State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C K (5) )%}/ﬁ) Eﬁ; ﬁéﬁ} (Pursuant to NJAC 8:60 and 5:16)

3] |
Date of Notification (1) Name of Building Owner/Operator (2) il [2 JAN 9 207 i c;‘ ’[
12/ 21 | 18 PERTH AMBOY BOARD OF EDUCATION ; 9 H2A
Agencies Notified Type Notification Street Address ; _ I
X EPA X Initial 178 BARRACKS STREET - LONTEE &
X DEP [J Amended City, State. Zio Cod e
DCA (NJAC 5:16) Amendment # A e N 2
BJ DHSs [J Emergency (including PERTH AMBOY; NJ 08861 i
1 bca justification) Name of Contact Telephone Number
(RIAC Hi2-o) L] Cancellation Derek J. Jess 732-376-6200
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Perth Amboy High School School (K-12)
Street Address L] Subchapter 8 (Other than K-12)
[ Other (i.e., private & commercial buildings,
300 Eagle Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy , NJ 08861 300,000 3 1950
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. 00057 APS Contracting, Inc.
Street Address Street Address
36 N. Quail Hill Blvd 155-161 Pennsylvania Avenue
City, State, Zip Code City, State, Zip Code
Galloway, NJ 08205 Paterson, NJ 07503
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Donna D'Errico 609-652-1833 973-754-1980 01-287
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 08 / 19 02 / _22 J 19 APS Contracting, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 155-161 Pennsylvania Avenue
(| f\rpaterr;?; Perfon'n‘ed Outsif:ﬂof Normal Ffacility I-||jours - Des:ribe City, State, Zip Code
ime of Abatement: - PM M- M Paterson, NJ 07503
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1>3sfor>31If B Renovation [ Mini-Enclosure
& >160 sf or >260 If [J Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i h{ljorsmlalliy i Description of
Asbestos-Containing Material (ACM) “:e, . olely Iy Asbestos Containing Material (ACM) Amount Al (oo
TO BE ABATED o ain gnlagceﬁ? (i.e., thermal systems insulation, surfacing, (Specify 2|8 |8 |%
IN Facilty ke | S VAT, or SForlF) |55 |8 |¢
(13) (12) other miscellaneous) = 5|3
Yes | No | N/A @
Throughout theBuilding Elevation |[] |K |[X Caulking Material All Windows 4,000 LF HEENEN
Throughout theBuilding Elevation |[] |K |[X AsbContaminated Translucent 280Panels | |J/01/0O
o (Oo|d 0o|a|o
0 (O (g L EL I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AP : % ows Landfill
S Contractors, Inc 21259 10 Virds Grows Landfi . B
City, State Disposal Date City, State
Paterson, New Jersey 01/30/2019 Morrisville, PA 19067
Completed By (Print or Type) Title Signature > - 5 : Date
Svetozar Savreski President S /— _ _ s i i
Y Az 770 L2z | ] 2 / Z/ /ﬁ{
ASB-41 ¥ !

JUL o1 * Do not use this form for asbestos licensure exembted activities.



i1 B = e :
¥ [ Prntform |
AT
State of New Jersey & Pl
¢ Nt i : NOTIFICATION OF ASBESTOS ABATEMENT PR
C/L (| L,Q \ A ' (Pursuant to NJAC 8:60 and 12:120) 2019 i
. {
Date of Nofification (1) Name of Building Owner/Operator (2) : :
12/26/2018 Proceed INC Weatherization assistance prog
Agencies Notified Type Notification Street Address
1126 Dickinson Street
X EPA Xl initial . ‘
ix| DEP [] Amended City, State, Zip Code
x| DOL Amendment# | Elizabeth,NJ,07201
@ DOH D 5?&?;?5:) (mediidirg Name of Contact ) Telephone Number
[] oca [l Canceliation Joseph N.Sardina 908-351-7727
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Private House I school (k-12)

Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Union N/A N/, N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/10/2018 01/11/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement {(Check Only One) Street Address
- : ; ; 89 FRANKLIN STREET
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIE PATERSON,NJ,07524
Scope of Work (Check All That Apply)
[33 23 sfor=3 If E Renovation Full Containment with Negative Pressure
] 2160 sfor=2260 If [7] Demoiition Mini-Enclosure

