STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1) Name of Building Owner / Operator (2) J£2
12 11 / 18 D&R HOBOKEN, LLC
Street Address
Agencies Notified |[Type of Notification 570 COMMERCE BLVD Ptpoed . N
O EPA O Initial City, State, Zip Code EZNE JAN SINVITT I (e
| DEP Amended CARLSTADT, NJ 07072 : i i
DOH Amendment # 3 Name of Contact Telephone Number ;
DOL [J  Emergency w/ justification |NICHOLAS DINALLO 201-487-5657 . . i <
] ] Cancellation
T FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
414 JEFFERSON STREET
O School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
414 JEFFERSON STREET Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HOBOKEN HUDSON 2,500 3
Current Use (Prior if being demolished) 40 +
RESIDENCE/HOUSE
{Name of Monitoring Firm Hired by Bidg. Owner () ASCM NOJ\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address |Street Address
1907 Doolittle Drive sz
ICity, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
hEric Southerland 610-891-0114 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 22 19 03 30 19
ﬂ / / / 973-384-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 8:00AM - 4:30PM City, State, Zip Code
MON-FRI East Hanover, NJ 07936

Scope of Work (Check All That Apply)

(| Demolition Renovation O Full Containment with Negative Pressure
M| >3sf or >3If O Mini - Enclosure
>160 sf or >260 If d Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) V' A P o}
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YEY NQ N/A
ROOF L] L] JROOF & FLASHING 2,500 SF ] [l L]
[ [ Ll L] L |
0] SR B A
O 1010 — O O 0 O
[Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. {Yards FAIRLESS LANDFILL
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ 07936 Date MORRISVILLE, PA 109567
<7 i
Completed by (Print or Type) Title Sig;nfature ,“; ) Date
L"(,_._." ' / ‘
Steve Stiles Project Manager o };/i{_’{_‘ 7 L_;Li’{:” 01/04/19

ri

ASB-41 7



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

5

(f&03

WDate of Notification (1) Name of Building Owner / Operator (2) :g ) E ” \7
01 04 19 FCA USA LLC 2 i e W
Street Address pa——
Agencies Notified |Type of Notification 800 CHRYSLER DRIVE ;
I, EPA Initial City, State, Zip Code ek JAN 2 2018
O DEP | Amended AUBURN HILLS, MI 48326 ili T =
DOH Amendment # Name of Contact Telephone Number
DOL O Emergency w/ justification |MELISSA MICHAELS 248-512-3152~ =
] L]___Cancellation £

FACILITY INFORMATION SR ST e b s S

Name of Facility Where Abatement is Taking Place (3)
FCA ENGLEWOOD CLIFFS

Type of Facility (4)

O School (K-12)
Street Address | Subchapter 8 (Other than K-12)
330 SYLVAN AVENUE Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
ENGLEWOQOOD CLIFF|BERGEN 3,000 1 40 +
Current Use (Prior if being demolished)
VACANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|Name of Abatement Contractor (9)
GZA Northstar Contracting Group Inc
Street Address Street Address

55 Lane Road

City, State, Zip Code

Fairfield NJ 07004

[Project Mngr. For Monitoring Firm

32 Williams Parkway

City, State, Zip Code
East Hanover NJ 07936

Telephone Number

Ben Sallemi 973 774 3311
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 21 19 0z 08 19 9737723660
00860
f|Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[ Facility Closed/Vacated During Entire Period of Northstar Contracting Group Inc
Abatement Street Address
[ Abatement Performed Outside of Normal Facility 32 Williams Parkway
Hours - Describe:
O Other - Describe: __ 8AM - 4PM - MON - FRI City, State, Zﬁp Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation || Full Containment with Negative Pressure
E; >3sf or >3If = Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A 1
(13) by Main- or other miscellaneous) Vv A P o
tenance/ A I S ]
Custodial L R u u
Staff (12) L R
YES NQ N/A
BLDG 330 EXTERIOR LT |TJ |WINDOW CAULK 300 LF [ [1] [
[ o i e | O
O Og O O Bt
| | § o) LJ ] L] L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GRAND CENTRAL SANITARY LANDFILL
4508]of Waste
City, State Disposal [City. State
NEWARK, NJ Date PEN ARGILE, PA 7 »
// e
Completed by (Print or Type) Title Signature™ ir Date
Paul Mast VICE PRESIDENT Sl SR /
[ fpgeA T 01/04/19
ASB-41 7



