AN 1092,

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

EGET

2017

(Pursuant to NJAC 8:60 and 12:120) FEB 2 ¢4
Date of Notification (1) Name of Building Owner/Operator (2)
02/M1317 295 RT 9 LLC
Agencies Notified Type Notification Street Address ASBESTOS CONTROL&
295 RT 9 SOUTH LICENSING
EPA Initial
DEP E Amended
DOL Amendment #2
|:| Emergency (including
DOH justification)
E DCA [] Canceliation

City, State, Zip Code
Bayville NJ 08721

Name of Contact
Rufus Thomas

] Telephone Niumhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
295 RT 9 SOUTH

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

Street Address Subchapter 8 (Other than K-12)

295 BT 9 SOUTH ~ Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
Bayville 10,000 1 1920

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

QOcean (STATE USE ONLY} VACANT

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

HSS ARIAI
Street Address Street Address
P.O.BOX 365 144 Mill St

City, State, Zip Code
Berlin NJ 08009

City, State, Zip Code
Paterson NJ 07501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 973-653-9652 1257
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
021417 041417 Goran Igev
Occupancy Status During Abatement (Check Only One) Street Address
144 Mill St

Other — Describe:

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

City, State, Zip Code

:

Paterson NJ 07501

Scope of Work (Check All That Apply)

23 sforz3 If | | Renovation Full Containment with Negative Pressure
=160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_?_tfprgent
Location of U ;.Idorsmi;;y b Description of
Asbestos-Containing Material (ACM) I\i ‘nteﬁan)::e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at1 dial Staff? (i.e. thermal systems insulation, (Specify 2l 2T
In Facility 5% 1""2 s surfacing, VAT, or SFor LF) S| 2|88
(13) (12) other miscellaneous) g g |2 |Z
= 2| @
Yes | No | N/A ®
House/Offices Siding/VAT 800SF/820SF |y
Storefront Mastic 4000SF
Storefront Roofing 8000SF v
Storefront/Concrete Pad Debris Pile 1&2 20CY v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
INDIAN ARROW INDUSTRIES e A G.R.O.WS.
City, State Disposal Date ity, State
PATERSON NJ 8D ; MORRISVILLE PA
.
Completed by Title Signature 5_,4,/ / Date
GORAN IGEV SECRETARY /"' / ,{ 021317
i £ -

ASB-41 (R-06-08)

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



CL oIsy

State of New

Print Form

Jersey

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

Date of Notification (1)

)

Name of Building Owner/Operator (2)
The Langfan Company

Street Address

119 W 57th Street, #906

City, State, Zip Code

New York, NY

10019

Agencies Notified Type Notification
EPA B nitial
DEP Amended -
DoL Amendment #_L
E] Emergency (including
DOH justification)
O oca [ cancelation

Name of Contact
Jennifer Gaboff

| Telephone Numb--

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Marshall's Store

Type of Facility (4)

School (K-12)

Street Address
11398 - 1151 Hamburg Turnpike

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

elc )

City (5) Square Feet # of Floors Bidg Age
Wayne 35.000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) unoccupied

Name of Monitoring Firm Hired by Building Owner (8)
Acer Associales

ASCM No

Name of Abatement Contractor (9)
ecoservices, LLC

Street Address
1012 Industrial Drive

Street Address
407 West Lincoln Highway, Suite 500

City. State, Zip Code
West Berlin, NJ 08091

City. State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephione No, Telephone No. License No
Matt DePalma 856-809-1202 484-872-8884 01161
Start Date (10} Scheduled Completion Date (11) Name of OSHA Menitor

12/16/16 2| JQ]'I.FI EMSL

Occupancy Status During Abalement (Check Only One}

Other - Describe:

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

Street Address

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

Scope of Work (Check All That Apply)

