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State of New Jersey

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

il
1o QAYS wAlER

i

Name of Building Cwner/Operator (2)
New Jersey Institute of Techno

logy

It

U]
| Date of Notification (1
02 / 09 ! 17
Agencies Notified Type Notification
X EPA X Initial
| & poLwD O Amended
4 DHSS Amendment #
[ bcA [® Emergency (including
(NJAC 5:23-8) justification)
O Canceliation

Street Address

323 Dr. Martin Luther King Jr. Blvd.

City, State, Zip Code
Newark, NJ 07102

Name of Contact
Mr. Joseph Myers

TeléphoneTREBETOS CONTROL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NJIT - Central High School

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

Street Address

363-383 Martin Luther King Jr. Blvd. (100 Summit Street)

homes, etc.)

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

City (5) Square Feet | # of Floors Bldg. Age
Newark 300,000 SF | 4 40+
County (8) County Code {7){STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmenta Services, Inc. 120 East Coast Haz Mat Removal, Inc.

Street Address
280 Huyler Street

Street Address
494 E. 41 Street

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm
Eric Gelhaus

| Telephone No.
201-489-8700

Telephone No.
973-345-0022

License No.
00507

Start Date (10)

02 [/ 10 [/ 17

02

Scheduled Completion Date (11)
fo12 11T

Name of OSHA Monitor
East Coast Haz Mat Removal, Inc.

Occupancy Status During Abatement (Check only one)

| O Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
PM-1:00AM

Time of Abatement: AM-4:00PM/

Street Address
494 E. 41 Street

City, State, Zip Code
Paterson, NJ 07504

Scope of Work (Check all that apply)

| =3sfor=31f

I Renovation

& Full Containment with Negative Pressure

B Mini-Enclosure

B4 >160 sfor =260 If ] Demolition X Glovebag Procedure
[J 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 g El3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g | &
(13) (12) other miscellaneous) z
Yes | No | N/A
| Fifth Floor-Mech Room # 1-Turret [J |0 | |Ceiling Plaster-Beam Penetration 10 SF X |O|O |04
Fifth Floor-Mech Room # 2-Turret [0 |0 | |ceiling Plaster-Beam Penetration 10 SF X\ OOQg
SRERE sl=lE=
| sRENE o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. H?‘”:gc:g No. Wgste GROWS, Inc.
[ City, State Disposal Date City, State
i Paterson, NJ 07504 02-14-2017 JNIorrisviIIe, PA 125086
[ Completed By (Print or Type) Title SignaH& é‘l\d/ Dzte
3 2 . bt G
l Leslie Olszewski Project Manager i LU 02-03-17

* Do not use this form for asbestos licensure exempted activities.
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| | Print Form
\\\_‘ ,-/
State of New Jersey SR
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) i g
; =\ E H-\J ﬁ:l ﬂ l',.;ﬂl
5 s U [

Date of Notification (1)

02/08/17

Name of Building Owner/Operator (2)
Ridgewood BOE

Agencies Notified Type Notification Street Address E I Co B n”_
4 e Pl L rEB 16 201/
EPA & Initial 9 Cottag U !
DEP ] Amended City, State, Zip Code I
DoL Amendment # Ridgewood, NJ 07451 e
[Tl Emergency (including ASBESTQOS CONTR(
[x] poH justification) Namaul onmd | Telerhone Number IGENSING
[x] bca [l ‘canceliation Steve Tichenor L

o
—
=g

L&

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

45 S. Pleasant Ave. m Stt:?r (i.e. private & commercial buildings, homes,
City (5) Square l;eet # of Floors Bldg. Age
Ridgewood 40,000 85 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (SFTATEUSEONLY) School

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

EnviroVision Consultants, Inc. 00079 Lesco Services Inc.

Street Address Street Address

20-21 Wagaraw Rd. Building 35E 156 Maple Ave.

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm
Guillermo Morales

Telephone No.
973-636-9145

Telephone No.
862-221-9092

License No.

01107

Start Date (10)
0211717

Scheduled Completion Date (11}
02724117

Name of OSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement (Check Only One)

L
[l

Other — Describe:

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

Street Address
156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

Scope of Work (Check All That Apply)

=3 sforz3if

X1
|

E%J Renovation

Full Containment with Negative Pressure

>160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;pn;ent
Location of U N dorsn;]allly b Description of
Asbestos-Contalning Material (ACM) rjzim ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Giieh d?r:aélt{;a‘:'f9 (i.e. thermal systems insulation, (Specify 2503 |%
In Facility HE ;az : surfacing, VAT, or SF or LF) ol S| 5
(13) (12) other miscellaneous) % = = |2
. 2|8
Yes | No | N/A @
boiler room * pipe& joints 38If. ®
boiler room " breeching 450sf.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Newark Carting Inc. 05409 1 GCSL
City, State Disposal Date City, State
Newark, NJ 02/25/17 Pen Argy,I PA
Completed by Title Signature 7 Date
Leslaw Nalodka President LA M 02/08/17

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)

[ Print Form

= =
[ Date of Naotification (1) Name of Building Owner/Qperator (2) i = 10 s W IE] T
7 bt = ! P Yd
| 02/10/17 Ridgewood BOE i) = = {113
g Bl i1 ‘
Agencies Notified Type Notification Street Address { II ;"‘}: | ' | ;
49 Cotta e PI i F Crpg 4 4 ' /
EPA & initial g Ul FFR 18 2017 U
DEP m Amended City, State, Zip Code o
DOL Amendment # Ridgewood, NJ 07451
includi . —
& DoH O Eg;{g:g;ﬂy}(mc liding Name of Contact [ TelephonEfumbers COMNTROL &
[x] Dca [l canceliation Steve Tichenor N G |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Orchard School

Type of Facility (4)

Street Address
230 Demarest St.

[X] school (K-12)
Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buldings, homnes,

elc.
City (5) Square F)eet # of Floors Bidg. Age
Ridgewood 28,000 1 70yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 Lesco Services Inc.

Street Address

20-21 Wagaraw Rd. Building 35E

Street Address
156 Maple Ave.

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code

Wallington, NJ 07057

Project Manager for Monitoring Firm
Guillermo Morales

Telephone Mo.
973-636-9145

Telephone No.
862-221-9092

License

01107

No.

Start Date (10)
02/20M17

Scheduled Completion Date (11)

02/25117

Mame of OSHA Monitor
Leslaw Nalodka

|

Occupancy Status During Abatement (Check Only One)

Other — Descrbe:

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

Street Address
156 Maple Ave.

City, State, Zip Code

Wallington, NJ 07057

Scope of Work (Check All That Apply)

23 sforz3 If Renavation L Ful Containment with Negative Pressure
] 2160 sfor =260 If [l Demolition L] Mini-Enclosure
%] Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:pn;ent
Location of U b dorsmiallly b Description of
Asbestos-Containing Material (ACM) N?e.m ﬁeny }" Asbestos Containing Material (ACM) Amount =
TO BE ABATED Bl (i.e. thermal systems insulation, (Specify 1 x|3|5
In Facility S0 132' Alte surfacing, VAT, or SF or LF) 31298
(13) (2 other miscellaneous) g 2 g g
ot =3 @
Yes | No | N/A ®
boiler room # pipe& joints 25If. &
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X Hauler ID Mo. of Waste
Newark Carting Inc. 05409 1 GCsL
City, State Disposal Date City, State
Newark, NJ 02/25/17 Pen Argy,| PA
Complated by [ Title Sigrtature i Date
| Leslaw Nalodka President £ S A 02/10/17

ASB-41 (R-08-08)

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



State of New Jersey r EREIWIE
5 NOTIFICATION OF ASBESTOS ABATEMENT ! D L U5 1 v 5
Check#2720 (Pursuant to NJAC 8:60 and 5:16) L] 1 |
BR H
Fae of Notification (1) Name of Building Owner/Operator {2) By i TCnD 4~ AndT
02 ; 13 ; 17 i L FED 0 culf
' ' Katie Richardson i
Agencies Notified Type Notification Street Address L
O era X Initial - |  ASBESTOS CONTROL &
X poLwp [J Amended — : LIGENSING
5 DHSS Amendment # City. State, Zip Code
[Joca [ Emergency (including Newark, NJ 07106
(NJAC 5:23-8) justification) Name of Contact ’ Telephone Number
[] Cancellation Kercel Pemberton

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[ School (K-12)
[_| Subchapter 8 (Other than K-1 2)