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

: Abatement
Is Location
- Normally o Type
cation of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainte fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 o '}agt(;eﬁ,? (i.e. thermal systems insulation, (Specify Fl=z|8 o
In Fagility Custo 1'2 ‘ surfacing, VAT, or SForLF) 2 |E8lS g
(13) (12) other miscellaneous) 2|2 ::'_; g
- == —1 L]
Yes | No | N/A D
BASEMENT X PIPE INSULATION 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC 0085088 | §ijheste TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD " BRONX.,NY
Completed by _ Tille Signature 7 / /r Date ]
Victor Espiritu Project Manager u’ ~OEN i @j 12/26/201

ASB-41 (R-086-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

7% v NOTIFICATION OF ASBESTOS ABATEMENT ;g {F“
NQ LL (Pursuant to NJAC 8:60 and 5:16) Hm
Date of Notification (1) 9. \ Name of Building Owner/Operator (2) L ' ﬁ
12 / W / 18 PSE&G / Job # 1810-5388 Chéck‘ ;1 ossdAN 2
Agencies Notified Type Notification Street Address : F
X EPA [ initial 4000 Hadley Road . I
g ES'S-‘Q"D X :’r;‘:::;im it Ciy, State, Zip Code
[ bca [J Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Christina Meerlo 908-756-7736
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- North Brunswick Station Control House L] School (K-12)
Slrest Address % ok Sffrp?ng: i buildings,
301 Victory Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
North Brunswick, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Control House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 399;204$850%~\§09~265-21 07 00529
Start Date (10) Scheduled-€ompletion Date (11) ):l‘gne of OSHA Monitor
10 / 11/ 18 . {,4' /31 |/ 18»#9, EMSL Analytical
Occupancy Status During AbatemenW Street Address
[ Facility 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

[d>3sfor>3If X Renovation [J Mini-Enclosure
X >160 sf or >260 If [ Demoilition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|l Im|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2 1a |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (25 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |s
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior [0 |0 | |Roofing Material 612 SF MO gmnm
Exterior O |[O |X |Perimeter Roof Flashing 104 LF XiOg|ig
Exterior O |O | |Roof Penetration Flashing 20 LF XiOggig
Exterior O O |K® |Transite 2,000 LF KiOO|Od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environ [ Tra , INC. Hauler ID No. Waste Conestoga Landfill
n menta nsport Group, INC 000692061 40 g
City, State Disposal Date City, State
Flanders, NJ 12/3118 Morgantown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator \;‘;1 E |
ASB-41

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

T Q (Pursuant to NJAC 8:60 and 5:16)
[Date of Notification (1) Name of Building Owner/Operator (2) T JAN 72010
12 / 26 / 18 Federal Aviation Administration /Job #181 1?1-5416 Check #
Agencies Notified Type Notification Street Address ;—”
X EPA [ Initial FAA Technical Center i
& boLwp B Amended City, State, Zip Code -
DHSS Amendment #1 o . =
] bcA [ Emergency (including Atlantic City International Airport, NJ 08405
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[T Cancellation Nathaniel Burgess 202-651-2525
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
William J. Hughes Tech Center [J School (K-12)
Street Address % e Eiteliﬁii’iiﬁhiﬂrﬁffc.az buildings,
Building #301 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City T TS
County (6) — County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlanfti.cfﬁ \ k\\ Technical Center
Naye"of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
/-’Horizon Environmental Group, Inc. AbateTégh, Inc.
7 Street Address Street Addreéls
/| POBox316 30 Mapie Ave. PO Box 25
/" [City, State, Zip Code City, State, Zip Code
{ | Thorofare, NJ 08086 Lumberton, NJ 08048
: Project Manager for Monitoring Firm Telephone No. Telephone 76. License No.
i Steve Flanigan : 267-784-8651 609-265:2107 00529
‘i Start Date (10) Scheduled Completion Date (11) Name of, GSHA Monitor
4 12+ 19 [+ 15 1 /18 1 19 E/MSL Analytical
\\ Occupancy Status During Abatement (Check only one) _.{Street Address
\ ! O Facility Closed/\acated During Entire Period of Abatement - T 200 Route 130 North
E\Abatement Performed Qutside of Normal Facility Hours~ Describe City, State, Zip Code
TrmofAbstement:___AM: ___PM— Pr- AM Cinnaminson, NJ 08077

