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f XI Renovation

B Full Containment with Negative Pressure
[J Mini-Enclosure

Bd >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 282 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) o £ 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Phases 6B-6D- Levels 1 & 2 O |K® |0 |Pipe Insulation 1,145 LF XiO|Og
Phases 6B-6D- Levels 1 & 2 B [ |Floor tile & Mastic 3,775 SF RKiOlOnQ
Phases 6B-6D- Levels 1 & 2 0 | |0 |Acoustical Ceiling Plaster 5,395 SF ROOIO
Phases 6B-6D- Levels 1 & 2 O | |[O |Spline ceiling tiles 56 MO O g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
AbateTech, Inc. cladlar H o Warls G.R.O.W.S. Landfill
aietecty loe 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/30/18 Tullytown, PA
Completed By (Print or Type) Title S:gnature Date | |
. ) . 41 A1 1% %
Gwendolyn Trumbetti Operations Coordinator ” ‘,, l/’ %! i ;i{

ASB-41
MAY 11

l
* Do not use this form for asbestos licensure exempted aciiviiies.
slell



State of New Jersey

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

r'*\ £ER 333—. 1-3 7“

l =
NOTIFICATION OF ASBESTOS ABATEMENT "]“\ =G E
]

Date of Notification (1) ' Name of Building Owner/Operator (2) J o | U [
2 ¢ 7T 1 18 Trustees of Princeton  /Job #130] 525 2 Check #9838/9837/919
Agencies Notified Type Notification Street Address
X EPA O Initial Trustees of Princeton University E.A. 'Machf WBIdg)S CONTROL &
E E’O;‘;VD me”gi » City, State, Zip Coda e —_ NI
x| DH en nt #1 R
X bca [J Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Robert Ortego, P.E. 5

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

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

)

One Washington Road homes, etc.)
City (5) = Square Feet # of Floors Bldg. Age
Princeton B W __ 1,000,000 8 72
County (8) 0 hCo'Unty._Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer \ University Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. "N\ame of Abatement Contractor (9)
TTI Environmental 00003 AbateTech, Inc.
Strest Address Strést Address
| 1253 North Church Street 3&’Maple Ave. PO Box 25
City, State, Zip Code C|ty*" State, Zip Code
Moorestown, NJ 08057 Lumberton NJ 08048
Project Manager for Monitoring Firm Telephone No. /Telephone No. License No.
Michael R. Keehn 856-840- 8800/)( 609-265-2107 00529
Start Date (10) Scheduled Complehon Date {171) Name of OSHA Monitor
2 /21 /] 18 g [/ 30 _#~ 18 EMSL Analytical
Oscupancy Status During Abatement (Check only one]” = Street Address
& Fac%‘&bsed{\_/gga_t_%@_g__nmePenod of Abatement 200 Route 130 North
[J 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

[0=3sfor=31If B Renovation [ Mini-Enclosure
X1 >160 sf or 260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 z 5
(13) (12) other miscellansous) =
Yes | No | N/A
Phases 6B-6D- Levels 1 & 2 O | |[O |Transite Panels 56 SF KOO0
Phases 6B-6D- Levels 1 & 2 [0 | |[O |Radiatorenclsure liner 48 SF KOO
O |0 (g o|o|a|d
O [0 |0 aEEE
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registerad Landfill
AbateTech, Inc. HauleriDNo, | Waste G.R.O.W.S. Landfill
2 18750 40
City, State Disposal Date City, State
Lumberton, NJ 5/30/18 Tullytown, PA

Completed By {Print or Type) } Titie
Gwendolyn Trumbetti Operations Coordinator

1 Signature. Date

r /\ _-""!L/'i/.r §

ASB41

MAY 11 * Do niot use this form for ashestos

1

i \;-
licensure exempled activities.



) (i

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT]

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

DECEIVE

N

2

Date of Notification (1)

5 ! 18

Name of Building Owner/Operator (2)
PSE&G [ Job # 1712-5241

Cheér{@ggs FEB 19

naG
AL

CoLuid

Agencies Notified
X EPA
X poLwD
DHSS
[Jbca

(NJAC 5:23-8)

Type Notification
1 Initial B
X Amended

endment #1

[ Cancellation

[C1 Emergency (incl
$__justificatien

.

\\
iag/

Street Address

4000 Hadley Road

ASBESTOS CONTROL &

City, State, Zip Code

LICENSING

South Plainfield, NJ

Name of Contact
Eric Lorenzon

[ Telephone Number

FACILITY INFORMATION

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

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

Street Address

300 New Albany Rd.

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

homes, etc.)

City (3)

Moorestown, NJ 08055

Square Feet

# of Floors

Bldg. Age

County (6)
Burlington

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)
Control House

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

ASCM No.

Name of Abatement Contractor (9)

AbateTech, Inc.

Strest 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

AM- PM/

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

PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00528
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /12 | 18 3 / 30 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

[d>3sfor=31f

Scope of Work (Check all that apply)

B Renovation

[ Full Containment with Negative Pressure
[1 Mini-Enclosure

B >160 sf or >260 If ] Demoilition [] Glovebag Procedurs
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ]2 [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 5
(13) {12) other miscellaneous) 3
Yes | No | N/A
Roof #1 O |O | |Black tar & paper flashing 100 SF X OO
Roof #5 [0 |O | |Transite Cement Board 12,740 SF X\ OO0
Roof #3 and #4 O |0 |K |Black tar & paper flashing 550 SF XiOO|d
O (O (O ; e o|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of ‘Name of Registered Landfill
Hauler ID No. Waste Fairless Landfill
Waste Management 18750 40 E
City, State Disposal Date City, State o /
Camden, NJ 3/30/18 Morrisviile, PA /
Completed By (Print or Type) Title Signature_.ﬂ’/-ﬂ‘""'"" Dalen L= @
Gwendolyn Trumbetti Operations Coordinator [\;X"I./‘vaff A | b 1
.\-/2"-1

ASB-41
MAY 11

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



DA\_D

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Robert Wood Johnson Hospital

/ Job #1802- 5265 Check#9921

2 / 9 / 18
Agencies Notified Type Notification
X EPA X Initial
X DoLwD [J Amended
BJ DHSS Amendment #
[ bca [ Emergency (including
(NJAC 5:23-8) justification)

[J Cancellation

Street Address

One Robert Wood Johnson Place

|V E

DECE

City, State, Zip Code
New Brunswick, NJ 08901

Name of Contact
Kristen Bell

A
faT=]s]

FACILITY INFORMATION

LICENSING

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, elc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 19 /18 3 i 2 /18 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor=3If

X Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

B4 >160 sf or >260 If [J Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ; 2 ]l= |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |&
(13) (12) other miscellaneous) 2
Yes | No [ N/A
Exterior 2™ Floor 58 Building O |K |[O |window Caulk/glazing 400 LF KOO
0|0 |d o|o(0o|d
O (o O 0|0oo|io
B [ Oio|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.0.W.S. Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 3/2/18 Tullytown, PA
Completed By (Print or Type) Title Signa ‘; ; I Date e _ggv
i . " ¢ AN
| Gwendolyn Trumbetti Operations Coordinator /’}”L'A\Jf ’ jg Lt

ASB-41
MAY 11

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




State of New

NOTIFICATION OF ASE!
(Pursuant to NJAC B:6

Jersey

Check # 16181

]

ESTOS ABATEMENT
0-7 and 12:120-7)

Date of Notification (1)

2/6/2018

Name of Building Owner/Operator (2)
Yooree Gillman

L
Street Address

Agencies Notified [Type Notification
[ 1EPA [X]1Initial
Notificati
[ IDEP OESSCAtIon | City, State, Zip Code
[X]DOL ! ]men‘_iecl West Caldwell ,NJ,
Notification
[X]1DOH ame of Contact
[ 1pca L IEMERCENCY Yooree Gillman
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Yooree Gillman

If'ype of Facility (4)

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

Street Address

buildings, homes, etc.)