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

homaes, etc.)
ity (5) Square Feet # of Floors Bidg. Age

Newark, NJ 07106

County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if baing demelisnad)
Essex

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

Gr Tech LLC
Street Address Street Address

576 Valley Rd #283

[City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
| Start Date (10} Scheduled Completion Date {11) Name of OSHA Monitor
02 ¢ 23 5 17 02 24 ,; 17

Envirovision Consultants,Inc

Occupancy Status During Abazememl{Check only one)
X Facility Claosed/Vacated During Entire Period of Abatement
7] Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address
20-2] Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: AM- = PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure !
Full Containment with Negative Prassure
>3 sfor>3If D Renovation Mini-Enclosure )
> 160 sfor >260 If [] Demalition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ! !
Is Location 1 Abatement Type
Location of Normally Description of
i . J pl DD |m|m
Asbestos-Containing Material (AGM) Used Bololy fy Asbestos Containing Material (ACM) Amount o la |2 |3
TO BE ABATED r“‘a'”t_e“a”‘cf‘:q {i.e., thermal systems insulation, (Specify g 2 o5 | g
IN Facility Custodial Staff’ surfacing, VAT, or SIF or LF) 51T |2 |z
(13) (12) other miscellaneous) =5 %’- *
Yes | No | N/A
Basement OO0 X Pipe insulation 100 LF X O/0O|0g
O |0 |0 O/0/00
L1 10 O 00|00
aliERE n][=]=]=
Name of Registered Waste Hauler HDEP Waste Hauler 10 Ne.| Cubic Yards of Waste]] Name of Registered Landfill
Gr Tech LLC 0033785 TBD TR.RF. Inc |
City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Dats
4
N.Jevtic Owner Jeube  wenad 02/13/17
ASB-41 v
BAAY 11 * Do not use this Sorm for asbestos licensire exempted acrivities.




Clr Yz ( R T
MEGEIVEIR
State of New Jersey "’{H H ’ = |
NOTIFICATION OF ASBESTOS ABATEMENT | r“ I: iy J |
(Pursuant to NJAC 8:60 and 12:120) U || FEB 16 2017 4/
Ly Ly j EE=
Date of Notification (1) Name of Building Owner/Operator (2)
-\-17 Eae THTECH ConT ; SR
Agencies Notified Type Notification Street Address = \:_Vrlw
D = Initial IsS  KET SO
Amended . - =
Chy, State, Zip Code
DOL Amendment # — —
2 [] Emergency (including GREENEE(D ALY 0¥ 220
DOH justification) Name of Contact Telephone Nurber
DCA Cancellati -
- L] o [ Rreole
. FACILITY INFORMATION
Name of Faciity Where Abatementis Taking Place (3) Type of Facility (4)
geSI10enCE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
—_—_ Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Ocknul CITY 2000 L So+
County ét::‘) i County Code (7) (STATE Current Use (Prior if being demolished)
RPE M AY : USE ONLY) VACAM T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N[ IKLEMCD  TAlC
Street Address . Street Address
b9 S SPeuCe Ale
City, State, Zip Code City, State, Zip Code
MAPLE SHnE  AL.T OFeSZ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
E56-))9-0M02 OO HM Y
S%t Date (10) Scheduled Cornpietion Date (11) Name of OSHA Monitor l
Occupancy Status During Abatement (Check only one) Street Address ¥
4 Fadiity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[J Other - Describe:
Scope of Work (Check all that apply)
. [ Full Containment with Negative Pressure
[J23sfor231f . ] Renovation [C] Mini-Enclosure
] 2160 sf or 2260 if @ Demaiition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Soley by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify | - 5 il
IN Faciity Staff? surfacing, VAT, or SForLF) Slzls] g
(13) (12) other miscellaneous) o BlEleg
_, T =
Yes | No | N/A | ©
SIDIA G X TRANS |TE 277230se X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D No. of Waste e i
lemeon InC 504 CM.Co M) B
City, State Disposal Date City, State
MaoLe sdupe AT WOOD Bial €

Completed By

| Meerian VG oma ™ Q.

WTMEM e

F-11-0 i

ASB41

* Do not use this form for asbesios licensure exempled aclivities.
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3 NOTIFICATION OF ASBESTOS ABATEMENT

|

I' - Print Form

State of New Jersey

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

CK

Date of Notification (1)
20717

Name of Building Owner/Operator (2)
Pennsauken Township

Agencies Notified

L

X
|

EPA
DEP
DOL

DOH
DCA

Type Notification

O

I

[}

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

5605 N. Crescent Blvd.
City, State, Zip Code
Pennsauken, NJ 08110 | ASHI
Name of Contact ’ Telephone Nui
Tony

I

FACILITY INFORMATION

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

Vacant House 1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12) »

447 W River Dr gf:h;er (i.e. private & commercial buildings, homes,
City (5) Square I.=eet # of Floors Bldg. Age
Pennsauken NJ 08110 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Camden SIATEUSEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.

Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08021

Project Manager for Monitoring Firm

License No.

00727

Telephone No.
856-753-9800

Telephone No.

Start Date (10)
2/16/17

Scheduled Completion Date (11)
2/22M17

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

[] Other— Describe:
Scope of Work (Check All That Apply)
D z3sforz31f I:I Renovation Full Gontainment with Negative Fressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t;prgent
Lecation of UseN dorsrgjaélly b Description of
Asbestos-Containing Material (ACM) D Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust delnlagtce;p (i.e. thermal systems insulation, (Specify Jl=a a o
In Facility usio ,:3 A surfacing, VAT, or SF or LF) F|8l8(8
(13) (2) other miscellaneous) s B c g
- — o]
Yes | No | N/A "
exterior siding X exterior siding 2000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
. Hauler ID No. of Waste
United Roll Off 55459 4 G.ROW.S.
[ City, State Disposal Date City, State
Elm NJ 222017 Morrisville PA 19067
i
Completed by Title Signajure ! Date
Anthony T Perna President ¢ e 2717

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

N\ AV (Pursuantto N.JAC.8:60and 121200 [N} E G E [V E [\
R\ VAW S 124 |
Date of Notification (1) Name of Building Owner / Operator (2) i | i H
1217116 VERIZON COMMUNICATIONS Il ii: FER 15 2017 HU
Agencies Notified |Type Notification Street Address T ' :
X EPA 213 S. 3" Street L
[] DEP B Initial City, State & Zip Code ASBESTOS CONTROL &
] poL X Amended R#4-2/10/17 |Hammonton NJ LICENSING
] DOH [] Emergency Name of Contact [ Telephone Number
[] DCA [] Cancellation ALEX BAYLOR

FACILITY INFORMATION

Hammonton Central Office

Name of Facility Where Abatement is Taking Place (3)

Street Address
213 S. 3™ Street

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

Square Feet

City (5)

Hammonton Atlantic

County (6)

C

ounty Code (7)

24011

# of Floors
i

Bldg. Age
70

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
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number
215-365-5810

Telephone Number
215-788-6040

License Number
00509

Scheduled Start Date (10)
December 19, 2016

Scheduled Completion Date (11)
Off site 2/10/17-on site 2/13/17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

X

Describe:  5:00 PM —1:30 PM

[] 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
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[] =3sforz3if X] Renovation [X] Mini-Enclosure
[X] =160 sf=2260If [] 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) 2 Ml m
TO BE ABATED Maintenance or (i.e., thermal systems gl @ 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT = B2 ‘é
(13) (12) or other miscellaneous) w| 7| @ g
Yes | No | N/A @
Equipment room and Boiler Room X | O] [ Pipe insulation 240 LF X[O[OI L]
BASEMENT POWER ROOM X | (7 | [ |PIPE INSULATION & FITTINGS 180 LF iimlinne
2\° FLOOR JANITOR’S CLOSET (1] 0] PIPE INSULATION 16 LF XIO L L
PENTHOUSE )] [ O | [J | PIPE FITTING INSULATION 10 LF xiimiiniin
000 miimliniim
miInlin miinliniinl
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 AUTHORITY
City, State Disposal Date |City, State
BRISTOL, PA TBD EGG HARBOR TWP, NJ
Completed By (Print or Type) Title Signajure . Date
PATRICK T. DeCARO Estimator ?M h 157 / 7@ 1217116

PD16155
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NOTIFICATION OF ASBESTOS ABATEMENT

