State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) C‘)«u:z}_:&‘? f M,\Q \r*'

Date of Notification (1) Name of Building Owner/Operator (2) E [B E H )

2 I 13 ! 17 Atlantic City Boardwalk Hall 5 1‘ 1
Agencies Notified Type Notification Street Address T 1) l t i
X EPA & Initial 2301 Boardwalk U t FEB 14 2017 &/
B3] boLwD [J Amended City, State, Zip Code
b DOH S Atlantic City, NJ 08401
[ bca [0 Emergency (including ’ ASREST(OS CONTROL &

(NJAC 5:23-8) justification) Name of Contact __LTelephqnﬁ'MQqan
[ Cancellation Jim McDonald

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
2301 Boardwalk homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic City 700,000+ 5 50+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Design Inc NI/A Controlled Environmental Systems

Street Address
5434 King Avenue, Suite 101

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tim Gorman 856 616 9516 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [ 27 1 17 3 / 8 /R CES
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60

[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-12:00PM/ PM- AM

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

Xl >3sfor>31If B Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

[1>180 sfor>260 If ] Demolition >% (X Glovebag Procedure Wy i Carv
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of o]l lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a2 (g2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ s
(13) (12) other miscellaneous) %
Yes | No | N/A
2" FI Women Bathroom/Georgia [0 | |0 |Thermal Systems Pipe Insulation 35LF XiOlOg
O |o g O|oia|o
LT B3 FEd OOy o
O O g O(oio|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler 1D Ne. W;"’te Western Berks Communtiy Landfill
City, State Disposal Date City, State
| Hatfield, PA 3110117 Birdsboro, PA 19508

| Completed By (Print or Type)
1

l

Title

Patricia Visco Office Manager

Date

'Zf/tB/ 7

z{/ [//Md'_d

SIg;ﬁJ

ASB-41
JAN 13

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




State of New Jersey

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

CHECK # sF

Agencies Notified |Type Notification

X EPA

[ DEP Initial

X DoL X Amended

X1 DOH Emergency
DCA [] Cancellation

Street Address
1650 Des Peres Rd., Suite 306

- b= L o 2
Date of Notification (1) Name of Building Owner / Operator (2) !I,-“”___:&]I E m |'E R .--?";:'-'.‘-'.'_"_'
2-13-17 Environmental Liability Transfer /| || EGLE IV E N

City, State & Zip Code
St. Louis, MO 63131

20117

Name of Contact
Adam Peetz, ELT

L
_|Telephong Number

FACILITY INFORMATION

Building # 1, Perth Amboy 1160, LLC.

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1160 State Street

[X] Other (i.e. priva

[] Subchapter 8 (Other than K-12)

te & commercial buildings, homes, etc.)

Square Feet

City (5)
Perth Amboy

County (8)
Middlesex

County Code (7) NA

# of Floors Bldg. Age
NA NA

NA

None

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement

Enterprise Network Resolutions Contracting, LLC.

Contractor (9)

Street Address

Street Address

874 Piney Hollow Road, PO Box 70

City, State & Zip Code

Winslow, New Je

City, State & Zip Code

rsey 08095

Project Manager for Monitoring Firm

Telephone Number
609-567-0600

Telephone Number

License Number
01263

Scheduled Start Date (10)

2-2417 12-15-17

Scheduled Completion Date (11)

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 Qutside 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)

[[J] Full Containment with Negative Pressure
X =23sforz=3If [] Renovation X Mini-Enclosure
X 2160 sf 2260 If [X] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify '
Material (ACM) Solely by Material (ACM) SF or LF) — L
TO BE ABATED gfé?éi?;nsﬁ o (i.e., thermal systems el @ 8| 8
in Facility a2 insulation, surfacing, VAT 2 E el e
(13) e T T or other miscellaneous) 8 | 3
First Floor [1 ][] X |12X12 Gray Floor & Mastic 1,500 s. f. X1
Roof L1 ][] X |Tar Roof & Roof Flashing 34,000 s. f. X [0 0
First Floor Windows (Upper & Lower) | []|[]| X |[Window Caulk/ Windows 100 each X 110010
Boiler Room [ ]| []| X [Furnace Insulation 1,000 s. f. imiimlin
First Floor [ 1 [ []] X |12in Pipe Insulation wijacket |5001. f. X [0
First Floor [ 1| [ | X |Gray Joint Insulation 500 I. f. X [0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill ‘.
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 60 Salem County Landfill
City, State Disposal Date |[City, State
Berlin, NJ 12-29-17 L\llnwz}y, New Jersey
Completed By (Print or Type) Title Signature / Date
Theodore S. Budzynski President ' 2-13-17
A




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

State of New Jersey

CHECK # /\6?09

Date of Notification (1)

Name of Building Owner / Operator (2)

FACILITY INFORMATION

2-13-17 Environmental Liability Transfer
Agencies Notified |Type Notification Street Address
X EPA 1650 Des Peres Rd., Suite 306
[] DEP Initial City, State & Zip Code &
X DOL X Amended St. Louis, MO 63131 |
K DOH Emergency Name of Contact | ""E.:Mr-rw ‘#fe"ﬂpmmﬂumber
_ j ASBEST
DCA [] Cancellation Adam Peetz, ELT Lice |

Name of Facility Where Abatement is Taking Place (3)
Building # 1, Perth Amboy 1160, LLC.

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

Street Address
1160 State Street

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

City (5)
Perth Amboy

County (6)
Middlesex

County Code (7)
NA

Square Feet # of Floors Bidg. Age
NA NA NA
Current Use (Prior if being demolished)
None

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Enterprise Network Resolutions Contracting, LLC.

Street Address

Street Address
874 Piney Hollow Road, PO Box 70

City, State & Zip Code

City, State & Zip Code
Winslow, New Jersey 08095

Project Manager for Monitoring Firm

Telephone Number

License Number
01263

Telephone Number
609-567-0600

Scheduled Start Date (10)
2-24-17

12-15-17

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

[]
Describe:
[] Facility Occupied D

uring Abatement

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

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

Street Address
200 Route 130 North

City, State & Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
X =3sfor=231f [ Renovation X  Mini-Enclosure
X 2160 sf2260 If X Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Alamtenance or (i.e., thermal systems gl F| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 38| 2| &
(13) (12) or other miscellaneous) sl 5| §| 3
Yes | No | N/A T
First Floor [ 1| [] ] X |Debris on Floor 500s. f. imlimlin
Boiler Room [ 1| []]| X |Furnace Door Insulation 500 s. f. X (O 0
First Floor [J ] [J| X [8in.Pipe w/ Flue Packing 100 1. . X OO L
First Floor L 1] []]| X [18in. Pipe Insulation w/Jacket (800 I. f. X OO
00 miinlin
L1 0] miimi.
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 60 Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ 12-29-17 "_,,,..Al,lowqy, New Jersey
Completed By (Print or Type) Title gwa%ﬁfé’ Date
Theodore S. Budzynski Presid% ’2-13-17

L



State of New Jersey

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

CHECK# .~ 52 7

Date of Notification (1)
2-13-17

Name of Building Owner / Operator (2)
Environmental Liability Transfer

MEGEIVEI[R
Agencies Notified |Type Notification Street Address P/t |
X EPA 1650 Des Peres Rd., Suite 306 HY )J
[0 DEP X Initial City, State & Zip Code i FEB 122007 =)
X DpoL Amended St. Louis, MO 63131 S
X DOH Emergency Name of Contact l \TelephonelNumBer
DCA [] Cancellation Adam Peetz, ELT ASBESTOS 7~

FACILITY INFORMATION

HeENomT T

Name of Facility Where Abatement is Taking Place (3)
Building # 17, Perth Amboy 1160, LLC.

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

Street Address
1160 State Street

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

City (5)
Perth Amboy

County (8)
Middlesex NA

County Code (7)

Square Feet # of Floors Bldg. Age
NA NA NA
Current Use (Prior if being demolished)

None

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Enterprise Network Resolutions Contracting, LLC.