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

[J>3sfor>3If Renovation 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 oz l3m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Mod Shop Room #111 O |XK |O |Fittngs 250 total XiOQaigo
Mod Shop Room #111 O [ |O |Pipe Insulation 1,000 LF XiOIO|O
Mod Shop Room #111 O |K |0 |DuctInsulation 500 SF XiOOlOo
Bl 0 18 a|oia|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste Fairless Landfill
oy 18750 40
City, State Disposal Date City, State
Lumberton, NJ 1/18/19 Tullytown, PA
Completed By (Print or Type) Title Signature {;‘: Aa / Date o
i i i \ ey »’I’;I;;k i 1
Gwendolyn Trumbetti Operations Coordinator K ?W’b" L 1}]9@4 5?5/
ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted {aétiviﬁes_



L Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check # 25757

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

[ Date of Notification (1)

Name of Building Owner/Operator (2)

12/28/2018 Tuladhar N
Agencies Notified Type Notification Street Address 1 ;
B e I -
| | DEP ] Amended City, State, Zip Code ;
x| DOL O Amendment # Skillman, NJ 08558

Emergency (including
X oo justification) Name of Contact
[0 oca [J canceliation SanjayTuladhar
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)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Skillman, NJ 08558 2000 1 90+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) 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

Project Manager for Monitoring Firm
Bill Weisgarber

Start Date (10)

City, State, Zip Code
Allentown, NJ 08501

Telephone No.
609 259-9688

Name of OSHA Monitor

License No.

00493

Telephone No.
(609 ) 298-4070

Scheduled Completion Date (11)

1/11/2019 1/15/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8am4 pm

City, State, Zip Code
Chesterfield, NJ 08515

N
| |

Scope of Work (Check All That Apply)

D 23 sforz23If D Renovation Full Containment with Negative Pressure
[x] =2160sfor=2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.artergent
; Normally i yp!
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) Ge_ t fl Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o alm d? Iagtc?._f? (i.e. thermal systems insulation, (Specify 2l 53| T
In Facility K0 1’2 ant: surfacing, VAT, or SF or LF) 2|8 % =
(13) (12) other miscellaneous) 22 £ g
- = | @
Yes | No | NIA kL
Basement/Crawlspace X Thermal Pipe Insulation 100 If X
Exterior X Transite Siding 1300 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X : Hauler ID No. of Waste 2 £ s
Stevens Environmental Services 18292 2 i Fairless La}adﬁig
City, State Disposal Date City, State 4
Allentown, NJ 1/15/2019 Moyrisville, PA
Completed by Title Signature /7, (‘ I i Date
Mahlon E. Stevens Project Manager el 12/28/2018
A ——
vl

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



State of NJ

Notification of Asbestos Abatement

BaGpro.# 201907 ..,

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

Check # 9082

Date of Notification (1) Name of Building Owner/Operator (2)

ERES PR L8| New Jersey Institute of Technology ;

AgeﬁziesE E:t?ﬁed Type Notification Shrest Address ¥
0 oe Initial University Heights, 333 MLK Blvd., JAN 2 2019

City, State, Zip Code g
poL [] Amendment Newark, NJ 07102-1982 T '
DOH - Name of Contact i fT'eIe_;_)_ one Numbefiiis
Cancellation

[] oca Andrew P. Christ, PE (973) 596-5770

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

NJIT - Faculty Memorial Hall (NON-Sub 8)

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

[ subchapter 8 (Other than K-12)

Street Address

[x] Other (Private/Commercial
Bldgs./Homes, efc.

15 State Street
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demalished)

Newark, NJ 07102-1982 Essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

Omega Er_l\nronmental Services Inc. n/a B & G Restoration, Inc.
Street Address Street Address

280 Huyler Street

105 Ryerson Road

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Geiser Fajardo 201-489-8700 (973)696-6869 00378
- Name of OSHA Monitor
B [ Date (11
Scheduled Start Date (10) Sched. Completion Date (11) BEiG Restoration, IHe,
01/07/2019 01/09/2019 treet Address