=114 R R AR AW = a

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

Date of Notification (1)
1217116

Name of Building Owner / Operator (2)
VERIZON CONMMUNICATIONS

MEGE

i
H
Agencies Notified |Type Notification Street Address [ /] 1l [ P
X EPA 213 S. 3 Street ) N
[J DEP B Initial City, State & Zip Code ';EJ P FEB 16 2017 Il L]
X DoOL X Amended R#3-2/8/17 |Hammonton NJ == o |
X} DOH [0 Emergency Name of Contact ! i ~ [ Telephone Number
[0 bpcA [] Cancellation ALEX BAYLOR |  ASBES
! L rbmnigingg

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Hammonton Central Office

Street Address

Type of Facility (4)

[] School (K-12)

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

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

213 S. 3™ Street
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 24011 3 70
Hammeonton 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
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number
215-365-5810

215-788-6040

Telephone Number

License Number
00509

Scheduled Start Date (10)
December 19, 2016

Scheduled Completion Date (11)
ON SITE 2/8M17 - 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

Describe:

Abatement Performed Qutside of Normal Hours — 7am to 3pm
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
[] =23sfor23If [ Renovation [X] Mini-Enclosure
IX] 2160 sf2260If [] 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) - | m
TO BE ABATED Maintenance or ~ (i.e., thermal systems e 2 é a
in Facility Custodial Staff? insulation, §urfaung, VAT 3| B| ¢ §
(13) (12) or other miscellaneous) g8 7| B 3
Yes | No | N/A @
'Equipment room and Boiler Room X | ][0 Pipe insulation 240 LF MO L]
BASEMENT POWER ROOM ] | [ | [] [PIPE INSULATION & FITTINGS 180 LF xiinlinjin]i
20 FLOOR JANITOR'S CLOSET ][ PIPE INSULATION 16LF X0 [O[0O]
PENTHOUSE X [ [0 | [J | PIPE FITTING INSULATION 10 LF X[
LI (00 ([ miimiiniinl
CT{Ld] L] miinliniin]
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 AUTHORITY
City, State Disposal Date |City, State
BRISTOL, PA TBD EGG HARBOR TWP, NJ
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator fﬂ '(9,; g / fé 1217116
il [ J

’D16155
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NOTIFICATION OF ASBESTOS ABATEMENT |
(Pursuant to N.J.A.C. 8:60 and 12:120) i

Name of Building Owner / Operator (2)

Date of Notification (1) i
12/7/16 VERIZON COMMUNICATIONS i
Agencies Notified |Type Notification Street Address ! I
O epra 213 S. 3" Street P e
[0 DEP XK Initial o City, State & Zip Code ! e
X DoL X Amended R#2-12/28/16 |Hammonton NJ e
XI DOH [0 Emergency Name of Contact | Telephone Number
[0 DcaA [] Cancellation ALEX BAYLOR
I

FACILITY INFORMATION

Type of Facility (4)

[] School (K-12)

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

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

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

213 S. 3" Street
| Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 24011 3 70
Hammonton Atlantic Current Use (Prior if being demolished)
CCMMUNICATIONS
Name of Abatement Contractor (9)

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

8436 ENTERPRISE AVE

City, State & Zip Code
PHILADELPHIA PA 19153
Project Manager for Monitoring Firm

,ASCM No.
BRISTOL ENVIRONMENTAL INC

Street Address

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 18007
Telephone Number
215-788-6040

License Number

Telephone Number
00509

215-365-5810

MARK JENKINS
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 18, 2016 _ONHOLD BRISTOL ENVIRONMENTAL INC
Street Address

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

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

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

1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 18007

scope of Work (Check all that apply)
{] FullContainment with Negative Pressure
[J =23sfor23if X  Renovation X  Mini-Enclosure
X 2160 sf2260 If [] 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) L) -
TO BE ABATED Maintenance or (i.e., thermal systems g 2 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 T 8| g
(13) (12) or other miscellaneous) s| 5| 8| §
Yes | No | N/A ®
juipment room and Boiler Room XL Pipe insulation 2490LF [T
LTI miimiiniin]
Q[0 OO,
] ] miim]injin]
O miimlimii
g OO
me of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ [Name of Registered Landfill
HauleriBD-No—of Yaste
USTOL ENVIRONMENTAL INC 18706 10 ATLANTIC COUNTY UTILITY AUTHORITY
/, State Disposal Date |City, State
ISTOL, PA TBD EGG HARBOR TWP, NJ
npleted By (Print or Type) Title Signature Date
TRICK T. DeCARO Estimator =k /7) 19% / 76 1217116

16155
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NOTIFICATION OF ASBESTOS ABATEMENT

- $2m B I A BN amedl 4
(Pursuant to N.J.A.C. 8:60 and 12: qn}

Name of Building Owner / Operator (2)

[Date of Notification (1)
1217116 VERIZON COMMUNICATIONS
Agencies Notified |Type Notification Street Address i i
O epa 213 S. 3™ Street A |
[] DEP X Initial City, State & Zip Code PR R I I
X DpoL Amended R#1-12/20/16 |Hammonton NJ
K DOH 1 Emergency Name of Contact Telephone Number
[ DcCA [0 Canceliation ALEX BAYLOR
FACILITY INFORMATION

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

[] Subchapter 8 (Other than K-12)

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

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

213 S. 3™ Street
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 24011 o) 70
Hammonton Atlantic Current Use (Prior if being demolished)
‘ COMMUNICATIONS
ASCM No. [Name of Abatement Confractor (9)

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

8436 ENTERPRISE AVE

City, State & Zip Code
PHILADELPHIA PA 18153
Project Manager for Monitoring Firm

BRISTOL ENVIRONMENTAL INC
Street Address

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 18007
Telephone Number
215-788-6040

License Number
00508

Telephone Number

VIARK JENKINS 215-365-5810
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 19, 2016 December 30, 2016 BRISTOL ENVIRONMENTAL INC
Street Address

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

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

1123 BEAVER STREET
City, State & Zip Code

X
Describe:  5:00 PM - 1:30 PM BRISTOL, PA 18007
[[] Facility Occupied During Abatement
cope of Work (Check all that apply)
[[] Full Containment with Negative Pressure
[] =23sforz3if [X] Renovation X  Mini-Enclosure
X] 2160 sf2260 If [] 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 m m
TO BE ABATED Maintenance or (i.e., thermal systems ol @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 8| 2| 8| &
(13) (12) or other miscellaneous) | 5 _:_'ﬁ; 5
Yes | No | N/A ®
uipment room and Boiler Room X1l Pipe insulation 240 LF X | OO0
miiniin mjimjinjin
miiniin mi[mimlin
mEINREN] miimlinlin
miinilin mlim]
Oog Imi[m]injin
ne of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ISTOL ENVIRONMENTAL INC 18706 10 ATLANTIC COUNTY UTILITY AUTHORITY
, State Disposal Date |City, State
STOL, PA TBD EGG HARBOR TWP, NJ
pleted By (Print or Type) Title Slgnature Date
"RICK T. DeCARO Estimator g; (sz / 7@ 12/7/16

6155




e W sewes werswey

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

Date of Notification (1)

J Name of Building Owner / Operator (2)
VERIZON COMRMUNICATIONS

| ] 12/7/16
Agencies Notified |Type Nofification Street Address
[J EPA 213 S. 3™ Street
[0 oep X Initial City, State & Zip Code
X poLe¥¥ | [J Amended Hammonton NJ
X] DOHogsp | [ Emergency Name of Contact
[0 bca [0 Cancellation |ALEX BAYLOR
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Eammonton Central Office School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
213 S. 3™ Street [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet #of Floors Bldg. Age
City (5) County (6) County Code (7) 24019 3 ] 70
kam mornfon !Af_[antfc Current Use (Prior if being demolished)
l COMMUNICATIONS ]
fName of Monitoring Firm Hired by Building Owner (8) JASCM No. [Name of Abatement Conractor (9)
USA ERVIRONMENTAL MANAGEMENT, INC. ERISTOL ENVIRONMENTAL INC }
Street Address Streef Address
8436 ENTERPRISE AVE 1123 BEAVER STREET 7
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 18007 ’
“roject Manager for Monitoring Firm } Telephone Number Telephone Number License Number
HARK JENKINS 215-365-5810 215-788-6040 (00508 )
icheduled Start Date (10) JScheduled Completion Date (11) Name of OSHA Monitor
December 18, 2016 December 23, 2016 BRISTOL ENVIRONMERNTAL INC 7
Street Address’ ]

lccupancy Status During Abatement (Check onlfy one)
[[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  5:00 P — 1:30 PM

