QK ?D(Q(P to NLLLC. 8:60-7 and 12:120-7) n
: JAN -2 9n1g
Date of Notification (1) ) Name of Building Owner/Operator & = SHE S | B
December 12, 2017 Diocese of Paterson l
Agencies Notified Notification Type Street Address
[ Initial Notification 777 Valley Road ASBESTOS CONTROL &

X EPA OAmended Certification City. State. Zip Code —— .

xDEc);oAL O Emergency (including Clifton, NJ 07013

% DEP justification) Name of Contact | Telephone Number

x DOH O Cancelled Ben Dubbels |

FACILITY INFORMATION

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

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

Subchapter 8 (other than K-12)

Street Address
154 East 151 Street Other (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: Unknown #ofFloors: 2 Bldg. Age: 70 years
City (5 County (8 County Code (7)
Clifton Passaic (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
EnviroVision Consultants inc. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road, Bldg # 35E

Street Address

511 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Telephone Number

973-636-9145

Project Manager for Monitoring Firm
Fred Larson

Telephone Number

License Number

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 26, 2017 December 27, 2017 )
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State. Zip Code £ =
Other — Describe: 7am-7pm . 2 =
Piscataway, NJ 08854 -

Source of Work (Check all that apply)

>3sfor>31f
> 160 sf or > 260

Renovation
Demolition

Full Containment witi‘i\;@egativé- 'F%‘}EIssure
Mini-Enclosure : :
x Glovebag Procedure_j

Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount AbatementType
Material (ACM) in Facility (13) Solely by Maint/Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF Fiell
Staff? (12) VAT, or other miscell.) or LF)
YES NO  NA
Bookeepers Office Pipe Insulation 9LF
Room # 2-1% Floor

Name of Reg. Waste Hauler NJDEP Waste Hauler |D #

Cubic Yards of \Waste:

Name of Registered Landfill

See Hauler Below # 1 & 2 See Below 1 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 December 27, s il

= T . . : 2 i 2017 Bridgeport, WWA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT !:/ e December 12, 2017

MANAGER Marire Yracue

GAC #2017-626



_Print Form

e i P
’\ ] ()r NOTIFICATION OF ASBESTOS ABATEMENT ,_;" i — |
(Pursuant to NJAC 8:60 and 12:120) ¥ {
G 7 1Rl . !
Date of Notification (1) ~ Name of Building Owner/Operator (2) UL JAN =2 0718 il e
12/29/2017 CSX Transportation 1 I
Agencies Notified Type Notification Street Address “"""‘2\ 1*::§=3ng 1
500 Water Street ©BESTOS CONTROL
EPA Initial LICENSING &
DEP [l Amended City, State, Zip Code T
[X] DOL Amendment # Jacksonville, FL 32202
E includi
[ pow K] }ur:t?ﬁrgaet?::)(mcu i Name of Contact Telephone Number
[ bca [Tl cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

AECOM

Oak Island Rail Yard - Railcar MWCX 500108 [ School (K-12)

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

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

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

Newark, NJ 07105 1 50+

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

Essex (STATEUSEONLY) ___ | Retail

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

Prism Response, Inc.

Street Address
4840 Cox Road

Street Address
102 Technology Lane

City, State, Zip Code
Glen Allen, VA 23060

City, State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm
Mark Connors

Telephone No.
732-672-7519

License No.

01121

Telephone No.
724-325-3330

Start Date (10)
1/3/2018 1/4/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
AECOM

Occupancy Status During Abatement (Check Only One)

| | Other - Describe:

IX] Facility Closed/Vacated During Entire Period of Abatemnent
| | Abatement Performed Outside of Normal Facility Hours

Street Address
4840 Cox Road

City, State, Zip Code
Glen Allen, VA 23060

Scope of Work (Check All That Apply)

=3 sforz23If E] Renovation Full Containment with Negative Pressure
[ =160 sfor2260If [C] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rlen;ent
; Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' i oIl fy Asbestos Containing Material (ACM) Amount o
TO BE ABATED ¢ at'" d‘?”ﬁé‘feﬁ,’ (i.e. thermal systems insulation, (Specify 2l 2|3 |53
In Facility BhRE 1'32 A surfacing, VAT, or SF or LF) g 2l= |
(13) 2 other miscellaneous) s|2|c|g
= Z|a
Yes | No | N/A "
Railcar MWC 500108 X Caulking 210 IF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management SW1724 GROWS Landfill
| City, State Disposal Date City, State
iTrentc:n'n, New Jersey 1/3/18 / Morrisville, PA
| Completed by Title Signalury Date
| Joseph Mata Project Manager 12/28/2017

ASB-41 (R-06-08)

1
—F
/Dnét use this form for asbestos licensure exempted activities.



CY. Q\H\’O)

BESTOS ABATEMENT

%’:"
—v—'Gr
S

Jersey

:60 and 12:120)

Date of Notification (1)

Name of Bu Jiﬁrﬁg Owner!Operator (2) I

12/29/2017 CSX Transportation

Agencies Notified Type Notification Street Address ASBESI_EE‘?;I\?SCI};!E ROC&
B eon B i 500 Water Street

x| DEP [l Amended City, State, Zip Code

x| DOL Amendment#___ Jacksonville, FL 32202

["_'l DOH EI E;nt?ggaet?;g)(mciudmg Name of Contact | Telephone Number

[] DpcA [0 Cancellation Mark Connors .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Railyard - Raritan Corrdior Line

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

Street Address
900 Green Lane

Subchapter 8 (Other than K-12)

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083 1 60+
County (6) County Code (7) Current Use (Prior if being demalished)
Union (STATE USE ONLY) Vacant

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

ASCM No.