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.
[[] 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) wrap & cut
I:I Demolition %] Renovation D Full Containment w/negative pressure Glovebag procedure
X] g
[ sasforsai K] >160 sf or >260 If ] Mini-enclosure [xc] Non-friable procedure
- TR i
Locaton it i THBE
asbestos-containing stya?(m) Description of asbestos-containing Amount mlp|le |T
material to be material (ACM) (Specify SF or o |lalalc
abated in facility (13) Yes No N/A LF) ; i B L
r
Room 306 | x| VAT 644 sgft b |0 [0 L
Room 308 L [ x JVAT 483 sqft [ OI]C0 (O]
Room 310 [ [ x J|VAT 483 sqft [
— [ oo™
L i—— i1 goolo
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/07/19 - 01/10/19 Pens Argyl, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘W Lina 12/27/2018




State of NJ
Notification of Asbestos Abatement

BaGproj.& 2019-06 Wy A Fse (Pursuant to NJAC 8:60-7 and 12:120-7)
'Y P Check # 9083
Date of Nofification (1) Name of Building Owner/Operator (2)
1121/12.17 471118 ] Justin & Felicia Ramos
Agencies Notitied | Type Notification Strect Address
] epa
il I
[0 oep - | =
City, State, Zip Code
DOL [0 Amendment Essex Fells, NJ 07021
DOH Name of Contact Telephone Number.
D Cancellation ) . B
[ oca Justin & Felicia Ramos )
FAGILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12) _
Justin & Felicia Ramos [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bidgs./Homes, efc.
Square Fest | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior If being demolished)
Essex Fells Essex residential
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 Code
Lincoln Park, NJ 07035

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number elephone Number License Number
(973)696-6869 00378
= e Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) '
(10) B & G Restoration, Inc.
01/07/2019 01/07/2019 Sirest Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
Dencrie LincolnPark, NJ 07035
EI QOther-Describe: B
Scope of Work (check all that apply)
[ pemotition Renovation [ Fult Containment w/negative pressure [x] Glovebag procedure
>3 sfor>3 If [] >160 sfor>260 If [X] Mini-enclosure [ Non-friable procedure
L NN
asbestos-containing sgaff(‘l 2) Description of asbestos-cantaining Amount milp|¢ |7
material to be material (ACM) (Specify SF or o |ala ¢
abated in facility (13) Yes No NIA LF) ; ; = I
r B
Hall outside laundry room [—_x 1| pipe insulation 7If miinln
= i T : mhIm=AIS
O0 [0
L1 [ ooy
| ] ] gooifd[dd
"Registered Waste ngter NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3/4 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/08/2018 Pen Argyl, PA
Signature Date

Completed by (Print or Type) Title
Gordana Luna Secretary/Treasurer %’”’ Lo 12/27/2018




0 (600055057

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

TIIRIL D il

Date of Notification (1) Name of Building Owner/Operator (2)
12/12/2018 Exelon - Atlantic City Electric Company

Agencies Notified Type Nofification Street Address
- & inital 5‘05 West.Oak Avenue
DEP Amended City, State, Zip Code
DOL Amendment # = Wildwood, NJ 08260
DOH l:I ﬁr;%gaet?;:)(mc beig Name of Co’ntact Telephone Number
DCA [ canceliation Ed Coppinger Ili 856 433 6000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Exelon - Atlantic City Electric Company

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

Street Address Subchapter 8 (Other than K-12) .
505 West Oak Avenue g)ttch;er (i-e. private & commercial buildings, homes,
City (5) Square Feat # of Floors Bidg. Age
Wildwood 2000 1 50 yrs +
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (BTATEUSEONEY) Control Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Advanced Specialty Contractors
Street Address Street Address

2400 Main Street Extension Suite 10

City, State, Zip Code

City, State, Zip Code
Sayreville, NJ 08872

Project Manager for Monitoring Firm Telephone No.

License No.

00750

Telephone No.
732-525-0100

Start Date (10) Scheduled Completion Date (11)
12/27/2018 1/11/2019

Name of OSHA Monitor
Tiger Environmental

Occupancy Status During Abatement (Check Only One)
| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours

. X] Other — Describe: Normal Hours - Close Off

Street Address
256 A Jefferson Court

City, State, Zip Code
Lakewood, NJ 08701

Scope of Work (Check All That Apply)