BRISTOL, PA 18007

City, State & Zip Code - ;

[[] Facility Occupied During Abatement
:ope of Work (Check all that apply)
[] Full Containment with Negative Pressure
_] 23sfor23if X] Renovation X Mini-Enclosure
X] 2160 sf 2260 If [] Demolition XI Clove 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 Materia!l (ACM) SF or LF) . ol o
TO BE ABATED Maintenance or (i.e., thermal systems ) ?l 8|3
in Facility Custodial Staff? insulation, surfacing, VAT gl 3| % ¢
(13) (12) or other miscellaneous) 8| 5| 5[ 5§
j Yes ] No ] N/A o
ipment room and Boiler Room ] Pipe insulation 240LF | %
| |
of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfil
Hauler ID No. |of Waste
TOL ENVIRONMENTAL INC 18706 10 ATLANTIC COUNTY UTILITY AUTHORITY
fate Disposal Date |City, State
OL, PA TBD ]EGG HARBOR TWP, NJ ’
sted By (Print or Type) Title Signature Date
CK T. DeCARO jEstimator W ﬂ /(914 /7'@ j 1217118 /
[

35



NOTIFICATION OF ASBESTOS ABATEMENT

e m— T =1 ~
{’\_‘g\l N \/ (Pursuant to N.J.A.C. 8:60 and 12:120) B EGE] V E I} ’“\|
W) 1heddl hl |
[Date of Notification (1) ' Name of Building Owner / Operator (2) i 5 f ;E‘
22117 VERIZON COMMUNICATIONS |\ FER 16 2017 UY
Agencies Notified |Type Notification Street Address ? i
[0 EPA 67 Bloomfield Avenue | } |
[0 DEP K Initial City, State & Zip Code ASBESTOS CONTROL &
] DOL X Amended R#1 - 2/10/17 |Newark New Jersey LICENSING
] DOH [[] Emergency Name of Contact [Telephone Number
[0 DbpcaA [0 Cancellation Alex Baylor
|

FACILITY INFORMATION

Humboldt Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
67 Bloomfield Avenue

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

USA ENVIRONMENTAL MANAGEMENT

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 46596 75
Newark Essex Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Monitering Firm Hired by Building Owner (8) ASCM No. IName 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

Project Manager for Monitoring Firm

Telephone Number

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
ON HOLD BRISTOL ENVIRONMENTAL INC

B
Describe:  5:00 PM -1:30 AM
[] 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
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
X] 23sforz3If [X] Renovation [[] Mini-Enclosure
[] =160 sf=260If [J 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) 5 Ml m
TO BE ABATED Maintenance or (i.e., thermal systems 2| @ 8 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B § ‘é
(13) (12) or other miscellaneous) s| 7| 3| g3
Yes | No | N/A @
15t Floor Generator Room X | O 0 Exhaust duct insulation 55 SF X OO L]
mjinjin mjjmjjnjjn
mjinjin mj|mjmin
Og[O mj|n][Ej[=
O ag miimiiniin]
mEiinlin miimliniini
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688 |
Completed By (Print or Type) Title Signature Date
PATRICK T. DECARO PROJ. MGR. % , /‘f) /_9%‘ /7;{ 212117

PD 15009




NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) “’*\‘ rfﬁz Z

Date of Notification (1) Name of Building Owner / Operator (2) | had it
2/2/117 VERIZON COMMUNICATIONS H T 5
Agencies Notified |Type Notification Street Address I e
O EPA 67 Bloomfield Avenue [ | i
[0 DEP Initial City, State & Zip Code ] = E
X DpoLa ‘]78\ D Amended Newark New Jersey | A&;BES{]}?IDI\EET'[\A HOL &
BJ DOH34Yp&| [ Emergency Name of Contact fﬁétép‘none Number
0 DCA [J Cancellation Alex Baylor '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Humboldt Central Office

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

87 Bloomfield Avenue Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 46586 4 75

Newark Essex Current Use (Prior if being demolished)
COMMUNICATIONS

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

USA ENVIRONMENTAL MANAGEMENT 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 Number 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

02M13/17 21517 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 AM
[] Facility Occupied During Abatement

Street Address

1123 BEAVER STREET

City, State & Zip Code

BRISTOL, PA 18007

:Scope of Work (Check all that apply)

g Full Containment with Negative Pressure

<] 23sforz3If X Renovation [[]  Mini-Enclosure
[] =160 sf2260 If [] 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) ol g
TO BE ABATED Maintenance or (i.e., thermal systems 1 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| % 2 g
(13) (12) or other miscellaneous) 5| 5| 5| 5
Yes | No | N/A ®
15t Floor Generator Room X ][O Exhaust duct insulation 55 SF X|L[] ] []
LH{Ld]L] L L)L
Ejia§]= LHE LY
mjiujn mjj=j=]in
OO0 JOgg
g LHEITITE]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANDFILL
Sity, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
>ompleted By (Print or Type) Title Signature Date
ATRICK T. DECARO PROJ. MGR. fO : 7_ Q/ / 2/2M7

'D 15009 A



N

Gallie

" Date of Notification (1)

February 13, 2017

[ Agencies Notified T

[ Name of Facility Where F:bat?:m_en[-is"fa'l;i'iﬁ-l':'l-éc'e (3)

120 West Passal_c Street

‘Sireel Address

120 West _I_Dassaic Street

[City (5) -
'Rochelle Park, N_J

' Coun!y( )

L)

DCA .Q

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Highground Industrial
Street Address

1 International Blvd

ype Notification

EPA % Initial 1International Blva
DEP Amended City, State, Zip Code
Dot AN Mahwah, NJ 07495

|:| Emergency {including ' = —
DOH justification) Name of Contact

Cancellation Project Manager

FACILITY INFORMATION

et

[ Name of Building Owner/Operator (2)

[ Type of Facility (4)

EGCEIVE

)

| FEB 16 2017 glyj

R 1
ASBESTOS CONTROL &

i HCENSING

] “Telephone Number

School (K-12)

Subchapter 8 (Other than K-12)

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

" T County Code (7)
FSTALE USE ONLY)

Square Feet

1 Current Use (F’rlor if hen"c: demalisked

IT #of Floors
|
l_

Bldg. Age

T
|
|
)y

Bergen B i unknown o

I Name of Momtarmg Firm Hired by Building “Owner (8 } ASCM Na. Name of Abatement Conlractor (9) |
!_@E'I; Inc. B ) R - The MACK Group, LLC. - |
| Sireet Address Streel Address |

220 Church Street

11500 Kings HWY N, STE 209

" Cily, State, Zip Code

City, State,
Cherry Hill, NJ 08034

Zip Code

PrOjECl Manager for Monito
Eric Houseknecht

; Start Date (10)
2/28/17

ring Firm T Te]ephone No. Telephone No. License No. - [
B |(908) 218-1108 (973) 759 - 5000 00781 '
o | Scheduled Completion Date (11} Name of OSHA Monitor o o 1

12/31/17

The MACK Group, LLC.

Street Address

F Oi:cupancy Stalus During Abatement [Chet:_k_'Only One)

X! Facility Closed/Vacated During Entire Period of Abatement 15@&@55\}\” N, STE 2f 209 -
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other - Describe: :
i . . (Cherry Hill. NJ 08034 |
Scope of Work (Check All That Apply) :
; Z =3 sfor=31If Renavation Full Containment with Negative Pressure
i K =160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
L - - - Non-Exempted ("} and Non-Friable Procedure o
_( Is Location ' Ab?rljpn;ent
Location of i Ndognlal:y & Description of T !
Ashestos-Containing Material {ACM) 'je : olely fy Ashestos Containing Material (ACM) Amaount | m
TO BE ABATED Y atmd?r]asni‘:?f" (i.e. thermal systems insulation, (Specify |y 2 | T
In Facility R ;32 Gl surfacing, VAT, or SF or LF) 3 | o 3 % |
| (13} (12) other miscellaneous) 2 = |2 | =
' 85 |2 | B
| [5v)
S B = _Yes | No | N/A N | A N | o —
Mechanical Room >< flttmgs 40 >< B
T nsde | X | cametovervar | smost  (X|
S X VAT & mastic e200sf | X| _,
- i | >< computer floor w- attached VAT & mastic 10,000 s/f >< ] ‘ _