[X]Other (i.e., private & commercial

Square Feet

City (5)
West Caldwell

ounty (6)
sSsex (

ounty Code (7)

# of Floors Fldg. Age

STATE USE ONLY)

Current Use (Prior if being demclished)

Name of Monitoring Firm hired by Building
Owner (8)

rmxum

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
f86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Moniteoring Firm Telephone Number

Telephone Number

icense Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
2-15-18 2-16-18 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]lAbatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts
[ lother - Describe:«Other Occupancy Descripts

theet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]IDemolition

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

[X]Glove-bag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of ;gcatifn Description of E | E
Asbestos-Containing Used % Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M| E | a1
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o2 |27 |0
— Custodial ’ % k v|2 s g
In Facility Staff (12) insulation, surfacing, VAT, LF) a | 2 vlu
(13) Yos No N/A or other miscellaneocus) L|R| 1 E
Basement X |Pipe- insulation 105LF [
Name of Registered Waste Hauler JDEP Waste ic Yards ame of Registered Landfill
of Waste 1.25

Hauler ID No.
AZTECH MANAGEMENT, INC. f%&jo

I

Minerva Enterprise INC

City, State Disposal Date City, State P
Montclair, NJ 07042 2=19=-18 - Waynesbtfg Ohio 44688
: i /
Completed By (Print or Type) [Title Signature) ate
Constantine Vivian [President 2/6/2018
;ZZ?V//é@V




CtHIDT

§
State of New Jersey
[Project # | NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
12/27/2017 Wayne BOE
Agencies Notified Type Notification Street Address .
- 1 il 50 Nellis Drive
é DEP [Tl Amended City, State, Zip Code
DOL Amendment #
[=] Emergency (including Wayne, NJ 07470
E] DOH justification) Name of Contact N
] bca [C1 Cancellation John Maso

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wayne Valley HS Bl school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
551 Vall ey Rd E:! gtch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Wayne, NJ
County (6) County Code (7) Cuitent Use (Prior if being demolished)
Passaic County TSRO0
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nick Restoration LLC
Street Address

72 Brookside Rd
City, State, Zip Code

RAMM
Street Address

77 Nottingham Rd
City, State, Zip Code _

Fair Lawn Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rodger Headrick (201)475-9880 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/28/2017 12/29/2017 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

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

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

B >3sfor2alf Full Containment with Negative Pressure

Renovation

[l 2160sfor22601f 2] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;ﬁriement
Location of U Ndog?i:y b Description of =
Asbestos-Containing Material (ACM) n:e' . e 3;3}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:'lgd?:lagtaw’ (i.e. thermal systems insulation, (Specify g’ - a o
in Facility Sz surfacing, VAT, or SF or LF) 31813 |8
(13) other miscellaneous) % gle |2
B g |3
Yes No N/A &
Room # 121 X Wrap & Cut pipe 70LF
Room # 121 X Wrap & cure TSI 30 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 i Hauler ID Mo. of Waste
Nick Restoration LLC 33782 TBD G.R.OW.S
City, State Disposal Date City, State
Ran
andolph, NJ 07869 TBD Tullytown, PA
Completed by Title Signature / / . Date
= 5 il p L
Elvira Mrda President %éu’ lic (,/ lidle 1212712017




[ Print Form

State of New Jersey ] o = gl
NOTIFICATION OF ASBESTOS ABATEMENT Hr EGE I VB
f —— L.

?_.... A
f = i o )
(Pursuant to NJAC 8:60 and 12:120) e P2 T
== it F i
Date of Notification (1) Name of Building Owner/Operator (2) L! H i E }
02/05/18 Check # 3131 Marylin Louie | FEB 12 208 fg 4
Agencies Notified Type Notification Street Address f
O epa B initial : :
[ | DEP [] Amended City, State, Zip Code
DOL - Amendment # Fort Lee, NJ, 07024 i
Emergency (including
DOH justification) r;:me I(')f C[_O ntact S
i e
DCA ] canceliation arylin Lou | _
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Lee 2000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/08/18 02/11/18 N/A
Occupancy Status During Abatement (Check Only One) Street Address
[X|  Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: S arTi sl lC Am N/A
Scope of Work (Check All That Apply)
E 23 sfor=3If @ Renovation B Full Containment with Negative Pressure
[X] 2160 sfor 2260 If E] Demolition || Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_ter:ent
; Normally o yp
Location of {iden Solok Description of
Asbestos-Containing Material (ACM) I\a?:'nt 2;1}' ),y Asbestos Containing Material (ACM) Amount Ly B
TO BE ABATED c tl dl? | Stcif'? (i.e. thermal systems insulation, (Specify 2l § 2
In Facility Sk ;32) alrs surfacing, VAT, or SF orLF) = R R
(13) ( other miscellaneous) 2|22 |2
= s |a
Yes | No | N/A )
Basement X Floor Tile 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste : .
Tri-State Transfer Associates 19551 TBD Minerva Entreprise LLC
City, State Disposal Date City, State
Bronx, NY _ TBD Waynesburg, OH
Completed by Title Signature/” _- ) Date
Gina Betances Office Manager /JZ« 108/ 02/05/18

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




CA B0

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)
01/31/2018 Check #3126 Christ the King
Agencies Notified Type Notification Street Address
. 243 Woodside Ave

EPA X Initial : _
] DEP [] Amended City, State, Zip Code
DOL Amendment # Newark, NJ, 07101 R o A A T
1 oo O Jigﬁ:g;?::)(mc&udlng Name of Contact | Telephone Number
] bpca [C] cancellation Chris

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Christ the King Elementary School

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

Street Address ] Subchapter 8 (Other than K-12)
243 Woodside Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark 30,000+ 2+ 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/17/2018 02/18/2018 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: N/A
Scope of Work (Check All That Apply)
@ 23 sforz3 If Renovation Full Containment with Negative Pressure
[ =z160sfor=2601f [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;prgent
Location of u N dognfiiy & Description of
Asbestos-Containing Material (ACM) I\:e' t gLl fy Asbestos Containing Material (ACM) Amount 1] -
TO BE ABATED o ;‘2 d?;*‘s”t?m (i.e. thermal systems insulation, (Specify 2lo|3|5
In Facility M _;2 d surfacing, VAT, or SF or LF) AR NE 2
(13) a3 other miscellansous) g 8. = g
— —_ @
Yes | No | N/A G
Bsmnt Machine Room X Exposed Valves @ Pipe 3LF
1st Floor TV Hallway X Ceiling 1SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : ler ID No. f Wast : -
Tri-State Transfer Associates 1Hgag5e; 9 SR Minerva Entreprise Inc
City, State Disposal Date City, State
Bronx, NY TBD A,\;Ve_;ynesb}.lpg, OH
Completed by Title Signature /2 /7 { Date
Gina Betances Office Manager L1 tl ) — 01/31/2018