STATE OF NEW JERSEY

T AT NOTIFICATION OF ASBESTOS ABATEMENT Q{/’ Cﬁ 5 &

4
ALl (PURSUANT TO NJAC 8:60-7 AND 12:120-7
[Date of Nottﬁcatlon (1) Name of Building Owner / Operator (2) m [‘f’: [f Wi
01 04 / 19 FCA USA LLC sV @ g\
Street Address Vinann T
Agencles Notified [Type of Notification 800 CHRYSLER DRIVE A
[ EPA Initial City, State, Zip Code HEE JAN 8 2018
[@ DEP =] Amended AUBURN HILLS, MI 48326 § g
DOH Amendment # Name of Contact Telephone Number
DOL O Emergency w/ justification |[MELISSA MICHAELS 248-51 2-34—52- .
il [J  Cancellation el
FACILITY INFORMATION
Name of FaEiﬁty Where Abatement is Taking Place (3) Type of Facility (4)
FCA ENGLEWOOD CLIFFS
[} School (K-12)
Street Address | Subchapter 8 (Other than K-12)
340 SYLVAN AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
|ENGLEWOOD CLIFF|BERGEN 3,000 1 40+
Current Use (Prior it being deméﬁshed}
VACANT
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOJName of Abatement Contractor (9)
GZA Northstar Contracting Group Inc
Street Address Street Address
55 Lane Road 32 Williams Parkway
City, State,_Z-ip Code
Fairfield NJ 07004 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number East Hanover NJ 07936
Ben Sallemi 973 774 3311
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 24 / 18 g2 / 08 19 9737723660
00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of Northstar Contracting Group Inc
Abatement Street Address
O Abatement Performed Outside of Normal Facility 32 Williams Parkway
Hours - Describe:
[0 |Other - Describe: __ 8AM - 4PM - MON - FRI City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
[ Demolition Renovation Full Containment with Negative Pressure
[ >3sf or >3If J Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A I S ]
Custodial R u u
Staff (12) L R
YE§NQ N/A
BLDG 340 GARAGE LI [LI]I4 |PIPE INSULATION 160 LF ] L] L
BLDG 340 SHOW ROOM LI ICT|TT | TRANSITE 500 SF 0J O [J
[ g O 1T 010 0
g — O O O O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
INEWARK CARTING Hauler ID No. |Yards GRAND CENTRAL SANITARY LANDFILL
4509)of Waste
City, State Disposal |City. State .
NEWARK, NJ Date PEN ARGILE, PA . "
</ 3
Compileted by (Print or Type) Title Signature” -~ Date
Paul Mast VICE PRESIDENT /NS
el i1 01/04/19

ASB-41



NOC (£

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)
VA NJHS East Orange Engineering

Agencies Notified Type Notification Strest Address A7
385 Tremont ave

] EPA 1 initia ; :

. | DEP %] Amended City, State, Zip Code

] DOL Amendment £ East Orange, NJ 07018

1 opow jigﬁi;g:t?g} fincacing Name of Cantact ' Telephone Number

] oca [T Canceliation Esteban Rivera 973-676-1000 ext 2375

FACILITY INFORMATION

Neme of Facility Where Abatement is Taking Place (3)
VA NJHCS

Type of Facility (4)
1 schoot x-12)

Street Address
385 Tremont ave

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

etc.)
City (5) Square Fest # of Floors Bldg. Age
East Orange, NJ 07018 10 1968
County (6} County Code (7} Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Consulting Group. Gotham Abt Corp
Street Address e Street Address
71 Arch Street T 3210 68th St

City, State, Zip Code
Paterson NJ 07522

City, State, Zip Code
Woedside - NY 11377

Project Manager for Monitoring Firm !
Fernando Villa |

Telephone No.

973-418-4036

License No.