Name of Registered Waste

Newark Carting / Freehold Cartage

[ Cny State
'Nr:we_a_rlg_fFreehold NJ
| Completed by

‘Michael Cooper

ASB-41 (R-06-08)

‘Name of Reg|stered Landfill

Hauler NJ DEP Waste [ Cubic Yards
Hauler 1D No. ! of Waste ‘
| 29358 209 4 C_umb_er_l_and Co./ BFI/ GROWS / TRRF .
E D;sposat Date City, State
_ 123117 |Newburg / Imperial / Morrisville, PA
,| e — S i |
|President - [enanz

* Do nol use this form for ashestos licensure exempted activities,



State of New Jersey ) ECE /= )
NOTIFICATION OF ASBESTOS ABATEMENT D r !E g ” E i
(Pursuant to NJAC 8:60 and 5:16) i m\l ! !
AR i
Date of Notification (1) Name of Building Owner/Operator (2) U reg 16 201/ __J
2 / 13 / 17 Ocean County Parks & Recreation / Job #1702-5116 Check #8967
i
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
BJ EPA Initial 1198 Brandon Road LICENSING
X boLwD [0 Amended T State 7i
X DHSS Amendment # C‘_try' B :Z'p C:jj —
Joca [J Emergency (including oms River, 8
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[J Cancellation Joe Pirozek |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Berkeley Island County Park E School (K-12)
Subchapter 8 (Other than K-12)
Sirse; Adcrass X Other (i.e., private and commercial buildings,
399 Brennan Concourse homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayville, NJ 08721
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Park

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

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
2 /22 | 17 2 /22 | 17 EMSL Analytical
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

K =3sfor=31If X Renovation [] Mini-Enclosure
[1>160 sfor >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatenent Type
Location of Normally Description of 2lm m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g e |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
County Park O IO | |Floortile 108 SF X OOOg
O Oo|a oo(go|d
0o (0o|a oogio
0 |0o|a oiaojao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Haller 1D No. Wasie G.R.O.W.S. Landfill
18750 8
City, State Disposal Date City, State
Lumberton, NJ 2122117 Tullytown, PA
Completed By (Print or Type) Title Signature 3 Datei :
i ¥
G i i i . 3 i i
. wendolyn Trumbetti Operations Coordinator ﬁ/?ﬂ’iﬁj 4175 EE ;]
ASB-41 = i ! i

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) H i
Date of Notification (1) Name of Building Owner/Operator (2) |! | i f: cea 18 97 I i/
2 /6 17 Robert Wood Johnson Hospital | Job#1702-5114 Check #8986 /||
Agenci. s Notified Type Notification Street Address ; i —‘i
X EPA & Initial One Robert Wood Johnson Place i ASEESITQ:“:E(\:':D( &
ggﬁg‘;"o AT Chy, State, Zip Code ’ S i
0] DCA Xl Emergency (inm New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kristen Bell
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Wood Johnson Hospital [ School (K-12)
Street Address % g?i?::l gi-tf rpari\ggtzlzi\;hign}:;;)c-al buildings,
One Robert Wood Johnson Place homes, etc.)
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) [ ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-483-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 7 f 17 2 /I 8 I 7 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[J Facllity Closed/Vacated During Entire Period of Abatement 200 Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[0>3sfor>3 I X Renovation [ Mini-Enclosure
X >160 sf or 2260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |5
(13) (12) other miscellaneous) g.
Yes | No | N/A
Auditorium Closets O |XK |0 |wall Pipe Insulation 10 LF XiOOlg
] O oga|ad
O (O (O Oiooig
O (OO gg|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Fiauler 1D Mo, Wassto G.R.0.W.S. Landfill
18750 3
City, State Disposal Date City, State
Lumberton, NJ 218117 Tullytown, PA
Completed By (Print or Type) Title Signature e Date
Gwendolyn Trumbetti Operations Coordinator [, 'ﬂ. I 3 ;"Iﬁ h 7
L] 1 T -

ASB-41
; . | —_—
MAY 11 * Do not use this form for ashestos licensure exenjlpred activities.



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

1
\PGlof2
i 7" FER 1

Name of Building Owner/Operator (2)

ruate of Notification (1)
Verizon Communications

2 / 3

! 17

Street Address o o

Agencies Notified

I

i

|

I Check #8920

Type Notif}ation”‘” :
i

1

N

X EPA [ Injtia” 100 Greenwood Avenue
X boLwp K'Amended /I City, State, Zip Code
X] DHSS Amendment #1 A - |
[ bcA [J Emergency (including Jenkintown, PA 19046 i
(NJAC 5:23-8) qu}f’ Name of Contact | Telephone Number
Cancellation Alex Baylor |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO [] School (K-12)
St dchises % g;lt?:r}-. (ai‘fatf rp?i\.(rgtzz;g]acgn}:njjrjcia! buildings,
95 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Offices

Name of Abatement Contractor (9)
AbateTech, Inc.
Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048
Telephone No.
609-265-2107
\Rame of OSHA Monitor
EMSL Analytical
'Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

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

USA Environmental
Street Address
8436 Enterprise Ave.
City, State, Zip Code
Philadelphia, PA 19153
Project Manager for Monitoring Firm
Mark Jenkins
Start Date (10)

License No.
00529

Telephone No.
215 -365- 5810

Schedul=d Completlon Date (1 1)

1 / g /17 4 ! 28 ./ AT

P
Occupancy Status During Abatement@:ak only one) A
[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: 7AM-3:30PM/5PM-2AM

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

[1>3sfor>31If B Renovation

X >160 sf or >260 If [] Demolition Glovebag Procedure
[l Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |lm [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|3 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z s
(13) (12) other miscellaneous) =
Yes | No | N/A
Please see attached O K |[O |Please see attached Pliasis?{e }OO O
_tBasement O (K |0 |TankInsulation 75 SF XO|oig
/ Basement O | |0 |Pipe Fittings 25 total KiOOdO
1stte 31 Floor Pipe Chase O | |[O |[Pipe Fittings 45 total X OOO “
—| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill b }
AbateTech, Inc. Hauler ID No. Waste G.R.0.W.S. Landfill -
18750 40
City, State /Disptfs’él Dafz City, State
Lumberton, NJ / 412817 EB Tuliytown, PA
Completed By (Print or Type) Title {~~——_] Signaturé Date ; i
| Gwendolyn Trumbetti Operations Coordinator 6; 1fM ;% EL,‘ i B
ASB-41 ]
MAY 11 * Do not use this form for ashestos licensure jexemp ed activities.



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

Diate of Notification (1) Name of Building Owner/Operator (2) ‘ ; ;' 1]
2 /3 A7 Verizon Communications /Job # Check #8920 PG2jof2 [
e — ! ey [ -
Agencies Notified Type-Notification \ Street Address
EPA 1 Initial 100 Greenwood Avenue
B DOLWD /| B Amended City, State, Zip Code
s [ Amendment#l, Jenkintown, PA 19046 T
[Jbca l O Emergency (including !
(NJAC 5:23-8) | justification) Name of Contact ! Telephone Number
\|ad Canceila@rr/ Alex Baylor i
FACILITY INFORMATION

Name of Facility Where Abatém@t is Taking Place (3) Type of Facility (4)

Verizon Market CO [ School (K-12)
Streal Address % g?:.:rh 3'? rparfégttzzfihzgrrr:gr)cial buildings,

95 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

USA Environmental AbateTech, Inc.
Street Address Street Address

8436 Enterprise Ave. 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Philadelphia, PA 19153 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mark Jenkins 21 5-365-5810\ 609-265-2107 00529
Start Date (10) Sgheduled Completion Date (11) ] Name of OSHA Monitor

1 9 /17 L 4 [ 28 | 17, EMSL Analytical
Occupancy Status During Abatemen@ed( only one) / Street Address
[ Facility Closed/Vacated During Entir Reﬂ_o_d__oiﬁl_)_aj.emeﬁ 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7ZAM-3:30PM/5PM-2AM Cinnaminson, NJ 08077