ASB-41 (R-06-08)

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



[ Print Form J

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) R Name of Building Owner/Operator (2) ; T
01/31/2018 ch# 3125 Holy Trinity i
Agencies Notified Type Notification Street Address B : o
336 1st street f b
O] epa ] initial : : ! b vz o
E DEP E Amended City, State, Zip Code r FGis i Tetriliiode
DOL Amendment#__ Westfield, NJ, 07091 b LB
E DOH E E:;ﬁ{g;?(% (inclading Name of Contact | Talanhane Number
[] bca [0 canceliation Robert |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Holy Trinity Interparochial school School (K-12)
Street Address D Subchapter 8 (Other than K-12)
336 1st street Cl Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 30,000+ 2+ 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) None
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/16/2018 02/17/2018 N/A
Occupancy Status During Abatement (Check Only One) Street Address
|X| Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: N/A
Scope of Work (Check All That Apply)
@ =3 sfor23If E Renovation Full Containment with Negative Pressure
[] =180sfor=2601¥f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location sbaierment
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) I\a?e'nteﬁsn);ef Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atl dial Staff? (i.e. thermal systems insulation, (Specify g,J - § 2
In Facility Ueiis) 132) ‘ surfacing, VAT, or SF or LF) d |2 ie &
(13) ( other miscellaneous) 2 |2l |2
= o
Yes | No | N/A 2
Gym Ceiling X Crack on Ceiling 1.5SF
Cafeteria X Sprayed Ceiling 1S8F X
Bsmt Art Room X Second Wall Speaker 1SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. f Wast . .
Tri-State Transfer Associates - Sgg; & FIESR Minerva Entreprise Inc
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Pt § 1
Completed by Title Signatu7 vy / " Date
Michael Fajar //; 01/31/2018
gjardo Office Rep g2 ;.’é(%’.j

7

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



U}&. &,ﬂ@ L 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)
2/6/2018 FREDY SROUR
Agencies Notified Type Notification Street Address
EPA L1 initiat . ,
DEP [ Amended City, State, Zip Code
DOL = Amendment # NEW YORK, NY 10017
Emergency (including
X poH justification) Name of Contact
[] bca [0 cancellation JERRY LOBOZZO — et
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FIRE DAMAGED BUILDING [J School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
268 MAIN STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PATERSON
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC {STATE USE GNLY])
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BRCTHERS CONTRACTING, INC.
Street Address Street Address
11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/7/2018 2/20/2018 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: VACANT - COLLAPSE HAZARD
Scope of Work (Check All That Apply)
D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
. Normally g Type
Location of Used oo B Description of
Asbestos-Containing Material (ACM) f;e_ : Ty by Asbestos Containing Material (ACM) Amount m
TO BE ABATED P at'gd‘?"‘agfeé? (i.e. thermal systems insulation, (Specify I|lg|la | T
In Facility LS 1'32 At surfacing, VAT, or SF or LF) 3|82 |8
(13) k18 other miscellaneous) g 2 < e
= — [¢:]
Yes No N/A @
BUILDING TO BE DEMOED AS
ASBESTOS, FIRE DAMAGED
BLDG DEEMED AS
IMMINENT COLLAPSE HAZARLC
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 500 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal D_a__te City, State
TOTOWA, NJ 2/20/2018 MORRISVILLE, PA
Completed by Title Signature o Date
VIVECA RAMOS PROJECT COORDINATOR |~ A g oe v | 2/6/2018

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



Feb 06 2018 1656 NJ Asbestos Control 609.633.0664 page 1
02/08/2018  15:12 Two Brothers Contracting 1 *AX D73 B4 8819 P.002/004

. Print Form

Stste of Now Jaregy
NATIFICATION OF ARREATOL ABATRMANT
(Pursuant to NJAC 180 eand 12:120)

Tate of Neflfestion (1) Nama ol BUlding GwneOperater (2)
2/8/2018 FREDY SROUR
Agencies NotiTed Slrag
) Epa
| | omp ' \ £1p
X] DOL ——_ | NEW YORK, NY 10017
Emarg ud ————
2aH m mi!iﬂﬂ-l?::)ﬂnc ng Name of Conlazs
oca [0 TCencalistion JERRY LOBO2Z0O
- FAGRITY NFORMATION -
Name of Faciity Whare Abalsmani it Ti’m Type of Faci iy (+) =)
FIRE DAMAGED BUILDING :
Bchool €-1))
Gireat Addrese Bubcts) ter 3 (Gmer than Ke12)
268 MAIN STREET Dig'l'lr It 0. private & commerclal bulldings, hamas,
. L -
S (8) Bqurre Fasi [ #olFioors Gidg. Age
PATERSON
County () County Code (7) Cureant Use STt 7 Balng camalshe
PASSAIC BTATaVsEOMYTY
Nama of Monltoring Fm Hired By Bulding Swasr (8] T ASCN o Name of Abalamani Sonirackor (0)
NrA TWO BROTHE? 8 MONTRAGTING, ING.
Slroet Addresa redp e
11 VREELAND. \VIiNUE
Ty, Saw, Zp Coda Cly, 8am, Op Godi
TOTOWA, NJ ¢ 812
[ Prafect Manager for Monltoring i Telaphons Na, Telephona No, — Licensg N,
873-858-8700 00484
Slarl Oste (T0) Bchadulad Complaflen Bste (17) Nera of OEHA Mot of
2(7/2018 2/20/2018 SAME AS (B) A 10'E
Cecupancy Etalus Buring ABatamant (Gheck Gnly ORe) Staad Addrece”  ~ .
g Faclity Closad/vaealed During Eniing Period of Abatemeni ‘
Abatsmant Parfarmed Outside &f Narmal Facily Hours | Gy, <419, 21 Cod
Olher - Daserive: MMEAZ&
[ Beops o¥ Work [Check A Tha Apply] T
E 2datarzalf Rancvalien Ful Contit e R with Negalivs Prassure
2180 sfora280 I Demalition Minl-Ench: urm
Glavabag rocudure
ri Aad {*) and ably Procedure
ls Localion Abatamant
Logatign of Nomally Dascription of L
Ussd Solely
AsbasiorContalning Matsral (ACM) Malnte :’f Asbastea Contalning Materlal (ACM) Amount
IQ_E.E.A&IER ane r” (l.&. tharmal syatama Inaulallsn, (Spec [
In Faslity Cutiace is suriacing, VAT, of | sFerl
{13) (2 ather miscallanaous) ’ ; g
Yem | Na | N/A
BUILDING TO BE DEMOED 2:: |
ABBEBTOS, FIRE DAMAGEI;
3LDG DEEMED AS
IMMINENT COLLAFSE HAZAI! =
Nama of Ragistared Wasta Haular NJDEF Wasta Cuble Yarda Narii of :aplelared Lanarl
Hauler 1D No. of Wasls 3
TWO BROTHERS CONTRACTING 18743 500 WA 'TE MANAGEMENT G.R.0.W.S.
Clty, Slate Disposal Dais Clty, | tata T
TOTOWA, NJ . 2!2,01201 ] MCl IRIBVILLE, PA
Campletad by Tile tura { Date
VIVECA RAMDS PROJECT COORDINATOR ’TC%M{ o )\ _oatr— | 21812018

ABD41 [Rs08.08) * Do not uss this fant for 1abstioa llzansure sxampted aclivities.