Name of Abatement Contractor (9)
Prism Response, Inc.

Street Address
4840 Cox Road

Street Address
102 Technology Lane

City, State, Zip Code
Glen Allen, VA 23060

City, State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm
Mark Connors

Telephone Mo.
732-672-7519

License No.

01121

Telephone No.
724-325-3330

Start Date (10)
01/01/2018 01/12/20

18

Scheduled Completion Date (11)

Name of OSHA Monitor
AECOM

Occupancy Status During Abatement (Check Only One)

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

Street Address
4840 Cox Road

City, State, Zip Code
Glen Allen, VA 23060

Scope of Work (Check All That Apply)
23 sfor 23 If

Renovation

Full Containment with Negative Pressure

[Tl 2160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_ari:pr;ent
Location of U Ndorsm?lliy b Description of
Asbestos-Containing Material (ACM) rje‘ ¢ Diely },y Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED c amdgnlagtceﬂ? (i.e. thermal systems insulation, (Specify P a 3'
In Facility =0 o surfacing, VAT, or SF or LF) 22|58
(13) (12) other miscellaneous) 2|2 £ z
- = (1]
Yes | No | N/A &
Railcar GACX 54336 X Caulking 2160 IF
Railcar IFTX 92098 X Caulking 100 IF
Railcar GACX 54338 X Caulking 160 IF
Railcar GACX 54325 X Caulking 1600 IF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste .
Waste Management SW1724 GROWS Landfill
City, State Disposal Date City, State
Trenton, New Jersey 1/3/18 e Morrisville, PA
Completed by Title Signatur Date
| Joseph Mata Project Manager ) 12/29/2017 |

ASB-41 (R-06-08)

=
4
/Do ;;ol use this form for asbestos licensure exempted activities,



) State of ersey \
a7, ; / C N A OS ABATEMENT D E @ E ﬂ w E
1@ ( K/ {/\ 7 (PirSunt {4 N 0 and 5:16) N
Date of Nofification (1) ' ) Name of Building Owner/Operator (2) 1R JAN =2 2018 E
12 / 19 / 17 PSE&G /Job # 17010-5244 Check @782
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA & Initial 4000 Hadley Road LICENSING
KX boLwD [J Amended City, State, Zip Code
X DHSS Amendment # South Plainfield. NJ
[JDca [J Emergency (including ou Annal,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Cameron Leuck i

FACILITY INFORMATION

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

Type of Facility (4)

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

Blreel Addisss < Other (i.e., private and commercial buildings,
237 US Highway #22 homes, etc.)

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

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

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

Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

Jim Proctor 856-452-1311

License No.
00529

Telephone No.

609-265-2107 |

Start Date (10) Scheduled Completion Date (11)
1/ 15 & 18 2 /23 ] _18

Name of OSHA Monitor
EMSL Analytical

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

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0=>3sfor=>31If X1 Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

X =160 sfor =260 If [ Demoilition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g g |
(13) (12) other miscellaneous) % @
Yes | No | N/A
Extfario:' walls throughout building O |O |X |Asbestos paint 6,000 SF dinlinlln
Extf.-riofr walls throughout building |1 |[] | |Black tar vapor barrier 10,000 8F (X |(O|0O|0O
e g|jg|g|g
] JEL (I3 g|ojgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management G.R.0O.W.S. Landfill
gamen 18750 40
City, State Disposal Date City, State
Camden, NJ 2/23M18 Tullytown, PA
Completed By (Print or Type) Title Signatyre 2 Date ' p “
; : : ] )
Gwendolyn Trumbetti Operations Coordinator 5,( /{F |0~E }5” | {
ASB-41 N J 7
MAY 11 * Do not use this form for asbestos !fcensarebxempred activities.




State of New Jersey
‘ NOTIFICATION OF ASBESTOS ABATEMENT E @ E U Y‘ﬂ E
\/\D C\(_/ (Pursuant to NJAC 8:60 and 5:16) D V_%J[ﬁ\
Date of Notification (1) Name of Building Owner/Operator (2) J.zfrll e rU
12 / 19 1 A7 Trenton Board of Education / Job #1712} 42! check# ~ < 2018 [_/
Agencies Notified Type Notification Street Address L—.Jf_
X EPA O Initial / \\gloa North Clinton Aven ASBESTOS CONTROL &
33;:@ ::;,:E__m 1 Ciy, State, Zip Code =TESiNG ,
[JDCA / | Emgrger_my (in_ciudin ] Trenton, NJ 08609
(NJAC 5:23-8) | = 1ust|ﬁcTE9y//g Name of Contact | Talenhnne Nimbher
\<E~eanc'él ation Dwayne Mosley
FACILITY INFORMATION

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

Hedgepeth Williams MS X1 School (K-12)
Bilicat Adses % Otter (aiF:e rp?ixggtﬁrnhhzzr:r-r:fr)cial buildings,