Street Address

Street Address
874 Piney Hollow Road, PO Box 70

City, State & Zip Code

City, State & Zip Code
Winslow, New Jersey 08095

Project Manager for Monitoring Firm

Telephone Number

License Number
01263

Telephone Number
609-567-0600

Scheduled Start Date (10) Scheduled Completion Date (11)
2-2417 12-15-17

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Describe:
[] Facility Occupied During Abatement

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

Street Address
200 Route 130 North

City, State & Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

X =3sfor=231If [[] Renovation X  Mini-Enclosure
X 2180 sf2260If > Demolition [] Glove Bag Procedures
[X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED é"j‘;{‘;ﬁ?j”siif?; (ie., thermal systems ) g 8 3;
in Facility (12) ’ insulation, §urfacmg, VAT 2l 2 2| ¢
(13) Y= TN THE or other miscellaneous) e 2 @
Lower Roof [ 1| [ | X [Black Tar Roof & Flashing 2,000 s. f. X100
Upper Roof L] ][ X [Transite 2,500 s. f. X (L1 O]
O LI L]
Ty iniine
— D — = — — —
(T[] [ Ilimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 40 Salem County Landfill
City, State Disposal Date |City, State
[Berlin, NJ 12-29-17 Alj.ma;ay, New Jersey
|Completed By (Print or Type) Title W Date
Theodore S. Budzynski President . 2-13-17

/ ———



/’\

401710

State of New Jersey

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

A (= N =
NEGCE]VE
LT

Date of Notification (1)
02/13/17

Month/Dav/Year

Name of Building Owner/Operator (2)
Preit Services LLC

Agency Notified

X EPA X
X DEP
X DCA
X DOH

Type Notification

Initial

Street Address
200 South Broad Street 3rd floor

Notification
Amended

City, State, Zip Code
Philadelphia, PA 19102

Notification

Cancellation

Name of Contact
Dan Costello

|Tc]ephune Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cherry Hill Mall- Electric room 1804-1805

Type of Facility (4)
School (K12)
Subchapter 8 (Other than Ki2)

Street Address X Other (i. e. Private & commercial
2000 NJ-38 buildings, homes, ete.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 99.000 2 80
Cherry Hill NJ (STATE USE ONLY) Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

FINOG Environmental Ine

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting Inc

Street Address
617 Stokes Road Suite 4-318

Street Address
98 LaCrue Avenue

City, State, Zip Code
Medford NJ 08055

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm
Mark Rubnitz

Telephone Number
888-715-2211

Licence Number
1103

Telephone Number
610-364-9622

Scheduled Start Date (10)
02/27/17
Month/Dav/Year

2/29/17

Sched. Completion Date (11)

Month/Dav/Year

Name of OSHA Monitor
Criterion Labs

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

X Abatement Performed OQutside of Normal Facility

Hours - Describe:
Other - Describe:

__8:00 AM to 4:30 PM

Street Address
3370 Progress Dr

City, State, Zip Code
Bensalem, PA 19020

Scope of work (Check all that apply)
Demolition
x >3sfor>3if
=160 sf or =260 If

X Renovation

Full Containment with Negative Pressure
Mini - Enclosure
Glovebag Procedure

X Non-Friable Procedure

Is Abatement Tvpe
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specifv E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L.
In Facility bv Main- insulation. surfacing, VAT, LF) 0 P P (0]
(13) tenance/ or other miscellaneous) i A S S
Custodial A I u U
Staff (12) L R L R
Yes [No [N/A E
Space 1804-1805 X floor tile 715 SF X
Space 1804-1805 X mastic 715 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Mercer Group International 5 Tulltown Resources Recovery Facility
City, State Disposal Date City, State
1519 Rev S Howard Woodson Jr Way, trento NJ 08638 As req. Tullytown PA
Completed By (Print or Tvpe) Title ana re Date

Mark Goshow

Project Manager

1 S

/é

r';(‘ -_/j‘/7

ABS-41
JUN 95

G4667



C/ i'{m u_,L, @91%/23 State of NJ

e— =T 7 = !
e \ b | \/
Notification of Asbestos Abatement L I}jf E @ [3 1 E ‘ ?
D&S Proj. #: 17-49 (Pursuant to NJAC 8:60 and 12:120) e - ! H
B (/]
]I__‘_[ L FEB 14 2017 'LE:L/
Date of Notification (1) Name of Building Owner/Operator (2) l
2
1912 121017 j/11 17 | CATHY MATANLE ASBESTOS CONTROL &
Agencies Notified | Type Notification S A IR SRS

EPA X initial

[] Dep [[JAmended
Amendment #: City, State, Zip Code
X poL —

- O ey summit, nj 07901
DOH including

ustification) Name of Contact
[J oca [] canceliation CATHY MATANLE

?efephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CATHY MATANLE

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

[ subchapter 8 (Other than K-12)

Street Address

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

_— Square Feet | # of Floors Bldg. Age
City (5) County (8) - County Code (7)
(State use only) Current Use (Prior if being demolished)
summit UNION
Name of Monitoring Firm Hired by Eé’g Owner (8) ASCM No. Name of Abatement Contractor (é')

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, 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
Start Date (10) Sched, Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
02/17/17 02/28/17 Street Address

Occupancy Status During Abatement (Check only one)

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

E Other-Describe: _NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) || Full Containment w/negative pressure
X >3sfor>31if XI Renovation [ ] Mini-enclosure
Glovebag procadure
[ 160 sf or 2260 if ] pemoiition % Non—Exegmppted (*) and Non-friable procedure
sttt Is location normally used solely RI1R|E e
aSbes_IOS—GO"iai"ing :éfr?gg'; Bhanoslcuslodial Description of asbestos-containing Amc“f‘t ?n E " n
material (acm) to be material (ACM) (Specify SF or 6 lalZle
abated in facility (13) Yes No N/A LF) v | i g L
= r
BASEMENT [ X 1l || PIPE INSULATION 2101 ft XTI O O
1L oo o
{00 |O0 1
I oo
I | ! - (O 00 |0
Registered Waste Hauler NJDEP Hauler 1D# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/18/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/07/17

ACD a4 * N nnt nee this farm for achestne licanciira avarmntad activities



State of New Jersey -

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

GAC Project # 060-16

Notification of Asbestos Abatement

Date of Notlﬁcation (1)
February 8, 20‘[7

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF NJ

LIPMAN HALL, BLDG# 6025

Agencies Notifi ed = Notification Type Street Address
s Oinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
OerPa | X Amended NOtlﬁC&TIOn #a 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
DCA “|-New Start & Completion datés City, State, Zip Code
DOL O Emergency (including PISCATAWAY, NJ 08854
gg:ﬂmmger R BeHicalian) ”ﬁi"éi"&‘é‘i_”‘éihm ENV S —
OCancel : . r—
anosled HEALTH & SAFETY r{’h [E. GEIY E N
FACILITY INFORMATION f T |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]

O school (K-12)
l'ilSubchapter 8 (other than K-12)

Street Address
COOK CAMPUS

,*fL

O Other (i.e. private & commercial bn.uldmgs homes, etc.)

|
FEB 14 2017 i_:;,

268 MAIN STREET

i __ _ Sq. Feet: N/A # of Floors: 4 MW@'
ity (5) ounty (6) ounty Code (7) JS 0
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being dEFﬂOIISth—}L--A’GAaéMK = ---—"-j"'" ey
Name of Menitoring Firm Hired by Bida. Dwner (8) ASCM No. Name of Cortracior (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

City, State, Zip Code
BURLINGTON, NJ 08016

BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
973-492-0477

License Number

00840

Scheduled Start‘Date {(10)
_ ozﬁ 0/17:

Scheduiéd C"ompleﬂon Date (11)
02!20;'1 7 E

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement ( Check onlv one}

ElFacility Occupied

OFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

Oother - Describe:

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

Sireel Address

20-21 WARGARAW ROAD

Cilty, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

XEIRenovation
O Demolition

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

Xl Full Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut

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

Location of Asbestos-Containing | Is Location Normally Used | Description. of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Lab 212 | TSI 250 LF [
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date~ City, State
NJDEP # 12561 " i 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 2/20/2017 Rd. Morrisville, Pa
NJ DEP # 4509 e - 19067
T 21 5-?36»1?00

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

Signature

%/]zﬁfﬁ// % Gttrttne

Date. ° :
February 8, 2017

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

ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abate t E @ E |] W
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) i

GAC Project # 060-16

E
N |

Date of Notification (1)
February 3, 2017

Name of Building Owner/Operatof {2 '.- FEB 14 2017
RUTGERS, THE STATE UNIVERSITY OF NJ

Ll_...y

LIPMAN HALL, BLDG# 6025

Street Address
COOK CAMPUS

Agencies Notified Notification Type Street Address ]’
Olnitial Notification ENVIRONMENTAL HEAI'TTH &, DEPKTROL &
OepA XI“Amended Notification #2 27 ROAD 1, BLDG 408s, LIVINGSTON . GAMPIIS
X pca 7| New Start & Completion dates | City, State, Zip Code
boL .| 0 Emergency (including PISCATAWAY, NJ 08854
Xl DEP- No Longer REQUIRED y '*""‘"’]G's"tiﬁcation) Name of Contact | Teleohone Number
DOH OCancelled MICHAEL SMITH, ENV.
HEALTH & SAFETY l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

O schooal (K-12)
X subchapter 8 (other than K-12)
O oOther (ie. private & commercial buildings, homes, et.)