23sforz31If EI Renovation u Full Containment with Negative Pressure
[X] 2160 sfor 260 If Demolition L | Mini-Enclosure
| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tergent
. Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\j : 1eg eﬂ’; ,Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED ] atmd‘ IaSta?’f’? (i.e. thermal systems insulation, (Specify Tl § 3
In Facility usto ;62} : surfacing, VAT, or SF orLF) F [ 2 |0
(13) ( other miscellaneous) g 2 g g
= —_- @
Yes | No | N/A ®
Exterior Panels X Transite Panels 2000 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 30 GROWS
City, State Disposal Date City, State
Freehold, NJ Morrisville, PA
Completed by Title Signature Date
Mike Andrew Account Manager 2 M 12/12/2018

ASB-41 (R-06-08)

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



S N, State of New Jersey ,F; ﬁ
\ /—' L f% -~ W A [ NGTIFICATION OF ASBESTOS ABATEMENT I
bj ) 3 ir ﬁéﬁ {Pursuant to NJAC 8:60 and 12:120) T
Date of Notification ( 1) Name of Building Owner/Operator (2) 35 jii 2{}}@
12/31/2018 North Hudson Regional Fire and Resous’ |+ JAN 2
Agencies Notified Type Notification Street Address ; ’
1600 New York Ave. P
| | epa Initial . ot
] DeEP Amendad City, State, Zip Code
/] DoL Amendment # Union City, NJ 07087
Lo
DOH E] liz:%rf:;::)(mdu ng Name of Contact Telephone Number
DCA D Canceliation Danny Deorio 201-601-3542
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fire Station Basement ] Sehool (k-12)
Strest Address | | Subchapter 8 (Other than K-12)
1600 New York Ave 71 Other (ie. private & commercial buildings, homes,
: stc)
City (5) Square Feet # of Floors Bldg. Age
Union City 10,000 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson RIATEVSCOMYY oo o | R re Station
Name of Monito ring Firm Hired by Building Ovmer (8) ASCM Neo. Narme of Abatement Contractor )]
Envirovision Consultants, Inc. 00079 Bako Construction & Restoration, Inc.
Street Address Street Address
20-21 Wagaraw Road Building 35 E 265A Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Totowa, NJ 07512
Project Manager for Mo nitoring Firm Telephene No. Telephone No. License No.
Fred Larson 973-636-9145 973-418-3735 0666
Start Date (10) Scheduled Complation Data (11) Name of OSHA Monitor
01/10/2018 01/11/2019 Bako Construction & Restoration, Inc,
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 265A Route 46 Suite 3D
Abatement Performad Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedure
Is Location Abf’rl;’;‘;e"t
Location of U hLorSn;raiiy b Description of
Asbestos-Containing Material (ACM) r\:ei o en’; ;!" Asbestos Containing Material (ACM) Amount [ m
o ED o a,g i JaStaeEf? (i.e. thermal systems insulation, (Specify T4 § M
In Facility 49 wpi surfacing, VAT, or SF or LF) 38| |8
(13) 12 other miscellanecus) 3| § 2
o |3
Yes No N/A | L
Basement X Water tank insulation 4 SF X [
Basement Floor X Debris cleanup 5 SF r
f[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registared Landfill
. : Hauler iD No. of Waste " :
Bako Construction & Restoration, Inc. 20889 5 Fairless Landfill/ Waste Management
City, State Disposal Date City, State
Totowa, NJ TBD Morisville, PA
Completed by Title Signatures o e Date
Bamir Valjevac Project Manager 4}/&? " A 12/31/2018
\_/ T,

ASB-41 (R-05-08) V/

* Do not use this form for asbastos licensura exempted activities,



Print Form

State of New Jersey

(X oo k PAJ

--NQI_]FICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Néfification (1) Name of Building Owner/Operator (2)
12/28/2018 The Chemours Company
Agencies Notified Type Notification Street Address

1007 Market Stre
[X] Epa 1 initiat e
L | DEP [x] Amended City, State, Zip Code
DOL Amendment #01 Wilmington, DE 19899

e

E‘] DOH D E;r‘;?ﬁrg;?:g)(lnc ueing Name of Contact Telephone Number
[] bca [ cancellation Jim Lacey 856-540-2394

FACILITY INFORMATION

Harvard Environmental Inc.