301 Gladstone Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

Environmental Connection, Inc. AbateTech, Inc.
Street Address Street Address

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

120 North Warren Street
City, State, Zip Code

Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Linda Kelly 60§;392W\Q09-265-2107 00529
Start Date (10) Scheduled Corfipletion Date (11) Narpe of OSHA Monitor
12 / 18 / 17 1277 29 17___{~EMSL Analytical
pd
Occupancy Status During Abatement (Chéck only one) Street Address
[ Facility Closed/Vacated During Entire Period-of ABatement 200 Route 130 North
[] Abatement Performed Quiside 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>3If . X Renovation (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 22 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) 2 w
Yes | No | N/A
Auditorium N [ |Floor tile & Mastic 5,400 SF XiOngnog
OO (O o|jo|0o|o
O (0O |ad gja|d|d
= O s M ojo|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Haddar B N, Wasm G.R.O.W.S. Landfill
alerec 18750 40
City, State Disposal Date City, State
Lumberton, NJ 12/28/17 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator : ;’1 ' 12119 i 71
y P N VAL AT
ASB41 ve;’rj LA
MAY 11 " Do not use this form for asbestos licensure exe opﬁ:ec“ activities.
¥



State of New Jersey D E @ E ” W E
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) ﬂ
S

LA N
Date of Notification (1) Name of Building Owner/Operator (2) U —
12 / 15 / 17 Verizon Communications / Job #LITOB- p209 Check #9741

Agencies Notified Type Notification Street Address ASDE LICENS] I{I G
X EPA B Initial 100 Greenwood Avenue
E gﬁ;‘go O :;‘e”g;im . City, State, Zip Code n
[ en B *
O pca [ Emergency (in—clu ding Jenkintown, PA 19046

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

[ Cancellation Alex Baylor |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Flace (3) Type of Facility (4)
Verizon Market CO [ School (K-12)
Street Address EI g{tjr?gf (E:pete;?r\sg?z;g]ign}f;ezr}mai 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 215-365-5810 609-265-2107 00529

Start Date (10) Scheduled Completion Date (11)
12/ 18 /| 17 12 22 | Af

Name of OSHA Monitor
EMSL Analytical

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

Street Address
200 Route 130 North

Time of Abatement: AM- PM/SPM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[J>3sfor>3If X Renovation I Mini-Enclosure
Bd >160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol Imlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |8 & |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e £
(13) (12) other miscellaneous) 2
Yes | No | N/A
;l;::loor-Frame Control Center X |0 (O |Floor tile & Mastic 800 SF R OO0
o 3 ao|o|o
T Y ojo|o|o
2 ] 3 I = ao|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste -
Al Tech, Inc. G.R.0.W.S. Landfill
satalechiine 18750 40
City, State Disposal Date City, State
Lumberton, NJ 12122117 Tu[lytown, PA

Title
Operations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

o

Slggﬁ/\ . {/{j D?tej 5

117

ASB-41

MAY 11 * Do not use this form for asbestos licensure e)l{‘empted activities.




State of New Jersey

EGCEIVE

C NO OF ;ASB S ABATEMENT D
to NUAC ﬁ and 5:16) D
Date of Notification (1) NEmad¥ Biiling QWrier/Operator (2) IR JAN——2 2018 1]
12 ! 11 I 17 HPF VIl 700 Union LLC/ Job #1704-5141 Check #9740
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA ' [ Initial 22 Maple Ave. LICENSING
DOLWD X Amended = - d
[ DHsS Amendment #1 Ci:;' Str?\tet, Zip C;Je 37660
[JDCA [J Emergency (including ST IDIINA,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Hoon Lee 4
FACILITY INFORMATION

Former Pharmaceutical Building

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

BtGel Audioss (X Other (i.e., private and commercial buildings,
700 Union Blvd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Totowa, NJ 07512

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

Detail Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
300 Grand Avenue

30

Street Address

Maple Ave. PO Box 25

City, State, Zip Code

City,

State, Zip Code

Time of Abatement: AM-

[ Abatement Performed Outside of Normal Facility Hours - Describe

Englewood, NJ 07631 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Anthony Valentine -207-60 609-265-2107 00529
Start Date (10) iled Compfetlan Date (11) Name of OSHA Monitor
12/ 8 [ 17 2 17 EMSL Analytical
Occupancy Status During Abatement (CH nly one = Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

City,

P/ PM- AM

Cinnaminson, NJ 08077

State, Zip Code

Scope of Work (Check all that apply)

[ >3sfor>3If

Renovation

] Full Containment with Negative Pressure

[ Mini-Enclosure / “’F éé C/J—j.

[J >160 sf or >260 If [ Demolition M-Slevebag-Preeedurs d,
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 = |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (8 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A ’ﬁ\
Throughout 2™ Floor O |0 |K |Elbows / 125 total /& Orgig
i [EN= ~——— |O|o|o|o
O (OO oa|a|o
O |Oo g aa|ao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Ab Inc. Hauler ID No. Yiaste G.R.O.W.S. Landfill
ateTech, In 18750 >
City, State Disposal Date City, State
Lumberton, NJ 1211517 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator /\/}/bw i2] {1 “ /
ASB-41 (]
MAY 11 * Do not use this form for asbestos licensure exs-hpred activities.