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

[0>3sfor>3If X Renovation X Mini-Enclosure
& >160 sf or 2260 If [[] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 51813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (215 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g =
(12) : =T = [P
R (I other miscellaneous) - = N
Yes | No | N/A
Basement Mechanical Loft O | [[O |Pipe Fittings 10 total X OO |:|/
7t Floor [l [] | Exterior brick fagade/black mastic 1,757 SF KOO [
7t Floor O [X |[O |Pipe Fitting Insulation 88 LF K OO D
7t Floor O [0 |Caulking and Glazing 3windows |[X|[]|[] D
Name of Reg}teéd Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill !
AbateTéch, Inc. HaulerID No. | Waste G.R.O.W.S. Landfill
L= - 18750 40 1 =
City, State -Disposal Date\ City, State
Lumberton, NJ ( 51}'28;"17 P, Tullytown, PA
Completed By (Print or Type) Title & [Signat Date | )
Gwendolyn Trumbetti Operations Coordinator //u;% f—\-f{ 9"”!! 7]
{ AMAIAAN g | (b
ASB41 e

MAY 11 * Do not use this form for asbestos licensure «s@empfed activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) NERE
Date of Notification (1) Name of Building Owner/Operator (2) ' ! 4
2/14/17 Martinez RE

Agencies Notified Type Notification Street Address Ty =
E EPA & Initial — E

DEP [[] Amended Cily, State, Zip Code TN
DOL Amendment # RhEe R - : ASBESTOS COI
_ [ Emergency (including Linden. NJ 07036 _LICENSING
88:1 éust]ﬂc;latipn) Name of Contact Telephone Nu
O anceliaton Zoila Martinez -———

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address : : : -
Other (i.e., private & commercial buildings,
homes, etc.)

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

Linden NJ 1600 2 80+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Union USE ONLY3
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

[] Other - Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (732) 290-2217 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/24/17 3/1/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

%] >3 sfor >3 If [ Renovation [ Mini-Enclosure
[]=160 sf or 2260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5| 2| %
IN Facility Staff? surfacing, VAT, or SF or LF) Slg| 8| &
(13) (12) other miscellaneous) 2| & 2|2
= N
Yes | No | N/A :
Basement Thermal Pipe Insulation 22 1f X
Hall _
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
3 ; Hauler 1D No. of Waste -
Stevens Environmental Services, Inc. 18292 1C _GROWS Landfill
City; State Disposal Date . City, State/” 1
Allentown, NJ 3118 44~/ Morrisville, PA
Completed By Title Signature’f ;*'(" ’ 7 Date
Mahlon E. Stevens Project Manager f I /. 2/14/17
=

ASB-4+

MAR 00

* Do not use this form for asbestos licensure exiempfed-actfw‘tfes,



State of New Jersey

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

Name of Building Owner/Operator (2)

TJC @ Ewing, LLC I Job #1

Date of Notification (1)
2 / 14 / 17
Agencies Notified Type Notification
O EPA Initial
B poLwD [J Amended
X DHSS Amendment#
O bcA ] Emergency (including
(NJAC 5:23-8) justification)
[ canceliation

Street Address
603 First Avenue

City, State, Zip Code
Raritan NJ 08869

Name of Contact
Robert Conferti

Telephone Number

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

[ School (K-12)
[J Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

60 Ewingville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 5381 Varies 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer ' Vacant Buildings

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

ASCM No. Name of Abatement Contractor (8)

Asbestos and Mold Services, Corp.

Street Address
PO Box 816

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave Flanigan

Telephone No.
856-848-0800

Telephone No.
609-702-0400

00862

License No.

Start Date (10)
2 W28 . AT 3 !

Scheduled Completion Date (11)
1 [ A7

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check anly one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

[0 Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM Y P

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O=3sfor>31f

[ Renovation

% Megative Pressure Enclosure

B Full Containment with Negative Pressure

& Mini-Enclosure

B =160 sf or >260 If & Demolition Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement Type
Location of Normaily Description of o3| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|223
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | s
(12) i 5|
. (13) ) other miscellaneous) =
Carriage House Linoleum 64 SF @
Carriage House Yes | No | NIA | fioor Tile and Mastic 120 §F X
Bliss Cottage O |O | |Paperinsulation 2SF X|OIO|0
Farm House - 2" Floor O |»O |X |FloorTile 10 SF X OO0
Farm House O |0 |X |Transite Panel on ground 4 SF X OO0
Middle Cottage - Basement [0 |O | |Asbestos Paper on Duct boots dea XIOOQg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 3T Penn Argyle, PA
Completed By (Print or Type) Title Signattre (] Date
Kimberly A. Trumbetti Office Coordinator ’}5} L;' /’—~ o

ASB-41

MAY 11 * Do not use

_ . : l.\o\w; T .
this form for asbestos licensure-exémpled activities.




I = C WioE i
MEGCEIVE]
[ Ead 1
State of New Jersey ;fJ r
NOTIFICATION OF ASBESTOS ABATEMENT ‘ i ! Sed 4R BRI b
(Pursuant to NJAC 8:60 and 5:16) |1} FEB 16 2017
Date of Notification (1) Name of Building Owner/Operator (2} _i
12 / 27 / 16 A&H Partnership, LLC [ Job #16 1121367 {:t[l(‘fm&g&)l A
! .ﬂ[—r.
Agencies Notified Type Notification Street Address
O EPA O Initial 89 King Street
g DO;“;VD & imm::g;im 5 City, State, Zip Code
DH =2
O bca [J Emergency (including Dover, NJ 07801

justification)
[ Cancellation

(NJAC 5:23-8)

il
"
e

1

Name of Contact
Kirk Harpell

Telephone Number

FACILITY INFORMATION

Narme of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [J Schoal (K-12)
Street Add [J Subchapter 8 (Other than K-12)
e s X Other (i.e., private and commercial buildings,
69 King Street homes, etc.)
City (5) Square Feet # of Floors 3Bldg. Age
Dover 217,800 4 107
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
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 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /10 [/ 17 2 [ 28 | 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed\Vacated During Entire Period of Abatement 200 U.S. Route 130 North
J Abatement Performed QOutside 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)
B Full Containment with Negative Pressure
O =>3sfor>31If X1 Renovation [J Mini-Enclosure
X >160 sf or >260 If [J Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abatement Type
Location of Normally Description of ol ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el1el13|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility CUS‘O?;BZ*}Siaﬁ? surfacing, VAT, or SF or LF) B e | &
H o
2nd Floor: 10 LF of pipb'iRbulation other miscellaneous) &
3rd Floor: 12 LFof pipe insulation Yes | No | N/A
2" Floor - 2 rooms - COMPLETED |[J |0 |X |Pipe Insulation COMPLETED 640 LF KOO0
1% Floor - 1 room O |0 |X |Floor Tile & Mastic 400 SF HiOgig
1% Floor -1 room & 2 haliway areas [[] |0 |[X |Pipe Insulation 127 LF RiOOlO
Basement O |0 |X |Pipe Insulation 33 LF OXRIOIO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management HE.’!L;E‘ZT;SD No. Vhasle Grand Central
City, State Disposal Date City, State
Lafayette, NJ 2/28/17 Penn Argyle, PA
i ¥
Completed By (Print or Type) Title Signature”” || Date
7 3 |
v " " f h 3 H i 2 | 34
Kimberly A. Trumbetti Office Coordinator e Z | e LiID] o i1
ASB-41 A\ /N

MAY 11

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



N (00

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

e
ik SO

o S

“Piate of Notification (1)
02/13/2017

Name of Building Owner/Operator (2)
Glenwood Apartments & County Club

i
L=

Agencies Notified Type Notification

Street Address
1 Cherry Hill Lane

LICERS

ASBESTOS CONTROL

EPA B initial !
DEP [j Amended City, State, Zip Code
DOL - Amendment # Old Bridge, NJ 08857
Emergency (including
] poH — justification) Name of Contact
] oca Cancellation Eric Prieto

| Telephone Number

FACILITY INFORMATION

Glenwood Apartments

Name of Facility Where Abatement is Taking Place (3)

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

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

12-16 Glenwood Dr Other (i.e. private & commercial buildings, homes,
etc.)