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

Chemours Chamber Works Facility - Bldg J1 Jackson Lab [0 school (K-12)

Street Address Subchapter 8 (Other than K- 12)

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

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

Deepwater 30,000 4 100

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

Salem (STATE USE ONLY) Offices/Labs

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

Brandenburg Industrial Service Company

Street Address
760 Pulaski Highway

Street Address
2217 Spillman Drive

City, State, Zip Code
Bear, DE 19701

City, State, Zip Code
Bethlehem, PA 18015

-

Other — Describe: DEMO - 05/20/18-07/12/19

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/04/2018 05/16/19 Brandenburg

Occupancy Status During Abatement (Check Only One) Street Address

2217 Spillman Drive

City, State, Zip Code
Bethlehem PA 18015

Scope of Work (Check All That Apply)

D 23 sfor23If F'_'I Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;;';ent
Location of U I“?;T'?I:y gs Description of
Asbestos-Containing Material (ACM) E\:e' ' Diely ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED A at'gde.“lagf% {i.e. thermal systems insulation, (Specify 2232
In Facility us ;32 atts surfacing, VAT, or SF or LF) 21312 |2
(13) e other miscellaneous) s |2 | 2|2
2 3 |3
Yes | No | NI/A L
See attached list X See attached list X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wi
Brandenburg Industrial Service Co 2%‘% & 2000 sl Salem County Landfill
City, State Disposal Date City, State
Bethlehem, PA 9/10/18-5/20/19 | Alloway Township NJ
Completed by Title Signatuge’ i / Date
i 1
Stephen Carne Environmental Manager 2 e 12/28/2018

ASB-41 (R-06-08)

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




A

L OllooOPA

it

-~ NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

AL
Date of Notification (1) Name of Building Owner/Operator (2)
11-29-18 PSEG
Agencies Notified Type Notification Street Address
4000 Hadley Rd

EPA 1 initial : y

DEP [X] Amended City, State, Zip Code

DOL Amendment #1__ South Plainfield, NJ
E.,-] DOH E:I Eglﬁ{g;?:g) (ncinding Name of Contact Telephone Number
[] bca [l cancellation Andrea Coniglio 862-233-5650

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Van Winkle Substation

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

Street Address Subchapter 8 (Other than K-12)

206 Van Winkle St Other (i.e. private & commercial buildings, homes,
etc.)

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

East Rutherford N/A N/A N/A

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

Bergen (STATE USE ONLY) Control House

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 Rd

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) Scheduled Completion Date (11) Name of OSHA Monitor

12-27-18 01-27-19 WRS Environmental Services, Inc.

Street Address

17 Old Dock Rd

City, State, Zip Code
Yaphank, NY 11980

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: Electrical circuit cabinet

Scope of Work (Check All That Apply)

E] 23 sfor23 If 1 Renovation Full Containment with Negative Pressure
[] =2160sfor22601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;eprgent
Location of U r\:iorsm;':llily b Description of
Asbestos-Containing Material (ACM) n:e'nt 9 eﬁ‘é e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atl od?:laSt pok (i.e. thermal systems insulation, (Specify AR R
In Facility us e att surfacing, VAT, or SF or LF) 38 52
(13) G2 other miscellaneous) 2lefg|g
=S [T
Yes | No | N/A L
Control House X door caulk 15 LF X
Control House X roof caulk 5LF X
Control House X plaster roof 11 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 A . Hauler ID No. of Waste z
Veolia ES Technical Solution 0833631 365 TBD S Fairless landfill
City, State Disposal Date City, State
Flanders, NJ TBD Morrisville PA 19067
Completed by Title /?tur& . il Date
i isor 14 j : T 11-29-18
Raymond Tutiven Supervis S 1 [ LA A s 2

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



State of NJ
Notification of Asbtestos Abatement
T (Pursuant to NJAC 8:60 and 12:120)
L