P of New Jersey
( F ASBESTOS ABATEMENT
C\L —7 5 o NJAC 8:60 and 5:16)

-
[l
. P
[
=
A

Detail Associates, Inc.

AbateTech, Inc.

Date of Noht‘caﬂon (1) Name of Building Owner/Operator (2) L ng SN2 2018 =
12 / 8 ! 17 HPF VIl 700 Union LLC/ Job #1704- 514‘1 Check #9738
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA X Initial 22 Maple Ave. LICENSING
g gﬁ;‘g’D 2 m::gfnim 8 City, Sta.te, Zip Code
O DbcA [X] Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact | Telenhone Number
[ Cancellation Hoon Lee
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Pharmaceutical Building [ School (K-12)
Sectivdress % e (e rp?i\(r(a}tteh i buildings,
700 Union Blvd. homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa, NJ 07512
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Private Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Street Address
300 Grand Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Anthony Valentine 201-207-6082 609-265-2107 00529

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

12+ 8 J 17 12/ 12 [ 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

K >3sfor>31If Xl Renovation [ Mini-Enclosure
[ >160 sf or >260 If ] Demolition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S EEE -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |§
(13) (12) other miscellaneous) )
Yes | No | N/A
Throughout 2™ Floor O |0 [ |Elbows 35 total D (001
2 e e Oa(g|o
I O i A Ojojajd
O (O |Od aafao|da
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Wasts G.R.O.W.S. Landfill
ateTech, Inc 18750 2
City, State Disposal Date City, State
Lumberton, NJ 121217 Tullytown, PA
Completed By (Print or Type) Title Signatu Date _
Gwendolyn Trumbetti Operations Coordinator /QMM /%’ i3 i %E $=3

ASB-41
MAY 11

* Do not use this form for asbestos !;censure exe pted activities.




N Ul

NOTIFICATION OF ASBESTOS ABATEMENT

(P

State of New Jersey

ursuant to NJAC 8:60 and 12:120)

ECEIVE

Date of Notification (1) Name of Building Owner/Operator (2) hu; IAN - 9 2018
12/28/17 General Services Administration = £
Agencies Notified Type Notification Street Address
—_ [ initia 401 Market Street, PO Box 557 ASBESTOS CONTROL &
DEP Amended City, State, Zip Code HCENSING
DOL Amendment # 1 Camden, NJ 08101
[:l Emergency (including
DOH justification) Name of Contact | Teleohone Nimher
[] oca [J canceliation Tony Lopez

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
US Post Office and Court House

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

Street Address
401 Cooper Street

[] Subchapter 8 (Other than K-12)

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

etc.
City (5) Square F)eet # of Floars Bldg. Age
Camden 180,000 7 85
County (8) County Cede (7) Current Use (Prior if being demolished)
Camden fETATE UsE Qe Offices & Courthouse |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) [
Health & Safety Services n/a SA2LLC g

Street Address
PO Box 365

Street Address
1800 Federal Street

City, State, Zip Code
Berlin, NJ 08008

City, State, Zip Code
Camden, NJ 08105

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
856-452-1311

License No

01303

Telephone No.

856 630 3288

Start Date (10)
1/6/18

Scheduled Completion Date (11)
1/9/18

Name of OSHA Monitor
Self monitor

Occupancy Status During Abatement (Check Only One)

Street Address

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure ex

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: _Occupied
Scope of Work (Check All That Apply) B
IZ =3sforz3If Renovation Full Containment with Negative Pressure
[X] =z160sfor=2601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frigble Procedure
Is Location Abgi_if—n;ent |
5 !
Location of U eNdorSm?Iily b Description of =]
Asbestos-Containing Material (ACM) nj e ﬁ:nY }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ) at!nd'? !Slcef.'f‘? (i.e. thermal systems insulation, (Specify Z|lx|3 |5
In Facility Skt 112 A surfacing, VAT, or SF or LF) S § 2
(13) 2 other miscellaneous) 2lE ||
- =3 ar}
Yes | No | N/A &
Basement X VAT & Mastic 220 sf X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
: ; Hauler ID No. of Waste oz
Champion Disposal 35707 o Grows Landifill :
|
City, State Disposal Date City, State ]
Hainsport, NJ 11017 Morrisville, PA
Completed by Title Signature Date
Jeff Yekenchik Owner 12/28/17
/V‘....f' o

empted activities.



CL0D)

/ f New Jersey
IOTIEICA ASBESTOS ABATEMENT
(Pgrsu JAC 8:60 and 12:120)

1
Jr.
3
_"1

nig
viu

Date of Notification (1)

Name of Building Owner/Operator (2)

|

DOH
DCA EI

justification)
Cancellation

D Emergency (including

LICENSING

ASBESTOS CONTROL &

12/28/2017 Dumont Terrace Apartments Inc
Agencies Notified Type Notification Street Address
155 Riverside Drive
EPA x| initial i i
DEP El Amended City, State, Zip Code
DOL Amendment # New York, NY 10024

Name of Contact
Brian Tarzik

Telenhnne Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
107/125 Shadyside Avenue

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

Subchapter 8 (Other than K-12)

Street Address : : o

107-125 Shadyside Avenue E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Dumont 2 52

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

Bergen (STATE USE ONLY) Residential

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

Crown Air Services LLC

Asbestways Solutions Corp

Street Address
478 Albany Avenue, Suite 76

Street Address
132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11203

City, State, Zip Code
Brooklyn, NY 11205

Project Manager for Monitoring Firm
VVanessa Miller

Telephone No.
(347) 533-2093

License No.