Sg. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5) County (6) County Code (7)
NIEW BRUNSWICK I’L:J;IIDDLESEX (Sot:?e Use c?nm Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor ()
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Sireet Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number

609-386-8800

License Number

Telephone Number
973-492-0477

00840

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

Name of OSHA Monitor

[102/08/17 | 02/18/17.7

2L
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

XFacility Occupied

OFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

Oother - Describe:

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

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

ElRenovation
O Demoilition

O>3sfor>31f
X1 > 160 sf or > 260 If

Full Containment with Negative Pressure
O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut

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

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

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

Lab 212 = TSI 250 LF ]

Name of Rea. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

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

City, State
100 New Ford Mill
Rd. Morrisville, Pa

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 19 aniy T
NJ DEP # 4509 2/18/2017 18067
| 215-736-1700
Completed by (Print or Typa) Title Signature Date
RAYMOND C. PEDALINO aingREPRROJ ECT @(}WM{(/ G Pt February 3, 2017

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

ATC, Attn:

Brian Kearney




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

GAC Project # 060-16

State of New Jersey - Notification of Asbestos Abatelﬁ@ E W] IE m

Date of Notification (1)
January 11, 2017

X
Name of Building Owner/Operator {2) | | 1 4 2017 R
RUTGERS, THE STATE UN N’ERS] | ‘t‘ OF NJ 2 1

Agencies Notified Notification Type ..

Oinitial Notification "+
LePA Xl Amended Notification ¥1
DA #'| Facility Occupied
DoL .| O Emergency (including
[X] DEP- No Longer REQUIRED " justification)
1=} nox OCancelled

Street Address 1 _]
ENVIRONMENTAL HEALTH & FBEPT T
27 ROAD 1, BLDG 408s, LIVINGST N €-ﬁM 5

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact | Teleohone Number

MICHAEL SMITH, ENV.
HEALTH & SAFETY |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LIPMAN HALL, BLDG# 6025

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

[XIsubchapter 8 (other than K-12)

Street Address O Other (i.e. private & commercial buildings, homes, etc.)
COOK CAMPUS Sqg. Feet: N/A #of Floors: 4 Bldg. Age: 80+ years
City (5 County (6 County Code (7) T ; =
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo, Name of Contractor {(9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
-| Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number

609-386-8800

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
02!03.-"17 B

Scheduled Completion Date (11)
021317

Name of OSHA Woriior

ENVIROVISION

Occupancv Status Dunnq Abatement (Check only one)

XFacility Occupied

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

Describe

Oother - Describe:

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

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

XlRenovation
O Demolition

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

X  Full Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut

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

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing Is Location Nermally Used | Description of Asbestes Containing Material Amount Abatement Type

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

Lab 212 X | TSI 250LF | X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 113/2017 Rd. Morrisville, Pa
NJ DEP # 4509 2 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO aiwggEPRROJ ECT %ﬁ?ﬁﬁ({/ Cé* AT January 11,2017

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

ATC, Attn:

Brian Kearney




—_——
|
State of New Jersey - Notification of Asbestos Abateme@T E [tﬂ E I] W E
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) | = ]

GAC Project # 060-16

il

17 11

=
1ﬂi ccn o

DEP- No Longer REQUIRED
X poH

justification)
OCancelled

Date of Notification (1) Name of Building Owner/Operator (2 o ou rto bt i
January 11, 2017 RUTGERS, THE STATE UNIVERSITY OF NJ |
Agencies Notified Notification Type Street Address L — ﬁ—"
Rinitial Notification ENVIRONMENTAL HEALTH & SAFETYSDERTCONTROL &
Oepa O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMBUS ' |
g ggi‘ O Emergency (including City, State. Zip Code

PISCATAWAY, NJ 08854

Name of Contact I Telephone Number

MICHAEL SMITH, ENV.
HEALTH & SAFETY

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

LIPMAN HALL, BLDG# 6025

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

Street Address O other (i.e. private & commercial buildings, homes, etc.)
COOK CAMPUS Sq. Feet: N/A # of Floors: 4 Bidg. Age: 80+ years
City (5 County (6) C Code (7
NIEW BRUNSWICK OI'L:*;‘IDDLESEX __t!_Mﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. MName of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Proiect Manager for Monitoring Eirm

Telephone Number

BRIAN KEARNY

609-386-8800

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10)
02/03/17

Scheduled Completion Date (11)
02/13/17

Name of OSHA Monitor

a1
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe
X other — Describe:

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

Schedule: 5SPM - 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

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

XlIRenovation
O Demolition

Full Containment with Negative Pressure
O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut

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

See Hauler Below #1 &2

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe

Material (ACM) in Facility (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Lab 212 X | TSI 250 LF

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

See Below

G.R.0.W.S. North Landfill

NJIDEP # 12561

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

City, State
100 New Ford Mill
Rd. Morrisville, Pa

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 2/13/2017
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT %};ﬂ/ﬁ@ﬁ(/ %:f Ot January 11,2017
MANAGER A

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



State of New Jersey

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

e

“Date of Notification (1)

02/10/2017

Name of Building Owner/Operator (2)
Brian Farlow/ Connell Real Estat

De’lvelopment

ASBESTOS CONT ROL &

_Agencfes Notified Type Notification Street Address i ekt ‘
_ 200 Connell Drive ! LICENSING - ,

= Initial ; B LG il
DEP ] Amended City, State, Zip Code ;
DOL Amendment # Berkeley Heights, NJ 07922 J

Lo _

DOH m E?t?ﬁr?:t?;g)(mc Leing Name of Contact T=' one Number !
[[] bea [0 cancellation Brian Farlow |
L A TR e e 4

FACILITY INFORMATION

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

Type of Facility (4)

. [l school (K-12)
Strest Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Berkeley Heights 1
“County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Residence-Vacant

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

ASCM No.

Environmental Design,Inc

Name of Abatement Coniractor (9) ,
Lilich Corporation

Street Address

5434 King Avenue

Street Address
606 McBride Ave

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Woodland park, NJ 07424

' Project Manager for Monitoring Firm
Dennis Gober

Telephone No.

856-616-9516

License No.

01104

Telephone No.
973-225-8400

| Start Date (10} Scheduled Completion Date (11)
{ 02-21-2017 02-24-2017

Narme of OSHA Monitor
Iris Environmental Laboratories, LLC

' Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| | Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

' Scope of Work (Check All That Apply)

23 sfor 23 If Renovation n Full Containment with Negative Pressure
] 2160 sfor 2260 If Demolition L] Mini-Enclosure
i Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ﬁ;\;em
Location of U r?gm?j{x b Description of S
| Asbestos-Containing Material (ACM) h:e' ; G:‘)’ fy Asbestos Containing Material (ACM) Amount m| .
: TO BE ABATED i 3;” d?’”l gt‘fﬁ,} (i.e. thermal systems insulation, (Specify 2l xl3 |l
In Facility usig 1’32 ; surfacing, VAT, or SF or LF) 3 (& a2
(13) {*2) other miscellansous) S| |22
= 2|3
Yes | No | N/A 2
windows exterior X window caulk 220 LF ®
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i , 1D No. f Wast i
Lilich Corporation Hauer Db e GROWS Landfill
18724
“City, State Disposal Bate City, State ) |
| Woodland Park, New Jerse {02:20 rigville, PA '
s Y \.ﬂ V@f % : |
Completed by Title [ si atfe i\ Date |
| Adriana Olejarova resident FU‘ M’? I 02/10/2017
il } P V DL @V IV el
' ¥ = 7 ==

ASR-41 (R-05-08)

\
e : . "
“Qohotiyse this form for asbestos licensure exempted activities



| PrintForm |

State of New Jersey T
\J]\.._..-a l NOTIFICATION OF ASBESTOS ABATEMENT H M E @ E \F E l
(Pursuant to NJAC 8:60 and 12:120) il L/} |
il
ii 4
Date of Notification (1) Name of Building Owner/Operator (2) It ! i :
2/6/2017 Check #2967 TRINITAS Regional Medical Center ~ |{j \!  FEB 14 2017 ; Uj
L b 1
Agencies Notified Type Notification Street Address i .i _l
Willi ee i
EPA O initia ?25 amson Sirest |  ACPESTOS CONTEOL &
DEP [[] Amended City, State, Zip Code ! LICENSING
DoL - Amendment#_____ | Elizabeth, NJ 07207 -
E includi
I box ju;rllg;‘r;g:t?:g)(mc uding Name of Contact | Telephone Number
[J bcaA ] cancellation William Stranahan
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Trinitas Regional Medical Center-Penthouse ] school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
225 Williamson Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 70,000 7 50+
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATEUSEONLY) ___ | Hospital
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address
426 -69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/7/2017 2/9/2017 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/\VVacated During Entire Period of Abatement
I_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other— Describe: Starting 4 PM
Scope of Work (Check All That Apply)
E 23 sfor 23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [0 Demoiition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;prgent
Location of . N dorsmia[l!y & Description of
Asbestos-Containing Material (ACM) rjej ¢ zey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED A atnd? lagtcefp (i.e. thermal systems insulation, (Specify Plola |l
In Facility st 1‘2 gl surfacing, VAT, or SF or LF) =S NE-RE
(13) (12) other miscellaneous) E 2 < £
= = @
Yes | No | N/A #
Penthouse X Hot water tank 60 SF X
Elbows 3 ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste :
Freehold Carting 15939 tbd Cumberland Landfill
City, State Disposal Date City, State
Freehold, NJ tbd Newburg A
Completed by Title Signature w{/ [ Date
] i i
IEma Betances Office Manager éé«f ’ 2/6/2017

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



| PrintForm |

Vo O =1/ i State of New Jersey g
(/ i J NOTIFICATION OF ASBESTOS ABATEMENT E @ E [ \if E
: L (Pursuant to NJAC 8:60 and 12:120) r - 9
Date of Notification (1) Name of Building Owner/Operator (2) 5 :’ '!
2/10/2017 Check #2970 Good Shepherd Academy i FEB 14 2017 |
Agencies Notified Type Notification Street Address l
EPA B sl 285 Nesb:F Terrace LSBESTOS CONTROL
DEP [ Amended City, State, Zip Code LICENSING
boL Amendment #___ Irvington, NJ 07111
1 oox O jig';s;g:t?;g)(mcludmg Name of Contact | Telephone Nitmber
] bca [] cancellation Gabriel
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Good Sphepherd Academy & school (K-12)
Street Address Subchapter 8 (Other than K-12)
285 Nesbit Terrace Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington, NJ 07111 50+
County (8) o County Code {7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address

426-69th Street

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

Name of OSHA Monitor
Same as above

Street Address

City, State, Zip Code

License No.