01382

Telephone No.
551-202-6986

Start Date (10)

| Scheduled Completion Date {11)

Name of OSHA Monitor

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

B
m -
ix] Other - Describe: SPM fo 2am

12/10/18 | 03/31/2019 Environmental Consulting Group.
Occupancy Status During Abatement (Chef:k Only One} Street Address
P.O. Box 8466

City, State, Zip Code
Haledon, NJ 07538

Scope of Work (Check All That Apply)

T Pt |
I LT S

z3 sforz3 if E! Renovation Full Containment with Negative Pressura
[ =180 sfor=2601 Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted {*) and Non-Friable Procedure
Is Location Ab?_tejgent
. Normaily s ¥p
Location of Usad Solely b Deseription of
Asbestos-Containing Material (ACM) Maint e 7 Asbestos Containing Material (ACM) Amount sl
TO BE ABATED s ati d?anragﬁ}') {i.e. thermal systems insulation. {Specify Dy 3|3
in Facility Ysi 1'2 UK surfacing, VAT, or SF or LF) 3 8|8 |8
(13) M2 other miscelianeous) 2% e [e
. = =g
Yes | No | N/A L
Pipe Insulation TSI 100 x
|
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
t Hauler ID No. of Waste :
Newark Carting, Inc. 04509 40 GROWS Landfill
City, State ) Disposal Date City. State e
608 N Union Ave, Hillside, NJ 07205 12/11/18 513 Bordentown Rd, Morrisville, PA 1t
Completed by | Title Sighature” o Date
Ketsy Rodriguez Representative P //iﬁg’ A e 21718
L E e

ASB-41 (R-06-08)

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




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

CLAO

Date of Notification (1) Name of Building Owner/Operator (2)
1/3/2019 111-113 Bayard Street LLC 5
Agencies Notified Type Notification Street Address
_ 449 East 18th Street
<] EPA Bl initial
. | DEP EI Amended City, State, Zip Code
x| DOL Amendment # Paterson NJ 07524 )
_Emf:rgerjcy thellng Name of Contact Teléphone Number
DOH justification) 5 ;
DCA [l Canceliation Marko Stankovic, Project Manager 973-570-2645
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
T school (k-12)
Street Address £] Subchapter 8 (Other than K-12)
111 Bayard Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 8,600 2 1870
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) __ unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Strest Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/16/2019 1/23/2019 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
o : ; ; 54 Morgan Dr
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Sparta NJ 07871

Scope of Work (Check All That Apply)

E 23 sforz3 If m Renovation Full Containment with Negative Pressure
(X] 2160 sfor 2260 if ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Edcait Normally - Type
ocation of UEEE Soleh B Description of
Asbestos-Containing Material (ACM) Me' ten nsé'.e !y Asbestos Containing Material (ACM) Amount m o
TO BE ABATED c atmdi IaSt P (i.e. thermal systems insulation, (Specify o - é E,‘I
In Facility HSIR 12 HIk surfacing, VAT, or SFor LF) 3|2 S | o
(13) (12) other miscellaneous) 2|2 (E |2
2 L@
Yes No N/A *
2nd floor right apartment 1st- X floor tiles 200 SF %
-bedroom
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hauler 1D No. g Waste Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA

Completed by Title Signature E Date
Corey Stankovic CEO (' S‘“‘?\”‘”’U 1/3/2019

ASB-41 (R-06-08) * Do net use this form for asbestos licensure exempted activities.




| Print Form

State of New Jersey

! . NOTIFICATION OF ASBESTOS ABATEMENT
Q ‘: Eﬁ {fé tg : (Pursuant to NJAC 8:60 and 12:120)
d Al as

| Date of Notification (1) i Name of Building Owner/Operator (2)
1/1/19 Ida Guevara
["Agencies Notified Type Notification Street Address
EPA O initial : :
[] oep [0 Amended City, State, Zip Code
DOL = Amendment # Jersey City, NJ 07305 e
Emergency (including e
[0 ooH justification) Name of Contact ] Telephone Number
[] bca [0 canceliation Ida Guevara
- FACILITY INFORMATION
| Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resrde_rmal ] school (k-12)
Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
.. etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 1800 2 70 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONY ____ | Commercial Property
%T\léhw— of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address

| Sireel Address

280 N. Midland Ave.

City, State, Zip Code
Saddle Brook, NJ 07663

“City, State, Zip Code

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/2/19 1/6/19
| Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:
| Scone of Work (Check All That Apply)
[ 23sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Dpemoiition Mini-Enclosure