01340

Telephone No.
(718) 858-2600

Start Date (10)
01/18/2018

Scheduled Completion Date (11)
02/28/2018

Name of OSHA Monitor
Asbestways Solutions Corp

Occupancy Status During Abatement (Check Only One)

[~] Other — Describe:

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

Street Address
132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11205

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

EI Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

[X] =160sforz2601f ] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
y Abatement
Is Location
Normall Type
Location of Used Soi iy' Description of
Asbestos-Containing Material (ACM) 360 SDEY LY Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ i.e. thermal systems insulation (Specify Py = | B
e ey e Custodial Staff? e =Y ' P e [m|8 |3
In Facility 12 surfacing, VAT, or SF or LF) 23|13 |o
(13) (12) other miscellaneous) % 2 = g
= = @
Yes No N/A £
(5) Misc Craw! Spaces X Pipe Insulation 675 Lnf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; | 1 f Wast i
Newark Carting Inc fgﬁgr o o Tully-town Re Facility
City, State Disposal Date City, State
Newark, NJ 07102
| Completed by Title Signature Date
| Mendy Gorodetsky President /\/&J\N\ 12/28/2017
k 3
o

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



(L 1puld

IFIC
Pu

New Jersey
BESTOS ABATEMENT
C 8:60 and 12:120)

ECEIVE

Date of Notification (1)
12/28/2017

e orBuding Owner/Operator (2)

Hall R Strauss

JAN -2 2018

!'_":'.:)./

Agencies Notified Type Notification Street Address !
EPA Xl initial ;
DEP D Amended W HamtbLil gg‘%\lﬁi\f’i .
DOL D Amendmem(# ; Tenafly, NJ 07670 ! &
Emergency (including
E DOH justification) Name of Contact Telephone Number
] obca [J canceliation Hall R Strauss
FACILITY INFORMATION PR
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4] °
Private Home ] school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Tenafly
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

License No.

01332

Telephone No.
973-400-8711

Start Date (10)
01/08/2018

Scheduled Completion Date (11)
01/10/2018

Name of OSHA Monitor
Removal Safety LLC

Other — Describe: 8:00am - 5:00pm

Occupancy Status During Abatement (Check Only One)

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

Street Address
8 Crosby Ave

City, State, Zip Code
Paterson, NJ 07502

Scope of Work (Check All That Apply)

Z! z3 sforz23If E‘J Renovation N Full Containment with Negative Pressure
j 2160 sf or 2260 If Demalition L Mini-Enclosure
%] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrt:pn;ent
Location of . ‘Ndorsm;'alf[y ' Description of
Asbestos-Containing Material (ACM) r\;eint ﬂeny c?( Asbestos Containing Material (ACM) Amount m
TO BE ABATED : a: d‘? [asf“;w (i.e. thermal systems insulation, (Specify o I
In Facility Hsl ;g alts surfacing, VAT, or SF or LF) 3|2 %’ =
(13) 12) other miscellaneous) zlele |2
= ]
Yes | No | N/A @
Basement / Garage % Pipe Insulation 29 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 1 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisvile, Pa
Completed by Title $|gnatur Date
Lasko Veskov President / 12/28/2017

ASB-41 (R-06-08)

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




ECE W&y

State of New Jersey
: i NOTIFICATION OF ASBESTOS ABATEMENT
ﬂ D K/ (Pursuant to NJAC 8:60 and 12:120) n
; [AN -2 2018
Date of Notification (1) Name of Building Owner/Operator (2) U
12/12/17 PSE&G
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
55 WEBRO RD LICENSING

EPA C1 initial

DEP Amended City, State, Zip Code

DOL Amendment #1___ CLIFTON, NJ 07012
El DOH EI JEI;’;%I’?:{?OC%(!HC]Udmg Name of Contact Telephone Numher
] opca 1 cancelation SHARON BUDNEY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PSE&G HILLSDALE SUBSTATION

[ school (k-12)

Sireet Address

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

81 LAKE DRIVE otc)
City (5) Square Feet # of Floors Bldg. Age
HILLSDALE, NJ N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolishad)
BERGEN (STATE USE ONLY) PSE&G FACILITY

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

N/A N/A WRS ENVIRONMENTAL SERVICES, INC.
Street Address Street Address

N/A 17 OLD DOCK ROAD

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

N/A YAPHANK, NY 11980

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

N/A N/A 631-924-8111 01136

Start Date (10)
12/15/17

Scheduled Completion Date (11)
1/31/18

Name of OSHA Monitor
WRS ENVIRONMENTAL SERVICES, INC.