01074

Project Manager for Monitoring Firm Telephone No.

Start Date (10} Scheduled Complstion Date (11)
2/20/2017 2/21/2017

Occupancy Status During Abatement (Check Only One)

;

Scope of Wark (Check All That Apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Starting 9 AM

City, State, Zip Code

ASB-41 (R-08-08)

Xl s3sforz3i Renovation Full Containment with Negative Pressure
[0 =160sfor22601f 71 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abgrfpn;ent
Location of U Ndorsmflty b Description of
Asbestos-Containing Material (ACM) I'\:e' ' 0oy {y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED e (i.e. thermal systems insulation, (Specify 2lo|3|%
In Facility 0 e surfacing, VAT, or SF or LF) 3 |2 |8 | &
(13) (12) other miscellaneous) gle (&g
= R
Yes No NIA =
Boiler Room Re-wrap pipe 1 X
Hallway (between room 22 & 23) 9x9 floor tile 6 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste i
Freehold Carting 15939 tbs Cumberland Landfill
City, State Disposal Date City, State
Freehald, NJ tbd Newburg, PA
Completed by Title Signature /7 Date
Gina Betances Office Manager /% oy 2/10/2017
"

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




/ r (4
Clg’/ q (——Q 5 State of New Jersey
{ NOTIFICATION OF ASBESTOS ABATEMENT

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

ECE B

ki

G==¢

FER 14 200

j Date of Notification (1) ) _ Name of Building Owner/Operator (2) \
2/9/2017 Check #2965 St Francis Academy |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
_ — : i ISING
M e i 1‘601 Central Avenue LICENSING
| | DEP [0 Amended City, State, Zip Code
X] DOL - aén'ner‘u:h'ment?@1E _ Union City, NJ 07087
[ oox jursn;;'g:t?;:)(mcludmg Name of Contact | Telephone Number
] oca [0 canceliation Carlos Mufioz B

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

1601 Central Avenue eottch;.-r (i.e. private & commercial buildings, homes,
City (5) Sguare Feet # of Floors Bldg. Age
Union City 50+

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

UNION (STATE USE ONLY) School

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

N/A EA Services Corporation

Streef Address

Street Address
426 -69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074

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

2/21/2017 2/22/2017 Same as above

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: Starting 8 AM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
[ =180sfor=z2601f 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Frocedure
Is Location Abit;pn;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) ':1’&_ " olely er Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?rﬁagfir? (i.e. thermal systems insulation, (Specify &l =n 2|5
In Facility HSIO 1|a2 Al surfacing, VAT, or SF or LF) E § z
(13) (12) other miscellaneous) E 2 = g
= — feed
Yes | No | N/A ®
Basement Storage-Room #! X Re-wrap seams & elbow 1LF X
Boiler Room X Re-wrap joint 3 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler ID No. of Waste .
Freehold Carting 15939 tbd Cumberland Landfill
| City, State Disposal Date City, State
Freehold, NJ tbd Newburg, PA
Completed by | Title Signature /,, / / M Date
Gina Betances Office Manager 28274 - 2/6/2017

ASB-41 (R-06-08)

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



State of New Jersey 1 ’ E @ E u W E l-n;\
NOTIFICATION OF ASBESTOS ABATEMENT | D T 1 i
(Pursuant to NJAC 8:60 and 5:16) | N il
FLo bl . P ity ji
[ Date of Notification (1) Name of Building Owner/Operator (2) TR reb 14 U7 -'i_:.f
02 10 /17 Roemmele & Sons Inc [ } Y 1P, i
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
Xl EPA X Initial 206 8™ Avenue LICENSING
E‘ gghWD g :ﬂzf’ge‘i » City, State, Zip Code
<] ndmen
] bCA [] Emergency {includ_ing Ortley Beach, NJ 08751
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Richard Roemmele
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River Twp. 600 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 / 20 [/ 17 02 / 21 | 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ ?paterr;i:aé Perform_ed Outsiﬁ:ﬁ of Noms;;acility Hours - Describe City, State, Zip Code
me of Abatement ; it AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[O>3sfor>3If [J Renovation [ Mini-Enclosure
B4 =160 sf or >260 If BJ Demolition [1 Glovebag Procedure
] Non-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 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior L |K |0 |asbestos siding 600 sf X Ogli;
O (O (O Og|a|o
O (O (O Uoajg|d
o o g (a{g|0|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 2122117 Tuii/y)%own, Penr}sylvania
| Completed By (Print or Type) Title {-Signature P j J’ Datejl'
Nicholas Fernicola - Project Manager LA™ goertse L ) [lo i
7 7

ASB-41
JAN 13

T
!

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



\\ ] A i[’)E@EHwE
\/ ! O Ped T *
il 2 1N |
U1 FEB 12 2017 \LJ
Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120-7) i N
Date of Notification Name of Building Owner/Operator ASBESTOS CONTROL &
ol 2 | o] g | 1] 7| |ATLANTIC HEALTHCARE SYSTEMS LICENSING
Agencies Notified Type of Notification Street Address
X USEPA X Initial 99 BEAUVIOR AVENUE
X DEP Amended
X DOL Amendment #1 City, State, Zip Code
Emergency SUMMIT, NJ 07901
X DOH Cancelation
DCA Name of Contact Telephone Number
MARTIN MANFREDO
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
( ) School (K-12)
OVERLOOK HOSPITAL ( ) Sub-Chapter 8 (Other than K-12)
Street Address ( X) Other (l.e. private & Commercial
buildings, homes, etc.)
93 BEAUVOIR AVENUE SF of Bldg. # Floor Age of Bldg.
City County County Code 1000000 13
State use Only Current Use (prior if being demolished)
SUMMIT, NJ UNION g
Name of Monitoring Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor
Partner Engineering and Science ACM CONSULTING CORP.
Street Address Street Address
611 Industrial Way West 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
Eatontown, NJ 07724 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
2 27 2017 3 15 2017 EMSL ANALYTICAL
Month Day Year |Month Day  Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/VVacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 7:30PM TO 3:30AM z
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method
Demolition Full Containment with Negative Pressure
>3sf or >3If X Mini-Enclosure
X > 160sf or > 260If X Glovebag Procedure
Renovation Non-Friable Procedure
Is Location Normaliy.. Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |[Removed (Specify SF/LF) |Rem/|Rep.
2nd Floor Mechanical Room PIPE INSULATION 500LF X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC.,, INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO / ;
Completed By (Print or Type) Title ) Signature /) /‘Da:e
Anita Smolar GENERAL MANAGER LG/{,{/{IIQ_/ Tonx o A 2017
' i



(oo

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

o

fo et

S
// 4
G p
-

D}E G BV E]

ﬂ

Date of Notification (1) Name of Building

Owner / Operator 2)

!

i

'!ﬂ FEB 12 2017
i

i

21512017 Builders Inc i_ SBESTOS CONTROL &
Agencies Notified Type Notification Street Address LICENSING
EPA 4 Raymond Drive
[] DEP > Initial City, State & Zip Code
X poL Amended Havertown PA 19083
DOH [J Emergency Name of Contact [ Telebhone Number
[0 bpca [0 cCancellation Dan McCall
I

FACILITY INFORMATION

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

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

Street Address [[] subchapter 8 (Other than K-12)
2 Skeet Road Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Fioors Bldg. Age
City (5) County (6) County Code (7) 10000 1 50+
Medford Burlington Current Use (Prior if being demolished) T
Rental Stores

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor 9)
Alpha Environmental Services

3treet Address

Street Address
2129 Route 33

sity, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

;ﬁeci Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

609-847-2956 01222
‘cheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
21412017 212112017 EMSL Analytical
'ccupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement

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

[l Facility Occupied During Abatement

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

>ope of Work (Check all that apply)