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

Is Location Ab?rterzent
i Normally = yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) pje. t 265’ Iy Asbestos Containing Material (ACM) Amount |
TO BE ABATED B al‘" d‘? 'agfem (i.e. thermal systems insulation, (Specify 2lx(3 |3
In Facility Lsio 1'3 Al surfacing, VAT, or SF or LF) 3|18 (5|8
(13) (12) other miscellaneous) 2 [m |2
£ D3
Yes No | N/A B
Kitchen X VAT 120 SF X
Hallway X VAT 45 SF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2 .
All Stages Abatement 0036592 2 yd Grand Central Sanitary Landfill
[ City. State Disposal Date City, State
| Saddle Brook, NJ TBD -| Pen Argyl, PA
“Completed by Title Signature; "~ o Date
Richard Cristofol President Sl > | 1111e

AS5B-41 (R-06-08) * Do not use__thfé'fdrm for asbestos licensure exempted activities.



i State of New Jersey

] [ { e —-NOTIFICATION OF ASBESTOS ABATEMENT TS A P ﬂ U7

(| 1A ({1 e fa o | © (Pursuant to NJAC 8:60 and 12:120) 2 s o M
Date of Notification (1) Name of Building Owner/Operator (2)

01/04/2019 Jack Niznik JAN 39018 !
Agencies Notified Type Notification Street Address L { |
I | DEP ] Amended City, State, Zip Code Fein
fx| DOL Emendment #_T_'__ Morris Plains, NJ 07950 I Lo -

%] poH L ju;nh%rgaet?:% (including Name of Contact l Telephone Number
] bca [ canceliation Jack ‘
FACILITY INFORMATION

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

Private home [J school (k-12)

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

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

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

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

Morris (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. Telephone No. License No.
973-400-8711 01332

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

01/14/2019 01/17/2019 same as (9)

Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(x| Other— Describe: 8:00am - 4:30pm
Scope of Work (Check All That Apply)

E 23 sfor23 If E’ﬂ Renovation Full Containment with Negative Pressure
[X] 2160 sfor22601f 1 Demolition L Mini-Enclosure

N Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
Locati Normally " ype
ocation of Used Saleivi Description of
Asbestos-Containing Material (ACM) l\:e‘ fr, =Y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at'" d‘“r‘ {aé‘t‘;f? (i.e. thermal systems insulation, (Specify A AEEE
In Facility Hslo ,:Z surfacing, VAT, or SF or LF) 2 |8 § =3
(13) (12} other miscellaneous) 2|2 g |2
- =3 ]
Yes | No | N/A ®
Basement X Gray transite 64 SF x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

Removal Safety LLC 0037007 2 GROWS North

City, State Disposal Date City, State

Paterson, NJ TBD Morrisville, PA

Completed by Title Signature- Py / Date

Lasko Veskov President 4= ?-;-:?/ S W 01/04/2019

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



{ Print Form

State of New Jersay
MOTIFICATION OF ASBESTOS ABATEMENT
{Parsuant to NJAC 8:80 and 12:129)

(I OLSHPA]

aie of Notification (1)
G1/04/2018

Agenciss Motified

Narme of Building Ownei/Opsrator (2)
DOW Chemical Company
Sireet Addrass

85 Baekeland Avenue

£
Tara

‘ Type Motification

XD EPA Iniffal -
| DEP Amended City, State. Zip Code
x| DoL — Amsndment # Middiesex, NJ 08348
_ ={ Emergency (including =
X DoH fustification) Name of Confact
£ DbcA 0 Postponed Ken Borroni
FACILITY INFORMATION

Mame of F '—:nf‘rm,: Where Abatement is Taking Place (3) Type of Facility {4)
™ ] mical B ] Blreyey ;