%D%? §REmIEE

State of New Jersey . i
NOTIFICATION OF ASBESTOS ABATEMENT £ B ? L S
{Pursuant to NJAC 8:60 and 12:120) : ﬁ [E @ IT ¥ |
PN
Date of Notification (1) Name of Building Owner/Operator (2} y UJ
o Ui S : =0 7R
;j & /S5 f:’ﬁ?:/ /_9;9,@ a?é{xl/?‘g*! EER 19 2
Agencies Notified Type Notification Street Address kL HE = ——
-- ; A~ 2) i— e
BTt P S 5557
Amended City, State, Zip Code
Amnendment # ?f,';D ps zz_ _
Emergency (including o é{//ﬂcf ik bt
justification) Ao égnta_ct; Telephone Number -
Canceliation & / é,@
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4}

y'/g"‘;? V "63"‘17/}QD U Schoof (K-12)
Street Address i1 Subchapter 8 (O!herihan K-1 2}

te)
City (5} Sguare Fest # of Floors Bldg. Age.
&, )ng,t,;f ; . ,é?fj-;v‘-\

County (B) 5 } County Code {7) Current Use (Prmr i hemg demohshed)
/ﬂ,@ﬁ//ﬁ&&/?f l (STATE USE ONLY) ,{/’jéj’?
MName of Monitoring Firm Hired by Building Owner {8) ASCHM No. Name of Abatement Cantractor {9) .
ACE T g ow Co
Sireet Address Stree. Address
=5 /;W__fc W
City, State, Zip Code {:»tyfst% Code
2/ o7
Oz 3 / é?‘c./(- A o7 T/
Project Manager for Monitoring Firm Telephone No. Telephione No. License Nb.
BT i it
Start Date (10) Scheduled Completion Data (1) Name of OSHA Maniter //
" - g o y
D~ P g | AT B S
Occupancy Status During Abatement (Check Only Gne} Strest Address
- , f= ///z#//t/ﬂ
Facility Closed/Vacated During Entire Pericd of Abatement
Abatement Performed Oulside of al Facility-Hpurs— 77 City, State, Zip Ci
Other — Describe: /49 mj& ’ﬁ’ 2 C/z: /Q{ e
Scope of Work {Check All That Apply)
ol _23sfor231if 1 Renovation Full Containment with Negative Pressure
ET 2160 sfor 2260 I I=Tlemolition Mini-Enclosure
Gicvebag Procedurs
Non-Exemipted {*) and Non-Friable Procedure
Is Location Ab?r\::;ent
Location of U h?g"?‘:y 5 Description of
Asbestos-Containing Material (ACHM) ﬂ;‘i ; olew e}' Asbestos Cantaining Material (ACM) Amount ! m
TO BE ABATED e at‘" fﬁfgf - g {i.e. thermal systems insulation, {Specify 12121315
In Facility usin ;az Sl surfacing, VAT, or SFortF) (3 (81518
(13) e E other miscelianeous) % 2 |E(¢g
2 & 13
Yes No N/A B
EO Looa] § —| ol 7‘%@ G D
: i
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanc:ﬁl' '//
; Hauler iID No. of Waste /
S T L5 s fInds
’u:-:;z //‘VJQ/)?,?{//;ﬂ (‘a‘_ S /@”[}“é ,é /"/4/6 TP
City, Suale S - Disposal Date City, State SRR
I R T Tn | PSS L SR,

Srgnature Date

Comp’e'ed by Tjt!e . : .
Cor s io8 o //g FLESADZT ,,,_/‘,‘,?p ﬂc’/)’/i/ D-5-/5
/

* Do niot use this form {or asbestos licensure exempied aclivities.

ASB-41 (R-05-08)



State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

I Print For_m_ 3

Date of Notification (1)
2/2/2018

Willowbrook Center LLC

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
2 Daniel Road

X] EPA X] initial :
x] DEP [] Amended City, State, Zip Code
<] DOL - Amendment # Fairfield, NJ 07004

Emergency (including
E DOH justification) Name of Contact .
DCA [l Cancellation Mr. Azad Khubani !

FACILITY INFORMATION

= 2

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

[ school (12-1 2"

Type of Faci{ity (5} =

Subchapter 8 (Other than K-12)

Street Address

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

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

Wayne 180,000 9 43

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

Passaic il Commercial / Office Buiiding

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

Health & Safety Services, Inc. 00117 Sky Contracting, LLC

Street Address
318 12th Street

1385

Street Address

Valley Road, Suite K

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone No.
(609) 704-8550

(973)

Telephone No.

License No.
00874

928-5040

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

2/16/2018 8/30/2018 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K

| | Other — Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

D 23 sforz3 If @ Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If ] Demoiition || Mini-Enclosure
|| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rten;ent
: Normally - YpP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?einteﬂ:nief Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at il Siaths (i.e. thermal systems insulation, (Specify |l é S
In Facility R o el surfacing, VAT, or SF or LF) 3|18 |¥ |5
(13) [ other miscellaneous) g |'mE |2
=R [ el
Yes | No | N/A A
4th Floor Thourghout X Fireproofing Spray-On 19,500 SF x
6th Floor Throughout X Fireproofing Spray-On 19,600 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; ;
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware | BD™ | Waynesburg, Ohio
Completed by Title Signature ) Date
Predrag Sarcev Vice President i e 2/2/2018
i o e

ASB-41 (R-06-08)

i
|

]
i

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




LM o

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)
D & A Demo, LLC

02 / 08 / 18
Agencies Notified Type Notification
X EPA O Initial
X pboLwp [ Amended
X DOH Amendment #
[JDbcA Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address

2156 Camplain Road

City, State, Zip Code
Hillsborough, NJ 08844

Name of Contact

Antonio Dimuzio T

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

SHGSL Adaress Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Iselin 1200 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residence

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

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

02 / 09 [/ 18 02 1

Scheduled Completion Date (11)
12

/18

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

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

Street Address
1056 Stelton

[J Abaterment Performed Outside of Normal Facility Hours - Describe
PM-

AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d>3sfor>31If

[] Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

Nicholas Fernicola

Project Manager

-

£
~—TSignature ,J /
ey
o
\/\ | Pt

X1 >160 sf or >260 If B Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l =m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl8|2(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2(3|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |k
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O [ |0 |asbestos siding 1250 sf NiOogg
O g (g oao|gafid
0o |a (o ao|a|a|d
O |go (O Ooiojga{d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 02/12/18 Tullytown, Pennsylvania
iR | i
Completed By (Print or Type) Title Date |

ASB-41
JAN 13

i
!