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

OldBridge, NJ 6,000 2 65+

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

Morris (STATE USE ONLY) Apartment

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

N/A DIA General Construction, Inc

Street Address Street Address

1360 Clifton Ave, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone Mo.

Telephone No.
973-389-0089

License No.
00693

Start Date (10)
02/24/2017

Scheduled Completion Date (11)

03/06/2017

Name of OSHA Monitor

DIA General Construction, Inc

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

1360 Clifton Ave, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

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

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If £1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
= = 5 Normallu i Type
Location of LSaH Solelv b Description of
Asbestos-Containing Material (ACM) Maint nany }', Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl od? | Stce;r) (i.e. thermal systems insulation, (Specify Bla a2 | T
In Facility Ha 132) Al surfacing, VAT, or SF or LF) ER § 2
(13) ( other miscellaneous) E -
= 2l @
Yes | No | N/A »
12 A-D Glenwood Dr-Crawl Space | x Pipe/Elbow Insulation 160 LF
14 A-D Glenwood Dr-Crawl Space Pipe/Elbow Insulation 150 LF
16 A-D Glenwood Dr-Crawl Space | X Pipe/Elbow Insulation 160 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste : :
Service Transport Group 20990 9CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 03/06/2017 Waynesburg, OH 44688
Completed by Title Siéga_tyre 7 Date
Milan Njezic Vice President )9 - = — 02/13/2017
(//

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



Ny S U
1\/@/,‘3&:%})

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

I
i =
Date of Notification (1) Name of Building Owner/Operator (2) i | ] ) i
il g i
02 /13 s 17 Kessler Management, LLC Wi FEB 16 207 |
| i == L
Agencies Notified Type Notification Street Address ! |
EPA Initial i
g S S 2 Broad St., Suite 400 | ASBESTOS CONTROL
City, State, Zip Code f LICENSING
i DOH senendients Bloomfield, NJ 07003
JDCA [J] Emergency (including DO
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake

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)

Time of Abatement: AM- PM/

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

AM

27 Outwater Lane

Street Address X Other (i.e., private and commercial buildings,
600 S. White Horse Pike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hammonton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 24 | 17 03 / 24 | 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[O>3sfor>3¥

X Renovation

X Full Containment with Negative Pressure
[1 Mini-Enclosure

X >160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl2|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |22 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 a |
(13) (12) other miscellaneous) Tl
Yes | No | N/A °
Boiler Room [0 | |X |Boilerinsulation 300 SF XiOglid
Boiler Room O (O |K |Pipe Insulation 200 LF XiOngglia
6 i = )
I i {00}
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste s :
ATC Minerva Enterprises
SW-24310 As Needed P
City, State DESposaI Date City, State
Shirley, NY B Waynesburg, OH
Completed By (Print or Type) Title gné* Dage
Allen Monchik Project Manager 3\_//_\ \J_% \—]
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey ) R
| i }(j/f] -/\! NOTIFICATION OF ASBESTOS ABATEMENT fr” E U:L‘ = ” \\if E _ ]m‘,
'1({.. _. | (Pursuant to NJAC 8:60 and 5:16) “<f H ‘ !
: Ny it
Date of Notification (1) Name of Building Owner/Operator (2) L! L FEB 16 2017 . .I_..j]
02 / 14 / 17 Alfred Sanzari Construction
Agencies Notified Type Notification Street Address C —
EPA B Initial 1 Court House Plaza ASBESLT[S%_;IQ?T&ROL &
e = iosores O Clty, State, Zip Code
poH e Hackensack, NJ 07601
[JDbcA ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Glen Poppe

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

27 QOutwater Lane

Bisstiddess Other (i.e., private and commercia’ buildings,
1 Essex Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [/ 28 | 17 04 / 28 | 17 ‘ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

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

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply}

23sfor>3If

[] Renovation

K Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If Xl Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Lecation Abatement Type
Location of Normally Description of 3 % lml m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 |28 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) o | @
Yes | No | N/A ®
Roof 0 ([0 |X |Builtup roofing 7,000 SF XKiOQgid
Roof O |O |X |Flashing 500 SF XiOO|O
2" Floor O (O K |VAT/Mastic 7,000 SF RO
3 Floor [0 |0 (K |Joint Compound 2000SF |O(0O|0O|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler ID No. Waste inerva Enterprises
SW-24310 As Needed | " P
City, State Disposal Date City, State
Shirley, NY TBD Naynesburg, OH
]
Completed By (Print or Type) Title ignafu k\\_// Da}i \ A /
Allen Monchik Project Manager -\l z—
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activifies.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND

g G
B
EER 18 92M7
FCo iG| !
SBESTOS CONTROL

12:120-7) CONTINUATION
SHEET I
i
1 Essext Street Abatement Type i
E
Is Location Deserit £ Ach o € ;
Location of Asbestos-Containing | Normally Used el ptlr:mio e es‘.tas-icmarrtung . R n c
Material (ACM) TO BE ABATED In]  Solely by Material (ACM) (i.e.thermal | Amount (SpecifySF | ¢ R c |
Faculty (13) Maintenance/Cust systems, insulation, surfacing, VAT, or LF) m a = a
odial Staff (12) or other miscellaneous) o P p 5
v a 5 u
a i u r
| r I e
Yes | No | N/A
1st Floor- Office Area
(Under carpet) X |VAT/Mastic 3,000 SF X
ist Floor- Utility Room X |VAT/Mastic 100 SF X
1st Floor- Office Area (No
access under ceramic tiles) X |VAT/Mastic 1,000 SF X
1st Floor- Throughout (In
ceiling void) X |Pipe insulation elbows 100-200 LF X
Basement Boiler Room X |Pipe insulation elbows 1,000 SF X
Basement- Storage Area (In
ceiling void) X |Pipe insulation elbows S50 LF X
Basement- Office Areas X |Pipe insulation elbows 100 LF X
Basement- Office Areas
(Exposed and below
carpet) X |VAT/Mastic 2,000 SF X
AN/ ;
Completed by: (Print or type) Title: Project Manager

Allen Monchik

T ——




B&Goproj.# 2017-18

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

0121/ 14 1/1417 ] Linda Bird
Agencies Notified | Type Notification Street Address

] epPa X

Initial
[] pep . _
City, State, Zip Code
(x] poL [0 Amendment Boonton, NJ 07005
DOH Name of Contact Telephone Number
] canceliation ; .
[ oca Linda Bird

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] subchapter 8 (Other than K-12)

Linda Bird
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
B i i :
oonton, NJ 07005 Morris roeidential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address

Street Address

105 Ryerson Road

City, State, Zip Caode

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

Telephone Number
00378

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
02/27/2017

Sched. Completion Date (11)
02/28/2017

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Describe:

[ other-Describe:

Scope of Work (check all that apply)
|____| Demolition

[Z| Renovation

E Glovebag procedure
[] Non-friable procedure

] Fun Containment winegative pressure

Mini-enclosure

K] >asfor>3 [] >160sfor>260 i
Lostionof R s [2]5 |z
asbestos-containing s'yaff(12} Description of asbestos-containing Amount m|p 2 n
material to be : material (ACM) (Specify SF or o | a c
abated in facility (13) Yes No N/A LF) v i g L
e |r
basement [_X"1]] pipe insulation 46 If B (L [Od [
Founes | Eeea Oag o
1] OO0 0
[ 1 1 mimfing|=
[ | I 1 O 0[O |0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City: State Disposal Date City, State
Lincoln Park, NJ 02/28/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Z Date
Gordana Luna Secretary/Treasurer W’ Lona 02/14/2017




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

!
:

(Pursuant to NJAC 8:60 and 5:16) = ECEI I
HEm [E ¥ S |
B — — 11 | N
Date of Notification (1) Name of Building Owner/Operator (2) [1 =g ' | ] ;
2/14/17 Skoge l )] __ I | I
Agencies Notified Type Notification Street Address L] L. = T if’,.:' /
= ) N |
CEP D Amended City. State. Zip Cod i — i
&I DoL Amendment # L . |~ ASBESTOS CONTROL[
[J] Emergency (including Princeton, NJ 08540 LICENQING
% gg:i - (J: ustiﬁcltlatilon) Name of Contact Telephone Number
Ancelson Monica Skoge
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 2000 2 65+/-
County (6) County Code (7) (STATE Curreat Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

[ Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours
[ Other - Describe: _8am to 4 pm

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (732) 290-2217 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/27/17 3/1/17 MECS
Occupancy Status During Abatement (Check only ong) Street Address
PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C]Full Containment with Negative Pressure

>3sfor>31f [&] Renovation [] Mini-Enclosure
[[]=160 sf or >260 If [] Cemolition [%(] Glovebag Procedure
5¢] Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Tl 58| %
IN Facility Staff? surfacing, VAT, or SF or LF) Slelslg
(13) (12) other miscellansous) el e g 2
g 7| m| 5
Yes | No | N/A @ °
Basement b 4 Thermal Pipe Insulation 20 If X
Basement e Thermal Duct Insulation 351f X
Hall ( Wrap and Cut)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 201U ~ GROWS Landfill
City; State Disposal Date City, State
4 j T
Allentown, NJ 3118 . /| o 1/ Morrisville, PA
Compieted By Title Sign@tqc%é}" 7 7 Date
Mahlon E. Stevens Project Manager vadl 2/15/17
ASB-44 r 7 —