[]
X

23 sfor23 If
=160 sf 2260 If

Renovation
Demolition

]
X

L]

Full Containment with Negative Pressure

X]  Mini-Enclosure

[

X] Non-Exempted and Non-Friable Procedure

Glove Bag Procedures

Location of Is Location Description of Amount Lﬂ\batement Type |.
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) < L
TO BE ABATED Maintenance or (i.e., thermal systems 21 7 8] &
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E» 3
(13) (12) or other miscelianeous) 8 5 5| §
Yes ‘ No | N/A o
t 1 rear-Unit 2 and 3 restrooms VAT 400 X ]
t2and 3 L ' X Caulk 300 ’ = D‘
of Silver Coat Roofing 2200sf
ne of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
PHA ENVIRONMENTAL 00033330 19 Grows Landfill
, State Disposal Date City, State
nfon, NJ Various Morrisville, PA
1pleted By (Print or Type) Title Signature Date
i Richardson Project 3 215/2017
Manaaer w




Deiat R
: E R [E g ree
- | W o jomm 8
State of New Jersey !gh'u ' E [b 5 I W1 i; \
O [CA 53 OLQ NOTIFICATION OF ASBESTOS ABATEMENT | -;.){ '_ 11
i (Pursuant to NJAC 8:60 and 12:120) Ea) g[ | |
’? rro 4 4 0047 '-! i
Date of Notification (1) Name of Building Owner/Operator (2) TN 5 o " R B AR S A B T
2/9/17 Miguel Balseca i Ii
| Agencies Notified Type Notification Address e —
| e ASBESTOS CONTROL &
[] era Initial _ . LICENSING
| DEP B Amended City, State, Zip Code
x| DOL Amendment # Newark, NJ 07107
E includi -
DOH O jur;?i{g:l?ocg){m e Name of Contact | Telephone Number
] DcA [] Canceliation Miguel
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Newark [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) | Square Feet # of Floors Bidg. Age
Newark
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address ]
6 WHITE DOVE COURT

City, State, Zip Code -

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License No.

1200

Start Date (10)
2/15/17

Scheduled Completion Date (11)
2/16/17

Name of OSHA Manitor
AAA LEAD PROFESSIONALS

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

-

City, State, Zip Code
LAKEWOQOD, NJ 08701

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

23 sfor231If Renovation
] =160sfor>2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘:prgem
Location of U N dorsmiallly § Description of
Asbestos-Containing Material (ACM) I‘\i & i olely er Asbestos Containing Material (ACM) Amount m |
1O BE ABATED ; atlnd‘:-_’nlagtceﬁ? (i.e. thermal systerns insulation, (Specify Dlaglalz
In Facility usto ;aé aff’ surfacing, VAT, or SF or LF) 3| & § =
(13) (12) other miscallaneous) g 2| = g
= — 11
Yes | No | N/A “’
INTERIOR Pipe Insulation 100 LF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. f Wast
| NEWARK CARTING 04500 g IESI
City, State Disposal Date City, State
NEWARK, NJ 2/16/17 BE___THLEHEM PA
| Completed by Title Signature Date
iJOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



\ - State of New Jersey 3 e ' _gi il
C 5 NOTIFICATION OF ASBESTOS ABATEMENT ' l
(Pursuant to NJAC 8:60 and 12:120j i U Gy i 1_)
] I' . i

Date of Notification (1) — Name of Building Owner/Operator (2) ) i
| 218/17 Rachel Carhart [ l
Agencies Notified Type Notification Street Address i ASBESTOS CONTROL &
| ! CENSING
H 463 ROUTE 202 i LICENSING
i EPA Initial
i DEP ] Amended City, State, Zip Code
DOL Amendment # Flemington
Emergency (includin
X] poH O justfﬁrgaticr‘:)“ Ko Name of Con_tact [ Telephone Number
[] bca [] canceliation Donna Haiback .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
463 ROUTE 202 FLEMINGTON NJ [T school (K-12)
Street Address i ] Subchapter 8 (Other than K-12)
463 ROUTE 202 g Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Fest # of Floors Bldg. Age
FLEMINGTON 6000 2
County (8) County Code (7) Current Use {Prior if being demolished)
Hunterdon (STATEUSEONLY) | office bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State. Zip Code
B LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
21917 2127117 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only Ong) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Sthee==Desorive; : LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
D z3sforz3If El Renovation Full Containment with Negative Pressure
2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:"art:;zent
Location of U Ndorsm;allly b Deseription of
Asbestos-Containing Material (ACM) N?e. A ey Oy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Wiy (i.e. thermal systems insulation, (Specify 2|lo|8 |3
In Facility usto 1'2 ats surfacing, VAT, or SF or LF) 3|8 |8 |5
{13) (121 other miscellaneous) s |z |2|E
£ 2 |8
Yes | No | N/A @
INTERIOR Floor Tile 400SF X
INTERIOR Joint Compound 5000 SF be
Name of Registered Waste Hauler NJDEP Waste Cubic Yards . .| Name of Registered Landfill
Hauler ID No. of Waste - E g
NEWARK CARTING 04509 15 e .IESI
City, State ! Disposal Date ~ - - | City, State .
NEWARK, NJ 212717+, . -| BETHLEHEM PA
Completed by Title Signature E Date
JOSEPH PERLSTEIN OWNER ; '

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



New Jersey Department of Health
Consumer, Environmental and Occupational Health Service

PO Box 369
Trenton, NJ 08625-0369
Telephone: 609-826-4950 Fax: 609-826-4975
NOTIFICATION OF NON-FRIABLE ASBESTOS WOR ﬁEﬁl{ﬁﬁF& P
N EGCEIV Eﬁ
e y prirtegioly: 5I ‘
i § 11

N O c K, Must be submitted 10 days prior to the beginning of work. Please type oy
|

| NOTIFICATION INFORMATION Bk 1

i

| Date of Notification: 2 1 9 | 2017 \ |

B Initial [0 Amended [] Cancellation ] Emergency (must include justifid ationASBESTOS CONTROL & |

| Type of Work: ] Demolition X Renovation LIGENSEM ||
| Name of Building Owner/Operator: Jeffrey Lefkowitz B \
|| Street Address: - city. Rockaway _ stater _NJ Zip: 07866 |
| Name of Contact: Jefirey Lefkowitz Telephone No.: : |
'] ll. FACILITY INFORMATION =

| Name of Facility Where Work Activity is to Take Place: Lefkowitz Residence - |
| Describe Facility Use: Residence = \
|| Street Address! - City: Rockaway State: _ﬁJ__ Zip: 07866 |
| County Name: Morris o County Code (State Use Only): |
|| Scheduled Start Date: 2 | 21 | 2017 Scheduled Completion Date: 2 | 24 [ 2017 ||
| Occupancy Status During Activity (check only one): |
|| Facility Closed/Vacated Du ring Entire Activity ||
| [ Activity performed Outside Normal Facility Hours—Describe: - ||
| [ Other—Describe: __ o S |
|| Scope of Work (check all that apply): I|
| [ Floor Tile Square Footage: 240 SF Percentage Asbestos: % ||
| Mastic Square Footage: 240 SF percentage Asbestos: I T |

IV. CONTRACTOR INFORMATION

'|| Company Name: Shade Environmental, LLC Telephone No.: 856-755-0099 |
| Street Address: 623 Cutler Avenue City: Maple Shade state:  NJ Zip: 08052 |
\ New Jersey Asbestos License Number (if applicable): 00842 ||

Monitoring Firm (if applicable): Mgmt. & Enviro. Consulting Services Telephone No.: 509@28_-4070 |

V. SIGNATURE

Completed By o ) . ] |
(type or print legibly): Christina Lynch Title: Vice President of Operations |

| Signabe: @y@,_,/ Date: ~ February 9, 2017 - |i

_ =eeeeee

______._—-—-—_____——

L_________________._._._-——-——_________________ -

CEOH-2
DEC 15



New Jersey Department of Health
Consumer, Environmental and Occupational Health Service