DOW Chemical Bound Brook - Bldg 202 E1 school (-12)
Strast Addrass ] Subchapter 8 (Other than K-12)
83 Baekeland Avenus [X] Other (i.e. private & commercial buildings, homes,

sic.)
City (5) Sguars Feet # of Floors Bidg. Age
Middlesax 7800 L 35+
County (8) County Code (7) Current Usa (Prior if being demolished)
Middiesex (STATE 4SE ONLY) Chemical Plani
Name of Monitoring Firm Hwed by Building Owner (8) ASCM Nao, Mame of Abatemeni Coniractor (9)
One Source Safety & Heaith Brandenburg Indusirial Service Company
Street Address Sireet Address
140 S Village Ave, Suite 130 2217 Spillman Drive
uii," State, Zip Coda City, Staie, Zip Code
Exion, PA 19341 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone Mo. Telephone Nao. License No.
810-524-5525 £10-891-1800 00721

Stait Daie (10)
Postponed

Scheduied Completion Date (1)
Postponed

Mame of OSHA Monitor
Brandenburg

Sirest Addrass
2217 3piliman Drive
City, State, Zip Code

Oceupaney Status During Abaiement {Check Only One)

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

Other — Describe, DEMO - POSTPONED

Bethishem PA 18015

Scope of Work (Check All That Apply)

" Full Containment with MNegative Prassurs Mini-Enclosurs

o 23sTorz3 i . Renovation ', Glovebag Procedure
2160 sfor =280 i <. Demolition > ’_ Non-Exempied (*) and Non-Friable Procedura
Iz Location | AbaTiemen't
¥pe
Location of it ;Jjorsmlai::; i Description of
Asbestos-Containing Material (ACM) h.r?a' ; oeﬁé@ ‘,/ Asbestos Containing Material Amouni m
10 BE ABATED 5 __{;‘de_r;aé. ol {ACM) (i.e. thermal systems (Specify Flxnl3d | ¥
In Facility Her l“g HEI insulation, surfacing, VAT, or SFor L) 3|88 |8
(13) 12 other miscellansous) 2|elE |2
g 5|3
Yes | No | WA &
B 202 X Pipe Insulation X
B 202 A Floor Tile/Masiic X
B 202 X RoocifFlashing X
B 202 X Transite ¥
B 202 X Bench Tops %
3202 X Window Caulk X | .
Mame of Registerad Wasie Hauler NJDEP Wasie Cubic Yards Mams of Registered Landii
3 oy Hauler 1D No. of Waste GROWS North
Brandenburg industrial Servics Co 21838 180
City, State Dispozal Dais City, Siate
Bethleshem, PA Morrisville, PA
)
Completad by Title Signaiugs” .~ 7 Datz
Staphen Carne Environmental Manager A \’5 7 01/04/2019
S

i



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

C/{dﬂ,# 249R

Name of Building Owner/Operator (2)
Verizon Communications

Date of Notification (1)
1 / 3 / 19
Agencies Notified Type Notification
[ EPA B initial
X DOLWD [0 Amended
DOH Amendment #
[ DcA (] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
15 East Montgomery Street

JAN

8 2019

City, State, Zip Code 4 F
Pittsburgh, PA 15212

Name of Contact
Anthony Porta

Teieplf'léné_Nldrh@é
412-633-4021

FACILITY INFORMATION

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

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

L] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
147 Morristown Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bernardsville 25,588 3 +-50

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

Name of Monitering Firm Hired by Building Owner (8)
USA Environmental, 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 No.
215-365-5810

Telephone No. License

215-788-6040

No.

00509

Start Date (10)

1 /18 1 19 1 /

Scheduled Completion Date (11)
17/

19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: 8:00AM-4:00PM/ PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sfor>3If

Bl Renovation

] Full Containment with Negative Pressure

1 Mini-Enclosure

[ =160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2| m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o le L2 &
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g2 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Roof Vent O |0 |K |caulk 16 LF X(O|O|O
O o g Oo|oo|o
O |0 (O Oo|a|d
0 |g (O U
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H‘;”é‘;gg’ No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatua}e B Date =
: : . v . ; —
Dillan DeCaro Estimator /)(/ LA &( ;g)/Q/q}L / = 3 / LT

ASB-41

s PPIS11E

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




State of New Jersey

ng) 4 T NOTIFICATION OF ASBESTOS ABATEMENT
H .QELI:-‘LJ;_L (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) 5 il
01/ 04 4/ 19 Verizon e
Agencies Notified Type Notification Street Address ’ L t:
X EPA O Initial 1 Verizon Way
Bl DoLwD: & Amended Chy, State, Zip Code f
B DHSS Amendment # Basking Rid NJ | S .
[l pca [J Emergency (including A gy ELr SR
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Johnny De Los Santos 301-802-5112

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
773 Summit Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Jersey City, NJ 07037 10,000 3 50

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Managaement Inc.