23sforz3lf Renovation Full Containment with Negative Pressure
2160 ef or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted ('} and Non-Friable Procedure
Abalement
Is Location Type
Location of Nom'llal:ly b Description of
Asbestos-Containing Matarial (ACM) Uh:ed Solety by Asbestos Containing Material (ACM) Amount L
TO BE ABATED amlgnancﬂ_} (i.e, thermal systems insulation, (Specify Z2 212
In Facility Custodial Staff? surfacing, VAT, or SF or LF} 2 g S
(13 (12) other miscelianeous) g_] 5 ;—, E
(]
Yes No NiA
Retail Area Ceiling Tile 28.000 SF  |x
Relail Area Floor tile mastic 31.000 5F |% B
Back Offices Floor tile mastic 23°SF %
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards MName of Registered Landfill
Hauler 1D No. of Wasie :
Waste Management of Central NJ alatliRin 150 GROWS via Mercer Scale
City, State Disposal Dale City. State o
Trenton, NJ TBD Morrisville, PA
Completed by Title Sianature N DTQ
Jack Bally Sr. Project Manager f It @QNUJ‘ é@ 2123 ) i)
i}m ah /2odly @ _
ASB-41 (R-06.08) \; ‘f}o not use this form for asbestos licensure exempled aclivities



CLolgd

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

2123/17 Colgate Palmolive
Agencies Notified Type Notification Street Address
. 909 River Road
EPA Xl initial
DEP | D Amended City, State, Zip Code
DOL Amendment #___ Piscataway, NJ
E DOH E E:‘};irg:t?:g}(mcludlng Name of Contact | Teleohone Number
[J bca [0 canceliation Bruce Russell
1] 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Colgate Palmolive R&D [] School (K-12)
Street Address . | Subchapter 8 (Other than K-12)
909 River Road Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 500,000 3 50
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Accredited Environmental Technology

ecoservices, LLC

Street Address
28 Pennell Road

Street Address

407 West Lincoln Highway, Suite 500

City, State, Zip Code
Media, PA

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.
610-891-0114

Telephone No.
484-872-8884

License No,

01161

Start Date (10)
377 3/8/17

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

é Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: Work in a segregated area

Street Address
200 Route 130

City, State, Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)
E 23 sfor23 If .

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 if Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:l’_t:p’zem
Location of Us N dorsmiéifl'y b Description of
Asbestos-Containing Material (ACM) M:. : o en{’e f Asbestos Containing Material (AGM) Amount -
TO BE ABATED Custrgd?nlast 2 {i.e. thermal systems insulation, (Specify § o 2|8
In Facility “32 Ui surfacing, VAT, or SF or LF) 3 [ ﬁ %
(13) ) other miscellaneous) g gl |E
=2 L l®
Yes | No | N/A i
DGO03 X Floor tile and mastic 225 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. f Wast ;
Freehold Cartage, Inc. ﬁjg%r541206ﬁ64 5 i Veolia ES Greentree Landfill
City, State Disposal Date City, State
Freehold, NJ TBD = Kersey, PA
Completed by Title Signature /7 /”" 7 Date
. .r-' y i f;-] . o
Jack Bally Sr. Project Manager A .f'{d L JZ;/ 2123117
ASB- . this :/2 tos li ted activities.
ASB-41 (R-06-08) /" Do not USWETJQ sbestos licensure exempted activities



————— e a m

NOTIFICATION OF ASBESTOS ABATEMENT

" ===~y

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

D
i

rz:/\___,

E L E I VY E N

| Ggﬁa 5%51 'J

Date of Notification (1)

Name of Building Owner / Operator (2)

=]

|

2122117 VERIZON COMMUNICATIONS _
Agencies Notified |Type Notification Street Address ASBESTOS CONTROL &
X EPA 213 N. Main Street LICENSING
[] DEP B Initial City, State & Zip Code
X] DoL [J Amended Forked River, New Jersey 08731
DOH [0 Emergency Name of Contact [Telephone Numher
] DCA [ Cancellation ALEX BAYLOR

FACILITY INFORMATION

Forked River Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
213 N. Main Street

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

Square Feet

City (5)
Forked River

County (6)
Ocean

County Code (7)

20700

# of Floors

2

Bldg. Age
70

COMMUNICATIONS

Current Use (Prior if being demolished)

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)
March 9, 2017

Scheduled Completion Date (11)