PO Box 369
Trenton, NJ 08625-0369
Telephone: 609-826-4950 Fax: 609-826-4975
. VITIESE | W [5
NO CK NOTIFICATION OF NON-FRIABLE ASBESTOS WORKESTVITIESE | V [E I“‘\
1
Must be submitted 10 days prior to the beginning of work. Please type ¢ 1 legibly. | [
I _ C g : E ! i
[ . NOTIFICATION INFORMATION FEB T4 2017 YY)
Date of Notification: 2 / 8 I 2017
" : : . ASBESTOS CONTROL &
X Initial [0 Amended [ Cancellation [] Emergency (must include justification) LICENSING
Type of Work: ] Demolition Renovation
[Il. BUILDING INFORMATION
Name of Building Owner/Operator: Rita Esposito
street Acdress: [ NN Ventror ¢ty State: _ NJ__ zip: 08406
Name of Contact: _Rita Esposito Telephone No.:
Ill. FACILITY INFORMATION
Name of Facility Where Work Activity is to Take Place: Esposito Residence
Describe Facility Use: Residence
street accress: [ NN - Ventnor Cty State: _NJ_ zip: 08406
County Name: Atlantic County Code (State Use Only): __
Scheduled StartDate: 2 [ 17 [ 2017 Scheduled Completion Date: 2 [ 22 | 2017
Occupancy Status During Activity (check only one):
[X Facility Closed/Vacated During Entire Activity
[ Activity Performed Outside Normal Facility Hours—Describe:
[] Other—Describe:
Scope of Work (check all that apply):
& Floor Tile Square Footage: 984 SF Percentage Asbestos: %
] Mastic Square Footage: Percentage Asbestos: %
IV. CONTRACTOR INFORMATION
Company Name: Shade Environmental, LLC Telephone No.- 856-755-0099
Street Address: 623 Cutler Avenue City: Maple Shade State: NJ Zip: 08052
New Jersey Asbestos License Number (if applicable): 00842
Monitoring Firm (if applicable): Mgmt. & Enviro. Consulting Services Telephone No.: 609-298-4070
V. SIGNATURE
Completed By o ) ) .
(type or print legibly): Christina Lynch ~ Title: Vice President of Operations
Signature: (\h’\g@”"}q\::‘ Date: February 8, 2017
|

CEOH-2
DEC 15




State of New Jersey

— ™ - I = ™ 1
QL 5@ q NOTIFICATION OF ASBESTOS ABATEMENT |\ £ ([ E | V/ & [
(Pursuant to NJAC 8:60 and 5:16) E[ | - =~ |
m, il
Date of Notification (1) Name of Building Owner/Operator (2) i1 h = o H f ‘
2 / 9 I Joen Venitsky l_ FEB 1 & 2017 st}
Agencies Notified Type Notification Street Address i
X EPA & Inital I ASBESTOS CONTROL &
DOLWD O f\?engi}d - City, State, Zip Code LICENSING -t
B S il Delran, NJ 08075
mergency (including

justification)
[ Cancellation

J DCA '
(NJAC 5:23-8)

Name of Contact
Joen Venitsky

| Telephone Number

I

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)

[ Strest Addross BJ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Delran 2,000 3 80
County (8) County Code [7)(STATE USE ONLY) | Current Use (Prior if being demolished) i
Burlington Residence

Name of Monitoring Firm Hired by Building Owner (8)

Mgmt. & Environmental Consulting Services

Name of Abatement Contractor (9)
Shade Environmental, LLC

ASCM No.

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

[T 02/

Scheduled Completion Date (11)
27 |/

Name of OSHA Monitor

17 EMSL Analytical, Inc.

02 /22

Occupancy Status During Abatement (Check only one)
| 4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code

Ti f Ab t: AM- - AM . .
SRR ARBIEME M P/ el Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
X >3 sfor=31If I Renovation [ Mini-Enclosure
X =160 sf or 260 If 1 Demolition [ Glovebag Procedure
. [] Non-Exempted (*) and Non-Friable Procedure
=
' Is Location Abatement Type
Location of Normally Description of o= | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl&|2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|22 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 53 g s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Attic O | |0 |Vermiculite 1,000 SF Oiglig
O |0 (0O o|a(g|d
| 1 A O Oo|o|f
O |04 ogo|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ;
Freehold Cartage Cumberland County Landfill
_ Ll 15939 10 Y B
City, State Disposal Date City, State
Freehold, NJ 2127117 Newburg, PA

Completed By (Print or Type) Title

Christina Lynch

Vice President of Operations

Signatur
Ol @Q 5

Date

2/9% |

ASB-41
JAN 13

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



e e T

NOTIFICATION OF ASBESTOS ;XBATEMENT

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

Date of Notification (1) Name of Building Owner / Operator (
1/4/17 VERIZON COMMUNICATIONS |}!
Agencies Notified |Type Notification Street Address
EPA 408 Tennent Road
] DEP B Initial City, State & Zip Code Ml .
X DpoL Amended #2-2/8/17  |Morganville, NJ 07751 E |
X1 DOH [J] Emergency Name of Contact Lo- - |Telephope Nu:hber_|
[0 bca [] Cancellation ALEX BAYLOR
T S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ROBERTSVILLE CENTRAL OFFICE

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

Street Address
408 Tennent Road

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

City (5)
Morganville

County (6)
MONMOUTH

County Code (7)

8762 2
Current Use (Prior if being demolished)

COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM No.

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

Telephone Number
215-365-5810

Project Manager for Monitoring Firm
MARK JENKINS

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
January 18, 2017 ON SITE 2/10/17 — 2111/17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

Describe:  (5:00 PM - 1:30 AM)
[] Facility Occupied During Abatement

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

Street Address
1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 19007

‘Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
[] =23sfor=3If X] Renovation Xl Mini-Enclosure
X] 2160 sf=260If [] Demolition [] Glove Bag Procedures
[ ] 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) = L
TOBE ABATED Maintenance or _ (i, thermai systems ] 2 é’ a
in Facility Custodial Staff? insulation, 3urfacmg, VAT 3 E @ §
(13) (12) or other miscellaneous) - D s
Yes | No | N/A @
1% Floor Engine Room X OO VAT/MASTIC 350sF [ J[CT[[]
1% Floor Engine Room X[ OO FITTINGS 10 SF XIOO[C
15T Floor Mechanical Room X100 VAT/MASTIC 35 SF IO OO
15T Floor Mechanical Room X0 FITTINGS 14 SF xjiniimjim
[1st Floor AHU Room L[] VAT/MASTIC 9 SF injiniim
L Ui O]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 10 MINERVA LANDFILL
}City, State Disposal Date |City, State
LNEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
\Completed By (Print or Type) Title Signature . Date
PATRICK T. DeCARO Estimator W //ﬁ AQ{ @ / % 1/4/17
L B ;

PD16164



jate of Notification &)
14117

Notified |Type Notification

\gencies

X EPA

[0 DEP Initial e

DOL <] Amended #1-1120/17
DOH Emergency

O DCA [J Cancellation

Name of Facility

- WE W 8w

NOTIFICATION
(Pursuant to

Name of Buildin

Street Address

Name of Contact
ALEX BAYLOR

FAC

Where Abatement is Taking Place (3)

N.J.A.C. 8:60 an

g Owner / Operator ‘-,{2
VERIZON COMMUNICATIONS i

408 Tennent Road
ICity, State & Zip Code
Morganville, NJ 07751

ILITY INFORMATION

e

R0 =T E A

.52“}5-‘

o % 1

Number

Type of Facility 4
School (K-12)

ROBERTSVILLE CENTRAL OFFICE

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

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

Square Feet # of Floors Bldg. Age

City (5) County (8) County Code (7) 8762 2

Morganville MONMOUTH Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Abatement Contractor (9) -

Name of Monitoring

USA ENVIRONMENTAL

Street Address

ERPRISE AVE

City, State & Zip Code
HIA PA 19153

for Monitoring Firm

MANAGEMENT,

Project Manager

Firm Hired by Building Owner (8)

Telephone Number

INC.

ASCM No.

BRISTOL ENVIRONMENTAL INC
Street Address

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 19007
Telephone Number
2415-788-6040

License Number
00509

MARK JENKINS 215-365-5810
Fcheduled Start Date (10) Scheduled Completion_Date__(‘IJ)_ Name of OSHA Monitor
January 18, 2017 . ON HOLD 112117 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
1123 BEAVER STREET

Facility Closed/Vacated During Entire Period of Abatement

Abatement performed Outside of Norma
Describe:  (5:00 PM - 1:30 AM)
| Facility Occupied During Abatement
Scope of Work (Check all that apply)

O

X

>3 sfor23 If
>160 sf 2260 If

Location of
Asbestos-Containing
Material (ACM)
TO BE ABATED
in Facility
(13)

15t Floor Engine Room

1%t Floor Engine Room

157 Floor Mechanical Room
15T Floor Mechanical Room
[1st Floor AHU Room

Name of Registered Waste Hauler

SERVICE TRANSPORT GROUP, INC.