%
f
I

D&S Proj. #: 1§.277

-/—._ __[ L J_J_—:_:j
f I
Date of Notification (1) - Name of Building Owner/Operator (2)
Agencies Notified | Type Notification Street Address
EPA [ initial
] oep [ Amended
Amendment #: City, State, Zip Code
DOL -
X Emergency montclair, nj 07042
X] pboH (including Name of Contact Telephone Number
justification) \
] bca [ cancsliation THEODORE CHESTNUT -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
THEODORE CHESTNUT (] Subchapter 8 (Other than K-12)
Street Address B4 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)
montclair essex
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
073-345-8020 01169
Start Date (10) Sched. Complation Date (17) NRITIe- O OXHAMatIor
D & S Restoration, Inc.
12/28/18 01/18/19 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
[]>3sfor>3 [X] Renovation [X] Mini-enclosure
g - || Glovebag procedure
2160 sfor 2260 If [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Location o B e S AHEE
asbestos-containing St);ﬁ“'z)en ue Description of asbestos-containing Amount mlp e [N
material (acm) to be material (ACM) (Specify SF or & & | |
abated in facility (13) Yes No N/A LF) ; ; 5 L
:
Ist floor LIVING ROOM | ] SHEETROCK/PLASTER 567 sq ft X L myin
2ND FLOOR BEDROOM f Il____l SHEETROCK/PLASTER 425 sq ft X\ | ]
; [ mlinjin]
[ O[o[om
1 [ 1 OO {00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 20 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/28/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 12/26/18




Th A ) !:‘rr: fr.
i1 7 0 1 || State of New Jerse = U
e /))/{ )j,{,l b-’l ~NOTIFICATION OF ASBESTOS ABATEMENT
I\j\fg { V) & Vil e {Pursuant to NJAC 8:60 and 12:120)
= AN

| Name of Building Owner/Operator (2) )

| Date of Notification (1) L
| 01/02/2019 Sunoco Partners, Marketing & Terminals —'-Eag!eﬁ Point Facility
. Agencies Notified Type Notification Street Address Ceiis
f . Route 285 & Route 130
EPA B nitial : i
DEP ] Amended City, State, Zip Code
' DOL i Amendment# | Westville NJ 08093
— ‘ g troctey (noluding | fame of Gontact Telephone Number e

% DCA '3 Canceliation Ron Rosendom 856-853-3155
| FACILITY INFORMATION
. Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Hl%?le Point Fagcility I School (K-12)

Street Address Subchapter 8 (Cther than K-12) i
| 295 & Route 130rt Rd Other (i.e. private & commercial buildings, homes, |
. efc.) '
| City (5) Sguare Feet # of Floors Bldg. Age
| Westville 15 acres NA NA |
| County (5) County Code (7) Current Use (Prior if being demolished) |
| Gloucester (STATE (5E ONLY) Qil Refinery
| Name of Monitoring Firm Hired by Buitding Owner (8) ASCM No. | Name of Abatement Contractor (9)

| Total Environmental Solutions NA Brand Energy Services LLC

| Street Address Street Address

| 1005 St Georges Lane 740 Veterans Drive

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

. Landenburg, Pa 19350 Swedesboro, NJ 08085

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

l Ed Igelesias [ 302-344-4217 856-467-2850 1 01008

{"Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor ‘

‘ 01/02/2019* 12/31/2019° Total Environmental Solutions |
Occupancy Status During Abatement (Check Only One) Street Address

™

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Fécilig Hours
Other — Describe: Regulated Area will be Established - Active Oil Refinery

1005 St Georges Lane

City, State, Zip Code

Landenburg, PA 19350

Scope of Work (Check All That Apply)

L3 =3sfor=aif Renovation Full Containment with Negative Pressure
& =160 sfor22601f £ Demolition Mini-Enclosure s
! Glovebag Procedure '

Non-Exempted (*) and Non—Fn‘ablg Pracedure
I Is Location Abg_t;;neent
! Location of u "L"g‘:ﬁ; " Description of J
Asbestos-Containing Material {ACM) h:e nt oefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at‘ ﬂagzam (i.e- thermal systems insulation, (Specify A 3| F
In Facility LSO 1'3 ! surfacing, VAT, or SForLF) 31219 |8
. (13) 12 other miscellaneous) 2B |2 |2
2 B3 |
| Yes | No | N/A i i
i Tank Farm, Rack Piping, Facility X Thermal Insulation Systems <1,000LF |x |
' Loading and Unloading & Dock Areg Thermal Insulation Systems
Power House X Thermal Insulation Systerns .
[ l
"“Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards % Name of Registered Landfil :,

Republic Services [ ;-f;’ lseé BNG s | Gloucester County Solid Waste Compl.e:
| +
! City, State Disposal Date | City, State }
| Camden NJ .- South Harrison, NJ
[ Completed by Title /ﬁgna Qe [_— [ Date

Charles J Perri Project Manager [ X\ T | 12/28/2018 |f

“To support schedule and unscheduled plant shutdown, revised notification will be submitted for each project.

ASBE-41 (R-06-08)

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