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

./
o ;’i -’;}J:{; f‘ 9




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)
02 / 08 / 18 RED Excavation ;
Agencies Notified Type Notification Street Address TN
5 EPA X Initial P O Box 561 i
g gghWD O :x:g;‘im . City, State, Zip Code !
] DcA T —— (inm Lanoka Harbor, NJ 08734 P | g A
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[0 Cancellation Rich
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Sireel Address % g?r?gp (a[,petfrpari\(.rgtt::'ltdhiro‘r:;r::r)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Beachwood 1200 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 ( 19 [/ 18 02 r 22 | 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[1=>3sfor>3If [J Renovation [J Mini-Enclosure
& =160 sf or >260 If B Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
exterior [ | |0 |asbestos siding 1200 sf XiO|Oad
o oo Ooooo
g (O 0o oojo|d
o |Ooo ooioid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H%‘-‘zfz'g’ No. Wgs‘e T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 02/22/18 Tullytown, Peng}syivania
Completed By (Print or Type) Title Sigh;tijr{a{ 7 / ;,' Date ;J ! i 3
Nicholas Fernicola Project Manager L. : ‘\ ;/_/(/ 7 .-“F"ffr," 4]
ASB-41 ] '
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

02 / 08 / 18 Eisco-NJ
Agencies Notified Type Notification Street Address
B EPA B4 Initial 43 New Brunswick Avenue, Unit 3
g gg;‘ND O f”e”geim . City, State, Zip Code
mendm
] DcA [J Emergency (including Hopelawn, NJ 08861
(NJAC 5:23-8) justification) Name of Contact
[] Cancellation Jeff

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Prism Construction

Street Address

Type of Eacility (4)

[] School (K-12)

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

340 Kinsland Street, Building 120 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley 20,000 sf 3 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Building

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

License No.
00624

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

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

02 / 24 | 18 02 [/ 26 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

[J Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Piscataway, New Jersey 08854

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

X >3sfor>3If Renovation

[] =160 sf or =260 If ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|85
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) -1
Yes | No | N/A
1% floor 0 |X |0 |asbestos pipe insulation 55 If R OOg
2" floor [0 | |[0 |asbestos pipe insulation 30 If K OO0
3" floor O [ |asbestos pipe insulation 6 If XiO|g|gd
O |Oo (Od Bl R R E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1L} N, Waste T.R.R.F.
9 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 2/26/18 TullytpwP, Pennsylvania )
£ 4 ' F i
Completed By (Print or Type) Title ~| Signature P s Date i
Nicholas Fernicol Project M NN . Sl g
icholas Fernicola roject Manager V'O T T R Y
ASB-41 - i :
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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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)
Tradewinds Builders, LLC

Street Address

34 West Sailboat Lane

City, State, Zip Code
Peahala Park, NJ 08008

Name of Contact

02 ! 08 / 18
Agencies Notified Type Notification
X EPA X Initial
B DOLWD [ Amended
] DOH Amendment #
dbca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Travis Leply

1

FACILITY INFORMATION

i

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

Type of Facility (4)

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

Strest Address B4 Other (i.e., private and commercial buildings,
homes, etc.)
City (8) Square Feet # of Floors Bldg. Age
Long Beach Twp. 2000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, U

nit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 219 | 18 02 / 23 / 18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

[J Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Piscataway, New Jersey 08854

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

[0>3sfor>3f [J Renovation

>160 sf or >260 If B Demolition [[] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] x| m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount ‘3" 213la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | £
(13) (12) other miscelianeous) 3
Yes | No | N/A
exterior [ | |0 |asbestos siding 1850 sf KiOgg
3 EL FE] oo
O 0o |O Oo|o|o|o
O LT Ooo|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. LR.R.F:
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 2/23/18 Tullytown, Pennsylvania
A 7N
Completed By (Print or Type) Title ~|-Signature ‘& ){ o Dat ! |
Nicholas Fernicola Project Manager P h_ﬁf 2 / 5 "F;'[ &
ASB-41 — = !
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
1 /

Name of Building Owner/Operator (2)

17 / 18 Verizon Communications

Agencies Notified Type Notification Street Address

] EPA B Initial 28-34 3¢ Avenue
X DOLWD X Amended i -
te, Zip Cod
] DOH Amendment #2-2/7/18 ’E‘ Sta; i
[Jbca [ Emergency (including ORESIANET,

Name of Contact
Alex Baylor

FACILITY INFORMATION

| Telephone Number

(NJAC 5:23-8) justification)

[ Cancellation

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Long Branch Central Office [ School (K-12)

Suest/dress S (ai.pfrpariégtt: sl buildings,
28-34 3 Ave homes, etc.)

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

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

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

Street Address
1253 North Church Street

City, State, Zip Code
Moorestown, NJ 08057

Project Manager for Monitoring Firm
Kristopher Smith

Start Date (10)

1 /

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

License No.
00509

Telephone No.
609-313-8218

Scheduled Completion Date (11)

18 oA/

31/

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

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

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

[d>3sfor>31Hf B Renovation

X =160 sf or >260 If [] Demolition X] Glovebag Procedure
1 Mon-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl8(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S € |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Basement Generator Area O (O |K |Pipe Insulation 350 LF K|IOIX O
Basement Generator Area O O |X |[Floor Tile & Mastic 30 SF XiOgg
I o|ojog
O (O (g Oojooig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”&;’g'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature / Date
. o g - _ - _ '3 '-,
Dillan DeCaro Estimator Mmﬂé%gx 94\_ Z 7 {0
ASB-41 v
JAN 13 * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) 3

State of New Jersey

Date of Notification (1)
1 / 17 / 18

Name of Building Owner/Operator (2)
Verizon Communications

4

Agencies Notified Type Notification Street Address e
EPA & Initial 28-34 3™ Avenue g E
& bpotwp B Amended " [City, Stals, Zip Code :
& DOH Amendment #1:1/30/1g | © e ZP O - |
[Obca [0 Emergency (including uig branch, i, '
(NJAC 5:23-8) justification) Name of Contact —1

[ Canceliation

Alex Baylor

FACILITY INFORMATION

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

[J School (K-12)

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

Street Address [ Other (i.e., private and commercial buildings,
28-34 37 Ave homes, etc.) |
City (5) Square Feet # of Floors Bldg. Age
I Long Branch 18,500 2 +-50
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Verizon
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
‘ TTI Environmental Inc BRISTOL ENVIRONMENTAL, INC, “
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET ’
City, State, Zip Code City, State, Zip Code
LMoor‘estown, NJ 08057 BRISTOL, PA 19007 _J
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kristopher Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 31 f 18 2 /I _8 / 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement {Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET ’
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _____ AM- . PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[J>3sfor>31If & Renovation B Mini-Enclosure
>160 sf or >260 If [ Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of 2] 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e85z
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 32|88
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 3" 2lc
(13) (12) other miscellaneous) 8|9
Yes | No | N/A
Basement Generator Area [0 |O |X |Pipe insulation 350 LF X 0OX [:TI
Basement Generator Area O[O |R |Floor Tile & Mastic 30 SF K| glg J
O |O o ] s [s][s][s]
O |0 |o n][s][s][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
SERVICE TRANSPORT GROUP, INC. H;lg;;'[? No. | Wasle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH !
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator M‘, &‘a.w /4/( 1/30/18 J
4