MAR CO

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



l Print Form

; 756¢ T R TR
LK# ({7 State of New Jersey N} E W L WolE P
NOTIFICATION OF ASBESTOS ABATEMENT ! .ﬁ( it = = = HIRE
(Pursuant to NJAC 8:60 and 12:120) i s T
Datno. cnrcauon (1 i Name of Building Owner/Operator (2) L| L }Eg 1 6 EU‘!?’ ;5
Agenmes Nohﬁed i Tyne Notification Street Address i L i
s . 4000 HADLEY ROAD | ASBESTOS CONTROLIE |
nitia : :
% DEP ‘ B{ Amended City, State, Zip Code : g
[x] boL [:[ Amendment#__# SOUTH PLAINFIELD, NJ 07080
Emergency (including
i DOH justification) Name of Cantact | Teleohnne Number
{[[] pca [] Canceliation \jﬁﬂ?ég m@d# gé

FACILITY INFORMATION

DSEN

Name of Facility Where Abatement is Taking Place (3}

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

Stresl Address

/?m"a s BT, 22 £457

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

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

O Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

etc.)

City (5 Square Feet # of Floors Bldg. Age
@ouw d PRRoo K 3300 / 4ppr SO Yes
| County (B) County Code (7) Current Use (Prior if being demolished) ~

'STATE USE ONLY,
SomerRseT : ’ GoLF_ PRo SHop

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

| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

St reet Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

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

MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882

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

TOM GEIGER 732-290-2217 732-432-8350 01111
| StartDate Schednled Completion Date (11) Name of OSHA Monitor
' ) /@ﬂﬁf 7 3 3/ /:72(5/ .7' UNIQUE SYSTEMS OF AMERICA

Occupancy Statué During Abatement {Check Only One) Street Address

396 WHITEHEAD AVE.

<4 Other —Describe: ST Doo B3

City, State, Zip Code
SOUTH RIVER, NJ 08882

| Scope of Work (Check All That Apply)
[0 =3sforz3k

] renovation Full Containment with Negative Pressure
'E 2180 sfor 2280 If (2 Demolition Mini-Enclosure
Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:};pn;ent
Location of i N dorsm[a[!!y i Description of
| Asbestos-Containing Material (ACM) rj‘? : oo !3’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED a a;” denlagce (i.e. thermal systems insulation, (Specify 2151812
! ; In Facility st ;az tafi? surfacing, VAT, or SForLF) = |&8 1€ |8
(13) (12) other miscellaneous) LR %_ z
= = L]
Yes | No | NA &
Ree g X A0 fooFime MiTékinlsl 7000 SE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
1 Fl
| WASTE MANAGEMENT e of iaste GROWS NORTH
| by~ 88
City, State Disposal Date City, State
ELIZABETH, NJ 7_/6 D MORRISVILLE, PA
Completed by [ Title I Signature Date /
= )
CAROL RAIMO | OFFICE MANAGER | ,ﬁ Gt mrt D d/ggygp/j/"

ASB-41 {R-05-08)



Print Form
State of New Jersey = I —
NOTIFICATION OF ASBESTOS ABATEMENT & | el VB ™)
(Pursuant to NJAC 8:60 and 12:120) : = N ‘ || ';
Date °f OUFCEUOH [§ Name of Building Owner/Operator (2) ) ' I jl
1]15)20+7" PSE&G 5 2017 e
Agencies Notified | Type Notification Street Address ! ‘|
— - 4000 HADLEY ROAD i L i
p{| EPA Initial _ d roocoTos conToo 2
] oep Amended City, State, Zip Code | T LICEN =I«r.~.w
| DOL Amendment #____ SOUTH PLAINFIELD, NJ 07080
DOH O ﬁ:gl%{g:t?:g) (indhing Name of Contact Telephone Number
[] DpcA [7] Cancellation Jﬁ JNES Maéﬂ AE
FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DS &y & E{ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
[PB0 us LT, A2 £457" 2 ctc)
[ City (5) Square Feet # of Floors 3idg. Age
Pounvd BRooK 3300 / fgpr SO,
| County (8) County Code (7) Current Use (Prior if being demolished) L&
(STATE USE ONLY)
SomerseT GollF__PRo SHop
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9} 4
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
) /;g@/ 7 aZ/C C /26,7 UNIQUE SYSTEMS OF AMERICA
.. ccupancy Statu§ During Abatement {Check Only One} Street Address
i Facility Closed/Vacated During Entire Period of Abatement 386 WHITEHEAD AVE.
Abatement F’e_rformed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: SuT Do o Rug SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
| D 23sforz31f [:l Renovation Full Containment with Negative Pressure
B 2180 st or 2260 I B2 Demolition Ik-EhGlon s
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ADEEmBL
5 : Normall : Type
| Logation of g ]y b Description of
| Asbestos-Containing Material (ACM) t\:e'nf ﬁe Y {y Asbestos Containing Material (ACM) Amount m
. TO BE ABATED 6 at‘ * Ias“‘:eﬁ? (i.e. thermal systems insulation, (Specify 2l 513|5%
| In Facility U2 Od;";_ tanz surfacing, VAT, or SF or LF) 3|8 |3 |8
' (13) (12) other miscellaneous) g 2 ?T 2
o =3 o]
Yes | No | N/A ®
Ree F X A0 BroFine milegians 3300 SAIX
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT s of Waste GROWS NORTH
1125 A~ 40
City, State Disposal Date City, State
ELIZABETH, NJ '7—/5 D MORRISVILLE, PA
| Completed by I Title Signature Date
| CAROL RAIMO OFFICE MANAGER /250 K i os i Ay ‘,so/;?'

AS8-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



Cnidd|

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

(™)

g il
Date of Notification (1): Name of Building Owner/Operator (2) E...‘(\‘T a
02/14/2017 North Star Academy Rt . o i
Agencies | Type Notification Street Address: - = o017 :i::j
Notified | 5 ypitia) 5_57 15" Avenue L ;
O EPA 0 Amended City, State, Zip Code: - - |
e e ASBESTOS CONTROL &
0 DOL 0 Emergency Name of Contact; | Teleshone Samher__LICEN: ““_‘:f_‘_m |

Hncluding Mr. Nick Yugo

0 DOH justification) I ——
O0DCA 1 Cancellation |

FACILITY INFORMATION

Name of Facility Westside Park Elementary School

Type of Facility (4):

557 15" Avenue

[0 School (K-12)

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

City/ (3) County (6): County Code (7):

Mewark Hissex o710 Square Feet: 12000 # of Floors: 3
Bldg. Age 112
Current Use : School

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

Westchester Environmental 0127 . : :
TurningPoint Contracting, Inc.

Street Address: Street Address:

307 North Walnut Street, 51 Berkeley Terrac

City, State, Zip Code: City. State, Zip Code:

West Chester, PA 19380 Irvington, NJ 07111

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

Philip Conteh 267-235-5208 | 993) 3722177 01238

Start Date (10):
02/25/17

Scheduled Completion Date (11):
02727/17

Name of OSHA Monitor:

Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

[J Facility Closed/vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours

Street Address:

255 West 36" Street, Suite 203

City, State, Zip Code:

Desoriber New York, New York, 10018
[ Other
Describe:
Scope of Work (Check all that apply): ‘ )

[ Full Containment with Negative Pressure
Oz3sfor>31f [ Renovation ~] Mini-Enclosure

0> 160 sfor > 260 If

[1 Demolition

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

[s Location N 5 Ab%tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by AsbestoshCont?mmtg Materlall (ACM)
(ACM) Maintenance/ (ie.,t em;: By %ris_ijnsu ation, A = g
TO BE ABATED Custodial/ surfacing, or mount | & | @ |8 |2
N ‘Faciiity Staff? other miscellaneous) (Specify § T |3
(13) (12) SForlLF) | = | & 5 | 5
Yes | No N/A
Teachers workroom X PIPE INSULATION 9 LF %
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC.. INC. of Waste: 2 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 nsburg Ohl 44688
| Completed By: Title: Signatufte; Dated
I Emeka Okeke President 02/11/2017