Occupancy Status During Abatement (Check Only One)

I_| Facility Closed/Vacated During Entire Period of Abatement

L | Abatement Performed Outside of Normal Facility Hours
ix] Other — Describe: ELECTRIC CONTROL ROOM

Street Address
17 OLD DOCK ROAD

City, State, Zip Code
YAPHANK, NY 11980

Scope of Work (Check All That Apply)

E:I 23 sforz3If 1 Renovation Full Containment with Negative Pressure
[x] =2160sfor=z2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab%t:prgent
Location of U NdGI‘Sm{aH!Y b Description of
Asbestos-Containing Material (ACM) rje‘ t oiey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d'?nlagtcefp (i.e. thermal systems insulation, (Specify r 2 I -
In Facility HSHD 1'% =l surfacing, VAT, or SF or LF) J |2 %’ 8—
(13) "2 other miscellaneous) 2l | g =
e 2la
Yes | No | N/A =
PSE&G HILLSDALE SUBSTATION X TRANSITE PANELS 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
Hauter ID No. of Waste
WASTE MANAGEMENT 17273 TBD FAIRLESS LANDFILL
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA 19067
- i
Completed by Title Signature Date
AMANDA VALLONE ADMIN OPS MANAGER m{h{?h« 1211217
L

ASB-41 (R-06-08)

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



Y St
s T/ ate of NJ
( \{_/ q(D \L} tificAtion of Asb Abatement ID E @ E ﬂ W
&S Proj. #: 13-4 " AC nd 12:120) ’ —_
|
_r AN — N4
Date of Notification (1) Name of Building Owner/Operator (2) = TUT =
12 (/12 17 ‘ =
L2 g2 Eg/T ] NOEL DEMARSICO
Agencies Notified | Type Notification Street Add o
O erar  |Xnitil IREREEIEE I OEnTROL &
[] oep [[JAmended
Amendment #: City, State, Zip Code
DOL —
X DE_mEFQ?-‘nCY fanwood, nj 07023
X DoH (incuding Name of Contact | Telephone Number
justification)
[ oCA 117 cancetiation NOEL DEMARSICO |

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)
[] school (K-12)
NOEL DEMARSICO [ subchapter 8 (Other than K-12)
Street Address X} Other (Private/Commercial
Bldgs./Homes, etc.
_ _ _ - - Square Feet | # of Floors Bldg. Age
City (5) _ County (6) - T County Code (7)
(State use only) Current Use (Prior if being demolished)
fanwood union
Name of Monitoring Firm Hired by ﬁd-g Owner (8) ASCM No. Name of Abatement Contractor @)

D & S RESTORATION,

INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10)

01/04/18

Sched. Completion Date (11)

01/26/18

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

[_| Full Containment w/negative pressure
___l Mini-enclosure

X >3 sfor>3 If X] Renovation
iz z Glovebag procedure
[] >160 sfor >260 If [] Demolition [ ] Non-Exempted (*) and Non-friable procedure
—— Is location normally used solely ol RTE E
- by maint /custodial =12
asbestos-containing St}.rarﬁr}?lzn}enanoe custod Description of asbestos-containing Ament m|p 2 n
material (acm) to be material (ACM) (Specify SF or o |ala|cC€
abated in facility (13) Yes No N/A LF) v |i|p |t
e |r
basement [ || PIPE INSULATION 240 LFT XU [O (T
Name of Registered Landfill

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 01/05/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/22/2017

*Nn nnt iea this farm far ashestos licensure exempted activities.




2340 Rlg 'O

\ MWQL%JJ Jersey

NOTIFICATION QF ASBESTOS ABATEMENT

EGCEIVE

(Pursuant 8: nd 1ﬁ|20)
j)\i N

Date of Notification (1) Name of mgﬁpﬁtor ZU ’-

12127117 Buckeye Partaers _ i JAN -2 2018
{ Agencies Notified Type Notification Street Address

380 Maurer Rd
;E EPA E Initial ASRESTOS COoNTRAT o
| DEP [[] Amended City, State, Zip Code uLIIEENUSTF\II‘GI e
DOL Amendment # Perth Amboy, NJ 08861
c ——
x] poH O jur;";ﬁirg:trizocg}{mdudmg Name of Contact | Telephone Number
[x] DcA [0 canceliation Chris Collinsworth

FACILITY INFORMATION

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

Buckeye Partners LP ] School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Perth Amboy 100 LF NA NA

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

Middlesex (STATE USE ONLY)

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

Advanced Specialty Contractors
Street Address

2400 Main Street Extension Suite 10
City, State, Zip Code

Sayreville, NJ 08872

Telephone No.
732-5252-0100

Street Address

City, State, Zip Code

License No.

00750

Project Manager for Monitoring Firm Telephone No.

| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/10/18 01/12/18 Tiger Environmental
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 234 20th Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[1 Other - Describe: Brick NJ 08724
Scope of Work (Check All That Apply)
’: z3sforz3If E’ Renovation N Full Containment with Negative Pressure
[X] 2180sfor=260 ¥ Demolition L | Mini-Enclosure
] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t:;ent
Location of U Ndorsm:aI}y b Description of
Asbestos-Containing Material (ACM) rja‘ teﬁae );e },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED : at]" iy !é‘taﬁ,) (i.e. thermal systems insulation, (Specify 2151385
In Facility usto 1'2 ! surfacing, VAT, or SF or LF) 32|88
(13) {2 other miscellaneous) 2|z |2 |2
2 T
Yes | No | N/A ®
Transfer Line Rack X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : :
Freehold Cartage 15939 30 Fairless Landfill
City, State Disposal Date City, State
Freehold NJ 01/12/18 /}i Morrisville, PA 19067
[ Completed by Title Signaturs 77 / o ~ | Date
Dan Baptista Safety Agent 7 12127117
| P Y Ag = TNI7

ASB-41 (R-08-08) * D} t use this form for asbestos licensure exempted activities.