ASB-41

JAN 13 ‘p o/ go o ¥ " Do not use this form for asbestos licensure exempled acfivities.

e
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State of New Jersey

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

i i' 1

Date of Notification (1) Name of Building Owner/Operator (2) HEAT M-—~ -

1 r 17 1 18 . Verizon Communications H f;, J

r ? I ——

Agencies Notified Type Notification Street Address TR FEl 018

X EPAQTYD g | B 28-34 3™ Avenue | |

ggg;\;fggg Clamendss Chy, State, Zip Gode =

en 4
[ bca [J Emergency (including Lo1g Branchy i 07140 S i :
(NJAC 5:23-8) justification) Name of Contact T Tulonhnnﬂ Nllmher e
[J Canceliation Alex Baylor ! o

FACILITY INFORMATION

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

Street Address

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

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

28-34 3™ Ave homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Long Branch 19,500 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Verizon

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

ASCM No.

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

Street Address
1253 North Church Street

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Kristopher Smith

Telephone No.
609-313-8218

Telephone No.

215-788-6040

License No.

00509

Start Date (10)

1 / 18 2.0

31/

Scheduled Completion Date (11)
8 /

18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

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

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

>160 sf or >260 If [C] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of NOme?F:Y . Description of . 2] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B gle
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Generator Area O |O | |Pipe Insulation 350 LF XIOIX | O
O (g (g CHE L E
El ¢ aojo|gd
Gt [N i ) ELLET T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. "'aztgggg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator D{M/D"l QILCM / %1_ [-(]-1&

ASB-41
JAN 13

poIg00Y

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




Ok (¢ (L / v

Print Form

State of New Jersey

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

Date of Notification (1)
2/8/18

Name of Building Owner/Operator (2)
Monica Deshpande Private Home

Street Address

City, State, Zip Code
Ewing NJ 08638

Agencies Notified Type Notification

EPA L1 nitial

[ | DEP [C] Amended

<] DOL Amendment #

g Emergency (including
DOH justification)

] opca [0 canceliation

Telenhéﬁ%‘ N.umb_erl_ e

Name of Contact
Tara

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
_ E gr;::r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Ewing NJ 08638 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)

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

N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

[ ]
Other — Describe: Home owner will be home

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
2/9/18 2/13M18 Same
Oceupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

»
=3sfor=31f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahit;prgent
Location of U N doggla]:y Description of
Asbestos-Containing Material (ACM) o ol By Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ati d?nlagtaff'? (i.e. thermal systems insulation, (Specify Pl 3| T
In Facility HEIO ( 1'a2 f surfacing, VAT, or SF or LF) 318 |5 |8
(13) ) other miscellaneous) 2le ||
2 T |3
Yes | No | N/A 2
2nd Floor X Floor Tile only 600 SF %
Kitchen X Floor Tile only 90 SF c
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ’ Hauler ID No. of Waste
Horizon Disposal Ser. 10416 4 G.R.OWS.
[ City, State Disposal Date City, State
Trenton NJ 2/13/18 Morrisville PA 19067
Completed by Title Signature™ -, Date
Anthony T Perna President ( A - | 2718

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted acfivities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT—
(Pursuant to NJAC 8:60 and 12:120) ;|- . |

] Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)!

02/06/18 Check # 3132 Brendon Metcalfe

Agencies Nofified Type Notification Street Addr

EPA 5 Initial ‘ _ _

[ ] DEP ﬁ:j Amended City, State, Zip Code g |
DOL _ Amendment # Woodridge, NJ, 07075 | ’
_ bl Emergency (including i .
DOH justification) Name of-Contact

[] oca [] cancellation Brendon Metcalfe

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] school (K-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
Woodridge 2000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/09/18 02/12/18 N/A
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement N/A

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: N/A

Scope of Wark (Check All That Apply)

D =3 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedure
Is Location Abgrt:gent
Location of u o dognlalliy b Description of
Asbestos-Containing Material (ACM) pj’e, ; o:nsc’::e; Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atmdi_enl Staff? (i.e. thermal systems insulation, (Specify Dl =z § =
In Facility St 1'32 Al surfacing, VAT, or SF orLF) 3 |8 |= | &
(13) (12) other miscellaneous) s|e|c|g
2 2 la
Yes | No | N/A 2
Master Bedroom X Floor Tile & Attached Plywood 174 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Haul No. of Waste . .
Tri-State Transfer Associates ‘19;;; Wb TBD Minerva Entreprise LLC
City, State Disposal Date City, State
Bronx, NY TBD Waynesbugg, OH
T ya
Completed by Title Signature /Y / j Date
Gina Betances Office Manager ./j Vit d L 02/06/18
/}g__,_..

ASB-41 (R-08-08) * 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 = E; ﬁ
Date of Notification (1) Name of Building Owner/Operator (2) E,.J{F G
2/7/18 Consolidated Environmental )
Agencies Notified Type Notification Street Address L FEB 1°
- 26 Law Drive, Suite B )
EPA Initial ; _
| | DEP Amended City, State, Zip Code —
boL Amendment# ___ | Fairfield, NJ 07004 Agdie
%] E includi Lo LIHOE
DOH iur;%rggg;g}(mclu = Name of Contact T T Telephone.
[ bca Cancellation Chris —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Home [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.
City (5) Square Feet # of Floors Bldg. Age
Union 2200 2 63
County (6) County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/8/18 2122118
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

E] 23 sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artement
; : Normally _ ype
Location of Usad Solely b Description of
Asbestos-Containing Material (ACM) rjj ; ey }’ Asbestos Containing Material (ACM) Amount A
TO BE ABATED & tm;n|a§fif') (i.e. thermal systems insulation, (Specify Fl=ald |2
In Facility Lo (1'32' il surfacing, VAT, or SF or LF) 3 | B2 | &
(13) ) other miscellaneous) 212 g |
s I I
Yes | No | NA ®
basement X floor tile 800 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 TBD Grows/Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville, PA
Completed by Title Signature 7 Date

A. Scott Higgins President %’-\ 2718




State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT !

| Print Fo

= =t
e T T

(Pursuant to NJAC 8:60 and 12:120) E
ik
Date of Notification (1) Name of Building Owner/Operator (2) b : !
2/8/18 Michael O'Connor A
Agencies Notified Type Notification Street Address ’i
EPA Initial ‘ _ Reak S (OO 8 ;
' | DEP Amended City, State, Zip Code _ L7 = :
DoL Amendment # Montclair, NJ 07042 e
Emergency (including -
DOH justification) Namt.e of Contact i TinlanhansNiimhare
[[] bca Cancellation Korina Down I o

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

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

City (5) Squa?ttecl.-')eei # of Floors Bldg. Age
Montclair 2000 2 62
County (8) County Code (7) Current Use (Prior if being demolished)
Esso (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/9/18 2/16/18