March 12, 2017

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

Street Address
1123 BEAVER STREET

City, State & Zip Code

Describe:  (5:00 PM - 1:30 AM) BRISTOL, PA 19007
[] Facility Occupied During Abatement
|Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
X] =z3sforz3If X Renovation [J Mini-Enclosure
[] =160sf2260 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) o T m
TO BE ABATED Maintenance or (i.e., thermal systems &l 2| 8 2
. in Facility Custodial Staff? insulation, surfacing, VAT 3| & @ g
! (13) (12) or other miscellaneous) o | B 3
Yes | No | N/A L
Basement Meter Room D] | | [ Vat/mastic 150 SF =linlimiin
Basement Meter Room > | 1| O Pipe insulation 2LF X010 [ ]
L] L] L] mlimlimiims
— :] = = D——;.-——.;-——s—
EfREige miinlimjin
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 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRI .DeC i 2122117
ICK T. DeCARO Estimator ‘p M 73 Mm / pg

PD 16130




! ¥ e !‘,:l \ 7 T—- .-.-“..\._-]
State of New Jersey H ™ E @ ic ” \/ C ”‘" 8
NOTIFICATION OF ASBESTOS ABATEMENT D T ’%ﬁ— f—g — 11 E |
(Pursuant to NJAC 8:60 and 5:16) 5/5 % “f
Ty 4| rrn g, it TR
Date of Notification (1) Name of Building Owner/Operator (2) Ut FLL 2 & 2Ul7 ..,:J/ i
2 / 22 / 17 Verizon i i
i
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA B4 Initial 15 East Montgomery Place, Lower Level LICENSING
[ bcA [J Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact i Telephone Number
[] Cancellation Anthony Porta |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Glassboro CO

Type of Facility (4)

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

Straat Addfess 4 Other (i.e., private and commercial buildings,
5 Focer St. homes, etc.)

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

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

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

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
3 A - T (O 74 3 /

Scheduled Completion Date (11)
17 1

17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0>3sfor=31If

[d Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

B >160 sf or >260 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 & || 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2 B |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) g o
Yes | No | N/A
Boiler room [0 (O | |[Floor tile and mastic 50 SF 5 4 o ]
Basement Office 0 |0 |K |Floor tile and mastic 320 SF O|ag
€ B ES R R
o G )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H?&“&ZFBIOD Moz e MINERVA LANDFILL
City, State Disposal Date City, State i
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ; Date /7
Brian Scafiro Estimator M MJQ /,ﬁ@ .92/,2,.’1—//
ASB-41 . 7 7
MAY 11 ﬁ 5 / 7(5 oZO * Do not use this form for asbestos licensure exempted activities.



B & G proj. #:

2017-19

State of NJ

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

VEC (L I VER
f@f;eck# 8258 7 D

Date of Notification (1)

10121/12 11 1/1217 |

Michael Fasani

Name of Building Owner/Operator (2)

L Fee oo (U

Agencies Notified | Type Notification
= Initial
] oep
DOL [] Amendment
[X] poH
D DCA D Cancellation

treet Address

City, State, Zip Code
Hawthorne, NJ 07506

Name of Contact

Michael Fasani

T'etephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Michael Fasani

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 (6) County Code (7)
) (State use only) Current Use (Prior if being demolished)
Hawthorne Passaic rasidentlal
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (E)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Dats (10)
03/03/2017

Sched. Completion Date (11)
03/04/2017

B & G Restoration, Inc.
Strest Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road
City, State, Zip Code

|:| Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
] pemolition

>3sfor=31If

[¥] Renovation
[] 2160 sfor >260 If

D Full Containment w/negative pressurs E Glovebag procedure

Mini-enclosure [] Non-friable procedure

‘ocalion:of Is locgtion normally useld solely R R E c
asbestos-containing by baintenanee foustonsl Description of asbestos-containing Amount :-. A BN BT
material to be 2=i{is) material (ACM) (Specify SF or o |Z]%1c
abated in facility (13) Yes No N/A LE) % | g L
e r
crawlspace pipe insulation 24 If oa g
main room _pipe insulation 21f mjimyn
basement main room pipe 57 If 1|0 | 8
: ,. OO0
| OO (O[O

Registered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Wasie

Name of Registered Landfill

B & G Restoration, Inc. 19563 11/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/06/2017 Tullytown, PA
Completed by (Print or Type) Title Signature — Date
Gordana Luna Secretary/Treasurer % Liona 02/21/2017