City, State

NEW CASTLE, DE 19720
Completed By (Print of Type)
PATRICKT. DeCARO

| Hours —7amto 3pm

11450 BEAY = =
City, State & Zip Code
BRISTOL, PA 19007

X Ful Containment with Negative Pressure

Renovation ™= Mini-Enclosure

[] Demolition [] GloveBag Procedures
[l Non-Exempted and Non-Friable Procedure
Is Location Description of Amount Abatement Type
Normally Used Asbestos-Containing (Specify
Solely by Material (ACM) SF or LF) T m

Maintenance or {i.e.,thermal systems 21 =| 8| 38
Custodial Staff? insulation, surfacing, VAT 3 % 2] e

12 or other miscellaneous) 5| % 5| 3
Yes | No | N/A ®
= |00 VAT/MASTIC 350 SF xiimlin! [l
x| Ol FITTINGS 10 SF miimiin
ajuiinl VAT/MASTIC 35 SF o
x| Ol FITTINGS _ 14 SF slimiiE
X L] VAT/MASTIC 9 SF mjinlin
[ [ miiniiniin

NJDEP Waste |Cubic Yards Name of Registered Landfill

Hauler iD No. |of Waste

20990 10 MINERVA LANDFILL

Disposal Date City, State
TBD WAYNESBURG, OH 44688
Title Signature g ; Date
Estimator [ﬂj{ﬁ: ) //77 &QM / , 11:4:17



— e W W mw =S - -

NOTIFICATION OF ASBESTOS ABATEMENT
‘Pursuant to N.J.A.C. 8:60 and 1201200 | | AT ar 2y P
et so s [ (f # T2

D e M5 LA
jate of Notification (1) Name of Building Owner | Operator (ﬂ = i1 4 "‘
114117 VERIZON COMMUNICATIONS ; . . rpmas 0o
agencies Notified |Type Notification Street Address i rto o culd ()
X EPA/3 o7 408 Tennent Road ' |
| DEP Initial City, State & Zip Code i
g opo./32l Amended Morganville, NJ 07751
Xl DOH /314 | 0 Emergency Name of Contact
[] DCA [0 Cancellation ALEX BAYLOR
l e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_ROBERTSV!LLE CENTRAL OFFICE O School (K-12)
Street Address - [] Subchapter 8 (Other than K-12)
408 TennentRoad [ Other (i.e. private & commercial buildings, homes, etc) |
’ Square Feet # of Floors Bldg. Age

I

City (5) County (6) County Code (7) 8762 2

mMorganville MONMOUTH Current Use (Prior if being demolished)
COMMUNICATIONS

ASCM No. |Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
BRISTOL ENVIRONMENTAL INC

USA ENVIRONMENTAL MANAGEMENT, INC.

Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 18153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 245-788-6040 [ 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 18, 2017 January 27, 2017 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Qutside of Normal Hours —7am to 3pm |City, State & Zip Code
Describe; (5:00 PM - 1:30 AM) BRISTOL, PA 18007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
Full Containment with Negative Pressuré
23 sfor231f Renovation Mini-Enclosure
] 2160 sf 2260 If [] Demoliion Glove Bag Procedures
O Non-Exempted and Non-Friable Procedure
Location of 1 Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify ——r—\—j——-
Material (ACM) Solely by Material (ACM) SF or LF) - T om
TO BE ABATED Maintenance or (i.e., thermal systems 2 =l 2| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 2| 8| &
(13) 12) | or other miscellaneous) 5| 5| &| 5
Yes | No | N/A @
Wlﬁiﬂj VATIMASTIC 3s0sF (XL
15 Floor Engine Room X0 L] FITTINGS qosF (XL
15T Floor Mechanical Room =ainiinl VAT/MASTIC sssF (Al
157 Floor Mechanical Room x O FITTINGS 14 SF :@E_D_ ]
TsiFloor AHURoom paiuiini VATIMASTIC i niinlinl
/J_l L1 ,,_JLJ_E__ miiml
NJDEP Waste [Cubic Yards  |Name of Registered Landfill

Name of Registered Waste Hauler
Hauler ID No. |of Waste
20990 10 MINERVA LANDFILL

SERVICE TRANSPORT GROUP, INC.

City, State Disposal Date City, State

NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Sompleted By (Print or Type)
SATRICKT. DeCARO

Title
Estimator




——— e e e w w

(Pursuant to N.J.A.C. 8:60 anc 12:120) af #
i, S e S 7\ U 1= D7 o e, i
|Date of Notification (1) Name of Building Owner / Operator (2 f"‘i] E U g | Vg ',m \1 =
12/7/16 VERIZON COMMUNICATIONS -t/ 1 ' ’ |

Agencies Notified [Type Notification Street Address _ '-‘;) U

EPA 213 S. 3" Street [ Il FFR 14 o017 ':'EU;*

] DEP X Initial City, State & Zip Code sk Pt

X bpoL I Amended R#3-2/8/17 Hammonton NJ [ I

X DOH [] Emergency Name of Contact ASBESTOS CONTHelEshane Number

[] bDca [] Cancellation ALEX BAYLOR LICENSIA,

FACILITY INFORMATION

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

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

Street Address
213 S. 3™ Street

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

City (5)
Hammonton

County (6)
Atlantic

County Code (7)

24011 3 70
Current Use (Prior if being demolished)

COMMUNICATIONS

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

USA ENVIRONMENTAL MANAGEMENT, 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 Number
215-365-5810

Project Manager for Monitoring Firm
[MARK JENKINS

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
December 19, 2016 ON SITE 2/9/17 - 2/18/17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:  5:00 PM - 1:30 PM
[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[]- Full Containment with Negative Pressure
[] =23sfor=3If X] Renovation X Mini-Enclosure
X] =2160sf2260If [[] Demolition X] Glove Bag Procedures
[] 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 11
TO BE ABATED Maintenance or (i.e., thermal systems o 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E 3
(13) (12) or other miscellaneous) 8| Y| 5| §
Yes | No [ N/A “’
Equipment room and Boiler Room XL Pipe insulation 240 LF dimliniin
'BASEMENT POWER ROOM X | [J | [J |PIPE INSULATION & FITTINGS 180 LF xinlin]in
2"° FLOOR JANITOR'’S CLOSET L] ] PIPE INSULATION 16 LF xjin []][]]
PENTHOUSE X | [][ [0 | PIPEFITTING INSULATION 10 LF X LT
g — — — — ——
HIInlIn O3 E M
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
| Hauler ID No. |of Waste '
BRISTOL ENVIRONMENTAL INC 18706 10 ATLANTIC COUNTY UTILITY AUTHOR_IT_Y_ |
City, State B ' Disposal Date |City, State
BRISTOL, PA TBD EGG HARBOR TWP, NJ
‘Completed By (Print or Type) Title Signature _ Date
PATRICK T. DeCARO Estimator ; 12/71186
| - fdask .5 Covs |
&

PD16155



NOTIFICATION OF A

(Pursuant to N.J.A.C. 8:60 an

A St ]

SBESTOS A

BATEMENT

)

Date of Notification (1)

Name of Building Owner / O

perator; (2y."]

12/7/16 VERIZON COMMUNICATIONS! ' "

Agencies Notified [Type Notification Street Address il [

[0 EPA 213 8. 3" Street ]

[] DEP X Initial City, State & Zip Code

X bpboL X Amended R#2-12/29/46 Hammonton NJ ‘

X DOH [J Emergency Name of Contact

[J Dca [0 Cancellation ALEX BAYLOR

|

| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Hammonton Central Office

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

Street Address
213 S, 3™ Street

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 24011 3 70
Hammonton Atlantic Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.

|

’Ascm No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code

City, State & Zip Code

PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00508

Scheduled Start Date (10) Scheduled Completion Date (11)
December 19, 2016 ON HOLD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

Street Address
1123 BEAVER STREET

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe:  5:00 PM - 1:30 PM BRISTOL, PA 19007
| [ Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Ful Containment with Negative Pressure
[] =3sfor23if X] Renovation X Mini-Enclosure
XI =2160sf22601f [] Demolition X]  Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF)
TO BE ABATED Maintenance or (i.e., thermal systems
in Facility Custodial Staff? insulation, surfacing, VAT
(13) (12) or other miscellaneous)
IYes ] No IN!A
iquipment room and Boiler Room I XTI Pipe insulation | 240LF
[oorg |
[ LI |
eI l
OO0 |
(OO0l |
ame of Registered Waste Hauler NJDEP Waste | Cubic Yards lName of Registered Landfill f
e e e S —— — Ha&!er-%D-Nﬁ—fﬁ. fWaste _
RISTOL ENVIRONMENTAL INC 18706 10 fATLANTIC COUNTY UTILITY AUTHORITY J
ty, State Disposal Date City, State
RISTOL, PA ]TBD (EGG HARBOR TWP, NJ
mpleted By (Print or Type) Title Signature Date
ATRICK T. D2eCARDO Estimator 12171186

Uk 78 )

26155



e wras sw

NOTIFICATION OF AS
(Pursua

ntto N.J.A.C. 8:60 and-12

R s e

BESTOS ABATEMENT

Ty (2

T EI WV B r—~]
S S | P | /A T ~
Date of Notification (1) ‘Name of Building Owner / Operaltq)'r_v(;’)—:*;-‘*—-‘-_—-—g——“mw—’[fﬁ ’l! b
l 12/7/16 VERIZON COMMUNICATIONS -~ . i
Agencies Notified Type Notification Street Address e o faneg s
PA 213 S. 3 Street | P et b
[] DEP X Initial City, State & Zip Code i i 5
DOL X Amended R#1-12/20/16 Hammonton NJ ASEESTAT rare e !
B DoH [] Emergency Name of Contact Y e " |Telephone Number
[J bca [ Cancellation [ ALEX BAYLOR —
|
I FACILITY INFORMATION

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

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

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

Street Address
213 8. 3™ Street
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 24014 3 70
Hammonton Atlantic Current Use (Prior if being demolished)
COMMUNICATIONS 7
Name of Monitoring Firm Hired by Building Owner (8) IASCM No. |Name of Abatement Contractor (9)
hJSA ENVIRONMENTAL MANAGEMENT, INC, BRISTOL ENVIRONMENTAL INC 7
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET '
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
E’IARK JENKINS [215-365—5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L December 19, 2016 December 30, 2016 BRISTOL ENVIRONMENTAL INC 7
’Occupancy Status During Abatement (Check only one) Street Address 7
] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X] Abatement Performed Qutside of Normal Hours — 7am fo 3pm  |City, State & Zip Code
Describe:  5:00 PM -1:30 PM BRISTOL, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[]  Full Containment with Negative Pressure
[0 =23sfor=3if [X] Renovation [XI  Mini-Enclosure
X =160sf22601f [] Demolition X]  Glove Bag Procedures
[1  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF orLF)

Maintenance or
Custodial Staff?