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe; basement

Street Address

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)

l:l z3sforz31If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
S psestsR Abatement
s Location Type
Location of U N dogﬂ?“ly b Description of
Asbestos-Containing Material (ACM) J\:e' t o enyefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;” d?;asf - (i.e. thermal systems insulation, (Specify 2|lx|3 |35
In Facility Hsho 1'2 Bls surfacing, VAT, or SF or LF) 3 (& |5 |3
er miscellaneous < = | 2 | e
(13) (12) oth I ) 2Bk
P =3 (1]
Yes No N/A %
basement X floor tile 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 TBD Grows/Fairless Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
A. Scott Higgins President 2/8/18

[




State of New Jersey

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

CHECK# 1422

Date of Noufication (1)

2-7-18

Name ot Building Owner/ (}purdiur 2

Agencies Notilied Type Natification

EPA O Inial
DEP X Amended
DOL

DOH
DCA o

Justification}
Cancellation

OX X 0O5

Amendiment # I

O Emergency (including

Street Address

326 Bloomfleld Avenue

City. State. Zip C

Caldwell NJ 07006

Mame of Contact

Dr. Richard Sommers

Tel;.phune Number

FACILITY INFORMATION !

Name of Facilie Where Abatement is Taking Place (3)

Former Church

Type of Facility (41

O Schoal (K-12)

Straer Address
471 Pleasant Valley Way

O Subchaprer 8 (Other than K-12)

& Other (ie. private & commercial buildings, homes, erc )

Cinv (3)

West Orange, NJ 07052

Square Feet

8,000

# ol Floors

Blda. Aze

Counes (6)
Essex

County Code 7
[STATE LSE ONLE)

Current Use (Prior i being demolished)

Former Church

Name of Monioring Firm Hired by Building Chwner (8)

Whitestone Associates

ASCM Nu.

Name ot Abatement Contractor 191

Plymouth Environmental Co.,Inc.

Streer Address

1600 Manor Drive

Street Address

923 Haws Avenue

City. Suate. Zip Code

Chalfont, PA 18914

City, Siate. Zip Code
Norristown, PA 19401

Pruject Manager tor .\[umtori%c Firm

Jeremy Hassett

Lzlephone No

215-712-2700

Telephone No.

610-239-9920

License Mo,

00398

Start Dae (1)

2-12-18

Secheduled Completion Date (11)

3-20-18

Name ol OSHA Monitor
EHS Environmental, Inc.

Cecupaney Status During Abatement {Check Onlyv One)

X Fucilin Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facilic v Hours

O Other - Deseribe:

Street Address

411 Southgate Court, Suite E

City, State. Zip Cade

Mickleton, NJ 08056

Scope of Work (Check All That Appiv)

O =3sforz3ir

O  Renovation

O  Full Containment with Negative Pressure
X =160 st0r =200 11 B Demolition X Mini-Enclosure
X Giovebag Procedure
X Non-Exemptad (*) and Non-Friahle Procedure
Is Lecation Abﬁ#:mcnl
Locatton of L .N:J;jnlalll} . Description ol
Asbestos-Contuming Material ( ACM) :\T:fm? jn\[:\ Ashestos Containing Material  ACM) Amount =
TO BE ABATED bl ! du] 5“[.}“ (1.¢. thermal systems insulation. surfacing, {Spectly z|l |2 |FT
In Facilin S0 :L' e VAT. ar SForLF) g |-a 2| &
{13 2 other miscellaneous) =El2l=2 |2
% = | 5
Yes No NiA "
church X pipe fittings 220 LF X
window caulk 800 LF X
church X VAT 47008F | X
Parish Building X VAT 1,000 SF X
Name of Registered Waste Hauler

Newark Carting

4509

NIDEP Waste
Hauler D Nu

Cubic Yards
of Waste

30

Mame of Registerad Landtill

Minerva Landfill

AT Dispuosal Date Cirv. St
Newark, NJ 3-20-18 Waynesburg, OH
Completed by Title mun. b !i - Ditle
James Kelly President K ,f m,p“r VJ By 1/ 2-7-18

ASH-41 (R,

l v
\J " Do not use this form t*ir asbestos licensure exempted activities
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e oY

PAGE 82/83

frata of Now Sepmaey
NOTFICATEON OF ASBESTOS NIATEM!HT
{Purausyd b NJAC 8:40 aned 12:120)
Date of an {1} Name of Byiiding CamerfOpamster (2)
{06 f Ik CHAYE,  Cihde T

Agenciss Notifted Typa Natification Sireel Address
2] £PRA inital
Bl DEp Asrandad Clby, 8
] DOL Amendrmsn #. : ¥ o
B DOH ﬁmﬁg}ﬂﬂmﬂw Neme i Tl!op_hom Numhnr -
™ bea 3 cCancehistion E'

IHFQ A '
Name of Facifty Whete Abatemest 18 T9king PLA0E (3) Type aﬁm 'ﬁ

Resioenkg Bchood | 142 '
hiwt Addreay Rudnoha; 2T | (Oellr thin K-12)
Othor i, . provals & commercigl bulldihgs, hamas,
wel . s
City (5 Squars Fes! #of Roors Bidg. Age
LIDING SR P > }so
County (6) County Coda (7) Currant Use | Tia: g demolished)
&5 (BTATELEEONLY) ___ |
Name of Mm‘lﬁ:n_%ﬂng ired by Building Cwriar (B) ASCH NG Name of Abaiamant : 'oni. actor (9)
‘1 AMAC Contrac! ng Ing.
Siraat Addrass d Etredl Avdmen T
185 Midland Av!
Clty, Siata, 2 Gode Sk, Zip Coas
’ hidiang Park, b 07432
Frofedt Monagar #o7 Monilaring Firm Tadsphons NG, Talephone o, Tksnes No,
201-282-5841 Qo158
G:an D 1% Scnadulad Comphatian Dats {11) Nome of OBHA Mot Br .
&%t 2_} ‘-F,]‘l Omega Enviror! wr lal Serviaas Ing

Docupancy Status During Abalement (Check Only Ofg) Steol Addnets
B]  Fociity Cosed/Vacalad Durng Entite Period of Abstemant { 280 Huyier Strei t ]
L4 Abatement Parformea Quiside of Norrai Faclity Hours Chy, Sats. Zlp Codv e
Ll O~ i Hackensack, N, 07308

Seopa of Work (Check All That Appiy)

eaatorzs it Renovition Fub Contel 'mel with Nogdatve Presture
2160 of or 2260 i Demalition ' Minl-Enchr ure
Glovabag | roc durs
Do Exent % ) 84d Non-Frinble Pracedure
15 Location abmme
Nawraliy
Lecangn af I DBasadption of
Asbestos-Contalning Matarial (ACA Used Somlr by | pmbastos Conteinieg Muteriat (AGM Amount
IO BRABATED - o mm"w’“ G thamal aystams theulston, {Epecity
n Facy ) aUflacing, VAT, o SF or LF) .E
o8 ( ather rsceilaneous) ]
Yes | No | WA