ASCM No. Name of Abateme

nt Contractor (9)

JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address

47 Foster Road

City, State, Zip Code

City, State, Zip Code

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

Philadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 /7 14 / 19 01T / 18 [ 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

LIC NY 11101

City, State, Zip Code

Scope of Work (Check all that apply)

DJ >3sfor>3 i

& Renovation

& Full Containment with Negative Pressure

[ Mini-Enclosure

[0 >160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 | 3 [l @
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AN RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) 3| ®
Yes | No | N/A ®
3" Floor X |0 |0 |window Caulking 3SF XiOlOgig
2" Floor X O |[O |Window Caulking 3SF XiOgog
i | BN EG
[ (1 3 00O |d
Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards of {Name of Registered Landfili
g Hauler ID No. Waste
Newark Cartin G.R.O.W.S,, Inc
J NJ-566 5 :
City, State Disposal Date City, State
Hackettstown, NJ 01/20/19 Mon'isville,PA
Completed By (Print or Type) Title Signature ;:’ ' _/“ Date C{
Ralph Barnhardt Project Manage / 4 ol= oM~ TA
p ject ger g/ / ol =0

ASB-41
MAY 11

* Do nof use this form for asbestos licefisure exempred activities.



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

State of New Jersey

DUC -
‘\\L ) '{{ 1AM 2 010 i
Date of Notification (1) Name of Building Owner/Operator (2) : S RS ;

JCP&L/FirstEnergy Company / Job #181 o 53?9 Check #

12 / 31 / 18

Agencies Notified Type Notification
X EPA [ Initial
B boLwD & Amended
DHSS Amendment #3
Jbca [J Emergency (including

(NJAC 5:23-8) justification)

[J Canceliation

Street Address
10 Legion Place- Building A

City, State, Zip Code
Morristown, NJ 07960

Name of Contact
John Greco

201-602-1499

Telephone Number

FACILITY INFORMATION

JCP&L- Freehold

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
44 Dutch Lane Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
1 Source Safety & Health, Inc. AbateTech, Inc.

Street Address Street Address
140 S. Village Ave. Suite 130 30 Maple Ave. PO Box 25

City, State, Zip Code " |Ciy.State, Zip Code
Exton, PA 19341 i Lumberton, NJ 08048

Project Manager for Monitoring Firm _,” Telephone No. Telephor;”e’l No. License No.
Brian Hovendon /“/ 610-524-5525 609-265-2107 . . N 00529

Start Date (10)

10 / _29 / 18

A

Scheduled Completion Date (11)
31

Name of OSHA Monitor
/19

E/MSL Analytical

i
Occupancy Status During Abatement (Chieck only one)
[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Ngrmal Facility Hours --BeScribe

Street Address
200 Route 130 North

City, State, Zip Code

Gwen Trumbetti

Operations Coordinator

U‘?

Q,;w

Time of Abatement: AM-__ | PMm/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X >3sfor>31f B4 Renovation [ Mini-Enclosure
[J >160 sfor >260 If [] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23 [m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 (8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (& § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2. |8
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior Pole JC1140MAR [0 |0 |K |Asbestos risers 16 LF mEEyE
o o (g oa|a|d
O (O (Od ELES pEY |
o (0o |g CHEEHE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi"é?;s'g’ No. W;Sfe G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 1/31/19 Tullytown, PA
Completed By (Print or Type) Title Signature Date