TO BE ABATED
in Facility
(13)

(i.e., thermal systems
insulation, surfacing, VAT
or other miscellaneous)

leday

quipment room and Boiler Room

Pipe insulation

IRICKT. DeCARO

(1] ]

me of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfil

Hauler ID No. |of Waste
ISTOL ENVIRONMENTAL INC ]1 8706 }10 ATLANTIC COUNTY UTILITY AUTHORITY
', State Disposal Date City, State
ISTOL, PA TBD EGG HARBOR TWP, NJ

Title Date

Estimator /12!7!16

npleted By (Print or Type) /

{ Signature

6155

itk B S )y



L L ——

NOTIFICATION. EF'ASBEsrc')'s'KBATEMENT

(Pursuant to N.J.A.C. 8:60 ang 12:120) Y 3,3 7
=~ = = /=
Date of Notification (1) Name of Building Owner/Ope'rajé l ST B
1217716 VERIZON cOM

MUNICATIO

Agenciés Notified [Type Notification

EPA
[J pep X iniial
X DpoLeossl | [ Amended Hammonton Ny
X DOHogsy I} Emergency Name of Contact
[J bca Cancellation

ALEX BAYLOR

Name of Facility Where Abatement s
Hammonton Central Office
Street Address

213 8. 3" Street

Type of Facility (4)
[J School (k-12)
[[] Subchapter 8 (Other than K-
X Other (i.e. private & comme
Square Feet

12)

City (5) County (6)

County Code 7)
Hammonton Atlantic

Name of Monitoring Firm Hireg by Building Owner (8 ASCM No. [Name of Abatement Contractor (9)
Usa ENVIRONMENTAL MﬁNAGEMENT, INC. BRISTOL ENWRONMENTAL INC
Street Address

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

8436 ENTERPRISE AVE
City, State & Zip Code
PHILADELPHIA PA 18153

|Project Manager for Mon itoring Firm ’Teiephone Number I Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) ’ Scheduled Completion Date (11 ) Name of OSHA Monitor
December 18, 201¢ December 23, 201 6 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Va cated During Entire Period of Abatement 1123 BEAVER STREET

X Abatement Performed Outside of Normaj Hours — 7am to 3pm
Describe:  5:00 PR — 1:30 PM
[J  Facility Occupied During Abatement
cope of Work (Check all that apply)

City, State & Zip Code
BRISTOL, PA 18007

(] Full Containment with Negative Pressyre
[] 23sfor23if XI Renovation X Mini-Enclosyre
X 2160 sf2260 If [J Demoiition Glove Bag Procedures
[] Non-Exempted ang Non-Friable Procedyre
Location of Is Location Description of Amount
Asbestos~Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM™) SF or LF) m
TO BE ABATED Maintenance or (i-e., thermal systems g »| 3
in Facility Custodial Staff? insulation, surfacing, VAT E ;:;’ 7
(13) 12 or other miscellaneous) 8| 5| £
[Ves o T0m .

lpment room and Boller Room lZ*l[lJEl.HJ!-l!Z]
mmm*_

of Registered Waste Hauler
‘OL ENWRONMENTAL INC

|10
ate Disposal Date City, State
OL, PA TBD EGG HARBOR TWP, NJ
ted By (Print or Tvpe) Title

Signature Date

K T. DeCARO Estimator W ﬁ /(9%’ //—;é 1217118
¥ |

1S5




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

24 ”@/,!949”\,01% :f

DL

State of New Jersey

e
i!::Q

\J E
s j
21

O T

)

Date of Notification (1)

Name of Building Owner/Operator (2)

il

FEB 1

201 1)

|

2 / 8 / 17 Trenton Public Schools i
Agencies Notified Type Notification Street Address !—
O EPA X Initial 108 N. Clinton Ave. ASBES{I;%%%(?;\}\I{;ROL &
Boowe  |Opews | fowes zpoas 2
O DbcA ] Emergency (in?uﬁg Trenton, NJ 08609

justification)
[ cancellation

(NJAC 5:23-8)

Name of Contact

Dwayne Mosely

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Grant Elementary School

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

[] Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
159 North Clinton Ave homes, etc)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc.

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Roland Jones

Telephone No.
609-392-4200

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
02 / 09 [ 17 02 /

Scheduled Completion Date (11)
18]

Name of OSHA Monitor
17

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

4 Facility Closed/Vacated During Entire Period of Abatement

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

Time of Abatement: 7:00AM-3:30PM/ PM-

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Bl =3sfor>31If

<] Renovation

[J Full Containment with Negative Pressure

(] Mini-Enclosure

] =160 sf or >260 If (] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo [mm
Asbestos-Containing Material (ACM) USE‘_d Solely by Asbestos Containing Material (ACM) Amount g S 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s | |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z s
(13) (12) other miscellaneous) g
Yes | No | N/A
Room A-1 [0 |[X® |[O |[Floortile and mastic 30 SF X O O|d
Room A-1 [0 |0 |0 |Pipe insulation 5LF XiOoOog
6 O A S EL L [ E
I EEE e ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztggfg'g He. Wgste GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 2/11/2017 Morrisville, PA 19067
Completed By (Print or Type) Title Signature / Date
Gino Pizzigoni Estimator /&/M %/J 57//7
ASB41 _—
MAY 11 C" L/ 7 0 ,;‘?-6 * Do not use this form for asbestos licensure exempted actrwnes



State of New Jersey

Notification of Asbestos Abatement C‘r&./

5
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) H T e }
sl H
| Date of Notification (1) Name of Building Owner/Operat ) 1 2 i }
! 02/09/17 Private House U Lt CFE@ 142017 o
| Agencies Notified Notification Type reet Address {
‘ O Initial notification __l
| @ EPA & Amended #1 City, State, .Zip Code ASBESTOS CONTHOL &
| O DCA 00 Emergency notification Dumont NJ LICENSING
l ggé 0O Cancelled Name of Contact: Telephone Number
f Jerry Coriol
=DOH — |
FACILITY INFORMATION
Name of Fadility Where Abatement is Taking Place (3) Type of Facility (4}
Private House O School (K-12)
I Subchapter 8 {other than K-12)

Street Address Other (i.e. private & commercial buildings, homes, etc.
Sf1900 sf Floors 2 .Age;45
- Current Use (prior if being demolished) :

City (5) County (6 County Code (7

Dumont NJ Bergen State Use Onl
["Name of Monitoring Fimm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
‘ N/A BL Contracting .Inc

Street Address

‘ Street Address

5 Marguerite Lane

City. State, Zip Cod

Towaco 07082

City State. Zip Code

Proiec Manager for Monitoring Firm

Telephone Number

Telephone Number
973-901-0153

License Number

e e

01265

Scheduled Start Date (10)

Scheduled Completion Date (11)

0211317 02/18M17

Name of OSHA Monitor
BL Contracting Inc.

Occupancy Status During Abatement (Check only one}

Street Address

Describe

O Other — Describe:

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

5 Marguerite Lane

Towaco. NJ 07082

A e

City, State. Zip Code

Source of Work (Check all that apoly)

O>3stor=3If
X > 160 sfor = 260 If

Renovation
O Demolition

ONon Exampted and Non Friable Procedure
O Mini-Enclosure

Glove bag Procedure

Full Containment with Negative Pressure

Location of Asbestos-

|s Location Nomally

Description of Asbestos Containing

Amount (Specify SF or Abatement Type

Containing Material (ACM) in Used Solely by Material (ACM) (i.e. thermal systems LF)
Facility (13) Maint/Custodial Staff? insulation, surfacing, VAT, or other Femove Repair Encap
(12) misc.) Enclose
YES NO NA
First Floor Plaster 1200 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
Waste Management of Pennsylvania 0036784 6 T.R.R.F s
Disposal Date City. State
Tullytown, PA
02/20117

| Completed by (Print or Type) Title Signature Date

Nedo Vasilic President j"‘-‘« { L}'
' Jiece &5{/ - 02/09/2017 J
|