L—Prace yeae / var 1 _24ose

S

Name of Registanad Wasts Hower 3] 261 Cubic Vands Nami ot F agietared Landiil
Newark Carting Inc. oasas | | Grerd<antal Santtary Landri
Tify, State Diapoaal Daiz Chy. | it
Newark, NJ 67105 zj ON Par Arcyl, PA OB702
| Compisled by Title . ' - Date
]qusaph Vocature Vica Pregldent Y ,l/n L{}! "i"
ASE-4 [R08-00)

of uee TS foni 10 Isbastor (Keneun examrhed activities,




State of New Jersey Check # 16186

NOTIFICATION OF ASBESTOS ABATEMENT

=, t (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) [Name of Building Owner/Operator (2) :
2/8/2018 Maxine Angel f
Agencies Notified pre Notification Street Address :
[ 1EPA [X]Initial . {
Notification - - B e L =t
{ 1DEP City, State, Zip Code 2 B3 : £ g
{X]DOL [ Jamended Teaneck ,NJ,07666 ' g
Notification : (O !
[X]1DOH ame of Contact ﬁelephone Number i
[ Ipca P INESEERCE Maxine Angel

[ 1Cancellation !
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Maxine Angel [ 1School (K-12)

[ ]1Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commercial

buildings, homes, etc.)

# of Floors Fldg. Age

Square Feet

City (5) ocunty (6) County Code (7)
Teaneck ssex (STAIE DeE 2 Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building [ARSCM No. Name of Abatement Contractor (9)
%ﬁ;g: (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2- 8- 18 2- 9- 18 N/A
Month Dayv Year Month Day Year
Occupancy Status During Abatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

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

[X]1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 12160 sf or >260 1f [ ]Demolition [ 1Glove-bag Procedure
[ ]Non-Friable Procedure
I Is Abatement Type
Location of ;gcatﬂ; Description of o ;EI g
Asbestos-Containing Used Asbestos-Containing . Amount el Bl c¢clec
Material (ACM) Solely Material (ACM) (Specify M E A L
TO BE ABATED By Ealﬂgggggce/ (i.e., thermal systems SF or o] i P| O
In Facility séﬁ}f (12) insulation, surfacing, VAT, LF) X T % g
(13) Yes Mo N/A or other miscellaneous) .| R| x| =r
i E
Basement X Pipe Insulation 25 LF K
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [{357q0 N0 [fMeste 03 Minerva Enterprise INC
City, State Disposal Date G?ty, State
Montclair, NJ 07042 2/12/18 'Waynesbur%.; Ohio 44688
A
Completed By (Print or Type) itle Si@natuﬁg; ] - Date
Constantine Vivian [President Aot 'E"’A § 2/8/2018
AT LT
7]



el

|

. DAY

State of New

Jersey

T NOTIFICATION OF ASBESTOS ABATEMENT
~ (Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

Name of Building

Owner / Operator ! 2)-

2/2118 City of Gloucester
Agencies Notified |Type Notification Street Address B i
X EPA 512 Monmouth Street EEE e L
L] DEP X Initial City, State & Zip Code h
XI DoL [] Amended Gloucester, NJ 08030 e
X DOH [0 Emergency Name of Contact f E [Tétenhnne Niimher
[] Dca [[] Cancellation Jack Lipsett B

FACILITY INFORMATION

P

Name of Facility Where Abatement is Taking Place (3)

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

[X] Other (i.e. priva

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

te & commercial buildings, homes, efc.)

Square Feet

Pump Station

Street Address

500 Water Street

City (5) County (B) County Code (7)
Gloucester Camden NA

NA

# of Floors Bldg. Age
NA NA

Vacant/None

Current Use (Prior if being demolished)

Tiger Environmental Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement

Contractor (9)

Enterprise Network Resolutions Contracting, LLC

Street Address
234 20" Ave

Street Address

874 Piney Hollow Road, PO Box 70

City, State & Zip Code
Brick, NJ 08724

City, State & Zip Code
Winslow, NJ 08095

Project Manager for Monitoring Firm
Kelly Walton

Telephone Number
908-862-4301

Telephone Number
609-567-0600

License Number
01263

Scheduled Start Date (10)
2/12/18

Scheduled Completion Date (11)

4/1/18

EMSL Analytical,

Name of OSHA Monitor

Inc.

X

Describe:

[] Facility Occupied During Abatement

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

|:[ Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address

200 Route 130 North

Cinnaminson NJ

City, State & Zip Code

08077

Scope of Work (Check all that apply)

(]  Full Containment with Negative Pressure
x =23sforz31If |:| Renovation X Mini-Enclosure
=160 sf 2260 If X  Demolition Glove Bag Procedures
See attached [X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 M m
TO BE ABATED glamlz_nalnscef?; (i.e., thermal systems el F| 8| 8
in Facility ”5“’(1’;} ki insulation, surfacing, VAT °| 8| 2| ¢
(13) Yos T No TNA or other miscellaneous) Bl = g 3
Ground floor ]| []] X |Tan insulation 100 s.f. X [CT[C ]
B O[O
RS- miinlin
L L)L LT (L ITE]
LR L miimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 30 Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ 4/1/18 Allow%ue’w;,lgrsey
Completed By (Print or Type) Title Signature : [Date
Theodore S. Budzynski President ///,f—TZ!ZHS

w: ENR/ asbestos NJ/ / asbestos notices/ O-notification blank new

&

(=



| ‘r% . 5
. S -,

State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT ... =77 i |

(Pursuant to N.J.A.C. 8:60 and 12: 120) G

Date of Notification (1)
2-7-2018

Name of Building Owner / Operator (2)
Robert and Beth Brabston

Florham Park, NJ 07932 } A

Agencies Notified |Type Notification
B EPA
[1 DEP B Initial City, State & Zip Code
XK DoL [0 Amended
X DOH [0 Emergency Name of Contact
[0 Dca [1 Cancellation Robert and Beth Brabston

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

Residential

Street Address

City (5) County (6) County Code (7)
Florham Park, NJ 07932 Morris

# of Floors
2 plus basement

Square Feet
2,150

Bldg. Age

73

Residential

Current Use (Prior if being demolished)

{Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
P.0O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10)
2-20-2018

Scheduled Completion Date (11)

2-22-2018

Name of OSHA Monitor

J&S Environmental Laboratories, Inc.

Describe:  8:30am — 5:00pm

Occupancy Status During Abatement (Check only one)
[J Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during Normal Hours:

[0 Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
X =3sforz=3If Renovation X  Mini-Enclosure
[0 =160sf=260If [0 Demolition [0 Glove Bag Procedures
[[J] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems ] Dl 8| a
in Facility Custodial Staff? insulation, surfacing, VAT B3l BPZ| B
(13) (12) or other miscellaneous) 5| 5| & 5
Yes | No | N/A 24
Heater room 1] 1] X |Duct Wrap 20 X O O[O
HAEE A ojgjajg
HEENEIN aigjaig
HEIEEEE O[gojgg
T[Tl ] =i
i 6 | miiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD — ﬁ Morrisville, PA
Completed By (Print or Type) Title Slgnature g, D;tg
Mr. Brian Hane President “\ 1 02-07-2018

-

=4