WI/BF'B 8

ASB-41
MAY 11

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\JF“(D UC_ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) J é,' 8 201 9
12 / 31 / 18 Rutgers, The State University of NJ / Job #1 804-5300 eck #
Agencies Notified Type Notification Street Address ! L.‘..... i
X EPA 7 Initial REHS, 27 Road 1, Bldg. 4086 Livingston Campus" Ao
g ggls-,\gn X :::::g:‘im 4 City, State, Zip Code
] bcA [ Emergency (in::Iu ding Piscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Michael F. Smith 848-445-2550
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rutgers- Livingston Campus- Bldgs. 4086, 4087 & 4155 [ School (K-12)
Sirget Addee g e (a:ite rpﬁ\(rgr?z;?gnﬁezgcjai buildings,
27 Road #1 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway, NJ 08854 4 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Academic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 117 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 Flrm// Telephone No. "\I\giephone No. License No.
James Proctor 856-452-1311 609 -265-2107 00529
Start Date (10) Scheduled Completion Date (11) N.Jme of OSHA Monitor
7 25 | ‘é 1 I 31 1 19 A EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire.Beriod of-Abatemen 200 Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[]>3sfor>3 If < Renovation X Mini-Enclosure
>160 sf or >260 If [ Demolition X Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 7]z [mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o (B 2|3
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2 |c
(13) (12) other miscellaneous) = 2
Yes | No | N/A
See Attached O |K |[O |See Attached See Attached (X ([0 |00
5 [ | o | | L0810
0 (| a(o|oa
I W
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬂ%ﬁ No. W:;*e Fairless Landfill
City, State Disposal Date City, State
Lumberton, NJ 1/31/19 Tullytown, PA |
Completed By (Print or Type) Title Slgnature Date \z(
Gwendolyn Trumbetti Operations Coordinator ? } 3 i

ASB-41
MAY 11 " Do not use this form for asbestos licensure‘ekempted activities.



Scope of Work Cont. 4 |

Location of ACM _ Used for Maint.  Description of ACM  Amount Abatement Type
Building #4086 NO Roof Flashing 125 SF Removal
Building #4086 NO Floor tile 6,884 SE Removal
Building #4087 NO Floor tile 7,732 SF Removal
Building #4087 NO Mastic 43 SF Removal
Building #4087 NO Furnace Gasket 5LF Removal
Building #4087 NO Furnace Door Packing 2 SF Removal
Building #4087 NO Roof Flashing 125 SF Removal
Building #4155 NO Transite Ceiling Panels 1,400 SF Removal
Building #4122 NO Complete Wet Demolition & Disposal as ACM Removal
Building #4089 NO Complete Wet Demolition & Disposal as ACM Removal
Building #4090 NO Complete Wet Demolition & Disposal as ACM Removal
Building #4102 NO Complete Wet Demolition & Disposal as ACM Removal
Building #4103 NO Complete Wet Demolition & Disposal as ACM Removal
Building #4127 NO Complete Wet Demolition & Disposal as ACM Removal
Building #4155 NO Complete Wet Demolition & Disposal as ACM Removal

Building 5022 Kiln NO Complete Wet Demolition & Disposal as ACM Removal



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\M O Q/ [/ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) T
12 / 31 / 18 Borough of Spring Lake Heights !Job #1811~541Jﬂ&eck¥ 2015
Agencies Notified Type Notification Street Address “w
& EPA 7 Initial 555 Brighton Avenue ' ;
Honss. M ominenisy |G- ZpCoe
[]DcA [ Emergency (in_cluding Spring Lake Heights, NJ 07762
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Bryan Keeshan 732-229-4064
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Spring Lake Heights Pump Staton [ School (K-12)
Street Address % g?l?:rhggfrp?iégi‘;gl?:gnl'l(r-rgr)ciai buildings,
506 6' Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Pump Station
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Codce City, State, Zip Code
" | Lumberton, NJ 08048
Project Manager for Monitoring Firm _~['Telephone No. Teiephbge No. License No.
| e 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /_3 /_18 S 3 119 EMSL Analytical
Occupancy Status During Abatement‘;{Check only one) gl Stl‘éét Address
[J Facility Closed/Vacated During Eritire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside.of Normal-Facifity Hours - Descnbe City, State, Zip Code
Time of Abatement; AM- P\ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[d>3sfor>31f X Renovation [ Mini-Enclosure
>160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of x|lm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |8 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2 |g
(13) (12) other miscellaneous) = e
Yes | No | N/A
Exterior Roof O O K ! Transite 700 X (]
I oiga|oia
a0 (B ayojga|d
O (0o (a o|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. ”‘}'ﬂ?’s'(? g, W;;‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 13119 Tullytown, PA
Completed By (Print or Type) Title Srgnfture ’l\ Date [| ) {?/
Gwendolyn Trumbetti Operations Coordinator { "11 " ‘f P h“? i I f 4
ASB-41