PA

Check # 25665

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) ’-ﬂ E @ E ﬂ w E
Date of Notification (1 Name of Building Owner/Operator (2) ;‘,
12/29/2017 PJ Bowers pran e o
Agencies Notfed Type Notification Street Address oo =—EoiS
% i = .
DEP Amended , - —
5 DoL At andii Clty, State, Zip Code Nj . _ASBESTOS CONTROL &
[J Emergency (including . Tinton Falls, _07724 LICENSING
% ECOAH O (J: ustiﬁcffatti_on) Name of Contact’ Telephone Number
anceliation
© Samantha Bowers

FACILITY INFORMATION

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

Type of Faciliy (4)
(] School (K-12)

- ﬂn_r_a_gp

Street Address

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

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

Bill Weisgarber

(609) 298-4070

00493

(609) 259-9688

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Red Bank, NJ 07724 300 " £0
County (6) County Code (7) (STATE Current Use (Prior if being demolished) |
Monmonuth _ — USE oMLY
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

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

[] Other - Describe:

Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
1/8/2018 1/12/2018 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)

[X]>3sfor>3f [X] Renovation

LI Full Containment with Negative Pressure
[] Mini-Enclosure

ASB-43

MAR 00 " Do not use this form

Y .
for ashestos rcensure sxemplaed-activities.

[L1=160 sf or 260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaily Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenancai Asbestos Containing Material (ACM) Amount &
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol o 3®
IN Facility Staff? surfacing, VAT, or SFor LF) 3zl
(13) (12) other miscellaneous) | B 2 2
S B e
Yes | No | N/A o| ®
#86 Garage X Thermal Pipe Tnsul. 85 1f [xx
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landil
. 5 Hauler ID Mo. of Waste :
Stevens Environmental Services, Inc. 18292 2 _Fairless Landfill
City; State Disposal Date City, Statg’ ] ’
¢ J . .
Allentown, NJ 1/12/18; [t /__Morrisville, PA
Completed By Title Signat?/y‘{ .;‘ ' 7 4 Date
Mabhlon E. Stevens Project Manager D7, ff/l 12/29/17
s = i - r




B&Gproj.# 2018-04

State of NJ
tion of Asbestos Abatement

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

Check # 8741

Date of Notification (1)
12121218 4/1117 |

Name of Building Owner/Operator (2)

Juan Torres

Agel_i_r]:iessf;:tﬁ@ Type Notification Street Address LJ
0o | B e B 0
City, State, Zip Code J i JAN =2 2018 |[Y)
K] oL | [J Amendment || Summit, NJ 07901
[X] poH Name of Contact w
] cancellation ”nt__\l%%i?rIROL&
[] bca Juan Torres L =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Juan Torres

Type of

Facility (4)

[] schoal (K-12)

D Subchapter 8 (Other than K-12)
[¥] Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
_ - _ Square Feet | # of Floors Bldg. Age
City (5) County (6) B County Code (7)
. . (State use only) Current Use (Prior if being demolished)
Summit, NJ 07901 Union residential
Name of Monitoring Firm Hired by gl_d_t_] 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 Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number
(973)696-6869

Phone Number

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
01/08/2018

Sched. Completion Date (11) B.3.G REsHiEtER [Fe

01/09/2018 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)
] pematition

Xl >3sfor>31

[¥] Renovation
[] >160 sfor >260 If

[X] Mini-enclosure

D Full Containment w/negative pressure E Glovebag procedure

[] Non-friable procedure

. Is location normally used solely R R |E
Location of : i . € -] E
asbestos-containing :tya;ﬁ;‘)t snance/custodial Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o|la]|a €
abated in facility (13) Yes No N/A LF) ; i |p |t
r :
Basement pipe insulation 4 If et [ L[0T |
Basement | contaminated fiberalass insul 90 If | 1000
OO {03 O
O[O [0 {0
Oo[oO
. Registered Waste Hauler NJDEP Hauler |D# 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 01/10/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’W Lo 12/28/2017




B&Gproj.# 2018-0G

State of NJ
ification of Asbestos Abatement
t to NJAC 8:60-7 and 12:120-7)

PA[

Check # 8744

Date of Notification (1)
112121218 j/1417 |

—
Name of Building Owner/Operator (2)

WhiteStar Property Ventures, LLC

Agencies Notified | Type Notification
g EE: X] initial
DOL [0 Amendment
[X] poH
|:| DCA D Cancellation

NECEIVE

Street Address
59 Mount Horeb Avenue

AN

AN

Il

-2 2018

City, State, Zip Code
Warren, NJ 07059

Name of Contact

Soledad Mendoza

Telephone ﬁ;%PJSING o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Soledad Mendoza

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

] subchapter 8 (Other than K-12)

[x] Other (Private/Commercial

Street Address
_ Bldgs./Homes, etc.
S Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Roselle, NJ 07203 Union residential
Name of Monitoring Firm Hired by Bldg. Owner (-{-5) ASCM No. Name of Abatement Contractor ()
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

Scheduled Start Date (10)
01/09/2018

Sched. Completion Date (171)
01/10/2018

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

IZ] Facility closed/vacated during entire period of abatement.
|:] Abatement performed outside of normal facility hours-