[Frd
ﬂ
=)

State of New Jersey E @
NOTIFICATION OF ASBESTOS ABATEMENT || D

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

i e ii

y

i
Date of Notification (1) Name of Building Owner/Operator (2) lf_| i rtoc 27 201 HAS
{ 2 7 20 4/ 17 Verizon Communications ~ / Job #17 1-5?99 Check # é‘f@?
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA B Initial 100 Greenwood Avenue LICENSING
g gg’é‘g’n O ::11::::1‘; e City, State, Zip Code
] DCA [ Emergency (anEan Jenkintown, PA 19046
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Alex Baylor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Farmingdale CO [ School (K-12)
Street Address % g?r?:? (E;i,tf rp?iéggjjz;?gn}fggrjcial buildings,
50 Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Farmingdale
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
LMonmouth Offices
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
|_USA Environmental AbateTech, Inc.
Street Address Street Address
8436 Enterprise Ave. 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 {22 f AT 2 23 S HF EMSL Analytical
Occupancy Status During Abatement {Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed QOutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ____AM-_____ PM/5PM-1:30AM Cinnaminson, NJ 08077

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

X >3sfor>31f Renovation [ Mini-Enclosure
[J >160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of < |2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ° 2|2 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |=
(13) (12) other miscellanecus) g
Yes | No | N/A
15t Floor Diesel Room [0 [ |O |Floor tile & Mastic 80 SF X O|O|O
O (O O Oojgo|o
O (O (O mniinlin
(8 (8 oo|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hedlec D No. | Waste G.R.O.W.S. Landfill
18750 10
City, State Disposal Date City, State
Lumberton, NJ 2/23117 Tuliytown, PA

Title
Operations Coordinator

[ Completed By (Print or Type)
Gwendolyn Trumbetti

Signature i
Gt | 2120]1"}
ASB41 7]

{
MAY 11 " Do not use this form for asbestos r’fcensurajaxempfed activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ~
(Pursuant to NJAC 8:60 and 5:16) A ?f
Date of Notification (1) Name of Building Owner/Operator (2) [J L FEB 77 70717 Ei_l-
2 / 20 / 17 Public Schools of Plainfield / Job #1702-5118 ('{'heck #8969 1
Agencies Notified Type No_tﬁcatidﬁ’ ™, | Street Address ASBESTOS CONTROL &
EPA [ Initial |\ | Administrative Annex- 920 Park Ave. LICENSING
DOLWD Amended ] : -
/ ty, , Zip Ci
X DHSS (|, Amendmsrtid Clgl S'tat:e Id pN; T;rosc
0 bca X Emergency (including ekl
(NJAC 5:23-8) justification)—— Name of Contact Te'-~
Sean Sutton

[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Old Plainfield HS

‘ Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
925 Arlington Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental AbateTech, Inc.
Street Address Street Address
1253 N. Church Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm | Teleptione No. Jelephone No. License No.
Mike Stocku 856-840-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2_/_ 7 1 7 _2 /_22 4 _17 // EMSL Analytical
Occupancy Status During Abatement (Check only one) s Street Address

[ Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Qutsidé of-Normal-Fagility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Bd >3 sfor>31If X Renovation

[J Full Containment with Negative Pressure
X Mini-Enclosure

[1 >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |l= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |2 (2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify FERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Pipe Tunnel O (O |K |Pipe Insulation 9LF XiOgig
Basement Pipe Tunnel [0 |O |X |Pipe Insulation Debris 8 SF XiOgligd
O (O g ao|o|d
O (O 0O ao|jga|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.0.W.S. Landfill
18750 12 ..
City, State  Disposal Datg City, State
Lumberton, NJ // 2122147 | | Tullytown, PA
Completed By (Print or Type) Title ¥ @w i ! Date . 7
} Vs f ]
Gwendolyn Trumbetti Operations Coordinator ' ‘4/ / M g0/ | ’Jr"'
[ 4 : 1 .

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted a tivities.