105 Ryerson Road

City, State, ?ip Code

Describe:

LincolnPark, NJ 07035

] other-Describe:

Scope of Work (check all that apply)
] pemotition

[X] Renovation

|:| Full Containment w/negative pressure E\ﬂ Glovebag procedure

E >3 sfor>3 If ['_'_[ >160 sf or >260 If E Mini-enclosure [:] Non-friable procedure
Locaton o i o e [s |5 =
asbestos-containing Siaff(12) Description of asbestos-containing Amount mlp|a D
material to be material (ACM) (Specify SF or o la|a|cC©
abated in facility (13) Yes No N/A LF) v i |p L

r 1.
boiler room [ X ]| pipe insulation 71f Oia g
boiler room pipe 51f mjinli=Rn
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 01/10/2018 Tullytown, PA
“Completed by (Print or Type) Title Signature - Date
Gordana Luna Secretary/Treasurer % Lo 12/28/2017




CAY L A

of New Jersey
F ASBESTOS ABATEMENT
NJAC 8:60 and 12:120)

[ Print Form

ECEIVER

Date of Notification {1)
12/29M17

Name of Building Owner/Operator (2)
School District of Chathams

JAN -2 208 |4

Agenciss Notified Type Notification Street Address
T B inital 58 Meyersville Road ASBESTCS CONTROL &
. DEP D Amended City, State, Zip Code CICENDING
% Dol Amendment #__ Chatham, NJ 07928
E DOH m Egh“eﬁrg:gcc:){mdudmg Name of Contact 'l:elephone Number
T] bca 1 cancellation John Cataldo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chatham Middle School X] School (K12}
Street Address Subchapter 8 (Other than K-12)
480 Main Street E gi;}er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Blda. Age
Chatham 80,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Occupational&Environmental Analysis,Inc. | 0090 Bako Construction & Restoration, Inc

Street Address
401 st. James Avenue

Street Address
265 Route 46 Suite 3D

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Totowa, NJ 07512

01/13/18

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jon Gilbert 908 454 6316 973 256 7010 00666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/15/18

Bako Construction & Restoration, Inc.

Other — Describe:

Qccupancy Status During Abatement (Check Only One)

%| Facllity Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Ouiside of Normal Facility Hours
| |

Street Address
265 Route 48 Suite 3D

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
E 23sfor231f

Renovation

Full Containment with Megative Pressure

ASB-41 (R-06-08)

] 2160 sfor 22601 Demofition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabls Procedure
is Location Abitf;zent
Location of Usgldog?i;y b Description of
Asbestos-Containing Material (ACM) Maint ol ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' enlie (i-e. thermal systems insulation, (Specify Zlgzl2 |
In Facility Hek ( 1’; At surfacing, VAT, or SF or LF) 313 S| &
(13) ) other miscellaneous) 2l |g|¢g
= TR
Yes | No | N/A =
Auditorium Mechanical Room X Pipe insulation 240 LF X
Auditorium Mechanical Room X Transite Duct 8 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; " Hauler iD No. of Waste e
Bako Construction & Restoration, Inc 20889 TBD Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, NJ 01/16/18 Tullytown, PA
Completed by Title Signa;u;,e m Date
| Goran Kojic Project Manager {:_\,,\, Y ‘\’&':’l 12/28/17
3 \%

* Do not use this form for ashestos ficensure exemptad activities.



PAID

Check # 25664

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) pu— I\
NEGCEIVE
Date of Notification (1} Name of Building Owner/Operator (2) LJ<r
21/28/2017 Buehler = | _
Agencies Notified Type Notification Street Address il JAN Z cuie
EPA KXinitial
(] oep [] Amended City, State, Zip Code
K DoL Amendment#_____ Linden, NJ 070386 ASBESTOS CONTROL &
[J Emergency (including ! — ST earaay
X gg:f O (J:ustifcl,lattion) Name of Contact '?e'rewhune'ﬁumba—
O RGERaRan E.W. Buehler

FACILITY INFORMATION

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

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

Street Address

[] Subchapter 8 (Other than K-12)
B Other (ie., private & commercial buildings,

homes, etc )

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

Linden, NJ 07036 1200 2. 60
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Union __ 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

X Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/6/2018 1/11/2018 MECS
Occupancy Status During Abatement (Check only ong) Street Addrass
PO Box 341

[] Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

T Full Containment with Negative Pressure

K]=3 sfor>3¥f ] Renovation [CIMini-Enclosure
[]=2160 sf or 260 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) Malntenancef Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| .4] 210
IN Facility Staff? surfacing, VAT, or SF or LF) Il a8 B
(13) {12) other miscellaneous) gl g|e
2 7 5| 5
Yes | No | NiA N
Basement X I.Thermal Pipe Tnsul._|___ 45 1f |X
—
Name of Registered Waste Hauler NJDER Waste CubicYards Name of Registered Landfill
. . Hauler ID No. of Waste o}
Stevens Environmental Services, Inc. 18292 1 / Fairless Landfill
City: State Disposal Date ﬁrsmte' :
Allentown, NJ 1/11/18, Morrisville, PA
Completed By Title Slgna:ura : [F i Date
Mahlon E. Stevens Project Manager ” 12/2847

ASB-44
MAR 00

* Do not use this form for asbestos Taceﬁfsura exemprerj- activities