7



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’.J.[ i : F FE o

2 r15 1 17 Public Schools of Plainfield / Job #1702-5T18 Check #8969
Agencies Notified Type Notification Street Address j
X EPA X Initial Administrative Annex- 920 Park Ave. 1 ASBESJSER%?\!}E\' ROL &
g BSIS-;VD = :men::.lc;nt 4 City, State, Zip Code

men .
O bca [X] Emergency (including Plainfield, NJ 07060
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Sean Sutton

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old Plainfield HS X1 School (K-12)

Strest Address E gt'hbgp ﬁfe rp?i\ggt?ea;:jhacgn}:;gcfai buildings,
925 Arlington Avenue homes, etc.)

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Lumberton, NJ 08048

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

Street Address
1253 N. Church Street

City, State, Zip Code
Moorestown, NJ 08057

} ASCM No.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 A A 2 /18 | 17 EMSL Analytical

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

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Nermal Facility Hours - Describe
Time of Abgte_ment: AM- P/ F'M—“ i

: 94 a1 Iy =3 5
Fis 24470 = Woes S Saqt J

ifs RN o
Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

>3sfor>3If X Renovation B Mini-Enclosure

[J>160 sfor >260 If [[] Demolition <] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2|z lmm
Asbestos-Containing Material (ACM) Useff Solely by Asbestos Containing Material (ACM) Amount g 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |25 (23
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Pipe Tunnel [0 |O |X |Pipe Insulation 9LF X O|O|O
Basement Pipe Tunnel [0 |O | |Pipe Insulation Debris 8 SF XiOlOoig
O (OO ao|oo.
sllEl[= ojolo]o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hayler1D Na. Weste G.R.0.W.S. Landfill
| 18750 12
City, State Disposal Date City, State
Lumberton, NJ 2118117 Tullytown, PA
Completed By (Print or Typs) Title Signature (3_.4 Date b b
Gwendolyn Trumbetti Operations Coordinator ) ALN Z 12} g
{ J S i
ASB-41 — f ?
MAY 11 * Do not use this form for asbestos #fcensurc}-’-,exempred activities.



State of New Jersey i
t

NOTIFICATION OF ASBESTOS ABATEMENT

:J
A
G2
N

=
| [
—J

MO CK (Pursuant to NJAC 8:60 and 5:16) lhﬂ 1
Date of Notification (1) Name of Building Owner/Operator (2) su l_‘i FEB 2 4 2017 L)
2 / 15 / 17 Cumberland County College / Job #1701- heck #8919 e
— -\‘\\. _!
Agencies Notified Type Notificati " | Street Add
g | e tcaNG pOlmetAddimss ASBESTOS CONTROL &
X EPA | O Initial /| 3322 College Drive LICENSING
Koowd .~ | Amended & -
i ity, State, Zip Code
Hoigs fmenduen o2 Vineland, NJ 08360
Kpbca °  ~_ |[]Emergency (including hocii oo
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Aldo Falasca
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cumberland County College- Service Building [ School (K-12)
o [ Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,
3322 College Drive homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Vineland
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland College
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services, LLC AbateTech, Inc.
Street Address Street Address
Three Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Bromley Corporate Center Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Burlington, NJ 08016 _609-386-8800... 609-265-2107 00529
Start Date (10) Scheduled Complelron Date (11) N@me of OSHA Monitor
2 4 ® & 7 - 2 I 24 | 17 JEMSL Analytical
|~
Occupancy Status During Abatement (Check‘only one) __—" | Street Address
LORSE e
[ Facility Closed/Vacated During Entire Period of Abaterment 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[1>3sfor>31If B Renovation [] Mini-Enclosure
X =160 sf or >260 If ] Demoilition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ]=3 |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |2 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) g-
Yes | No | N/A
Service Building Boiler Room X [O ([0 |BoilerInsulation 600 SF XiOQOggd
0 (0 (8 a|o|a|o
i i oojo|d
Mg a|goo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
18750 40
City, State __—|-Pisposal Date City, State
Lumberton, NJ ' 2/24117 ) | Tullytown, PA
"
Completed By (Print or Type) Title ——Signature-._ A Date b 4
Gwendolyn Trumbetti Operations Coordinator fﬂ/b J,-r ? |‘;»~ i ! 7

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