| ?
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

“\b C/[Q (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) S —H—/
12/ 31/ 18 Robert Wood Johnson Hospital / Job #1802- 5265 Checks#
Agencies Notified Type Notification Street Address wediah i
X EPA T Initial One Robert Wood Johnson Place
boLWD B Amended City, State, Zip Code
&I DHss Amendment#4 New Brunswick, NJ 08901
[ bca [J Emergency (including d
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Kristen Bell 732-937-8701
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Wood Johnson Hospital [] School (K-12)
Street Address % g:ll?:rh ggﬁrp?iégt?;ijhignf;;}cial buildings,
One Robert Wood Johnson Place homes, etc.)
City (5) Square Feet # of Floars Bldg. Age
New Brunswick
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code ,—-"‘ﬂﬁ%“"\ City, State, Zip Code
South Hackensack, NJ 07606 ,;-"’ ‘\\ Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. “Telephone No. License No.
Geiser Fajardo -.#‘1';- : 201-489-8700 \"§09-265-2107 00529
Start Date (10) Scty’édu{ed Completion Date (11) Na"(ne of OSHA Monitor
4 [/ 30 / 18 1 1 f 31 /7 19 ‘E'MSL Analytical
Occupancy Status During Abatement (Ché\d( only one) /étmet Address
O Facility Closed/Vacated During Entire Period of Abatement _~"| 200 Route 130 North
O Apatement Performed Outside of Normal Facility Hours - Dﬁs,crilie City, State, Zip Code
Time of Abatement: AM- ﬂﬁ_ﬂ\ﬂ-_/“ AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[J>3sfor>31If Renovation [ Mini-Enclosure
=160 sf or >260 If [1 Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 (3 13
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify g |2 13 |2
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g |=
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Exterior 2" Floor 58 Building O |[K [O |Window Caulkiglazing 300 LF XiOgQg
3™ Floor O [K |0 |Window Caulkiglazing 390 LF RiOgo
4t Floor O |X |O |Window Caulkiglazing 930 LF XiOO|d
ED Area O |X® |0 |[Floor tile and mastic 600 SF X(O|OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hj*g?rgg’ No. W:Ete G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 1/3119 Tullytoxg_rj,wPA
Completed By (Print or Type) Titie Signaturg'/--:v____ = “1 Da/ M I' O
Gwendolyn Trumbetti Operations Coordinator ih 117, q | 3 24y i 0
ASB-41 v

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



0CL

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

State of New Jersey

fa¥akial
VN

Date of Notification (1)
12 /

31 / 18

Name of Building Owner/Operator (2) Fit et JAN

Seaview Resorts Acquisition Group,LL';C-Joﬁ#1 809-5384Check#
: H

Agencies Notified
EPA

DOLWD
DHSS

[Jbca
(NJAC 5:23-8)

Type Notification
[ Initial

Street Address
5600 Mariner Street, SUite 200

X Amended
Amendment #5

City, State, Zip Code
Tampa, FL 33609

[J Emergency (including
justification)
[ Cancellation

Telephone Number
609-517-5741

Name of Contact
Chris Walsh

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stockton Seaview Hotel & Golf Club

Type of Facility (4)

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

Street Address

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

401 South New York Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Galloway, NJ 08205

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

Name of Monitoring Firm Hired by Building Owner (8)
Heath & Safety Services

ASCM No.

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. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 15 [ 18 1 I 31 1 19 EMSL Analytical

Occupancy Status During

Time of Abatement:

Abatement (Check only one)

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

AM- PN/ PM-

Street Address
200 Route 130 North

City, State, Zip Code

M Cinnaminson, NJ 08077

Scope of Work (Check all

[J=>3sfor>3f

that apply)

Renovation

4 Full Containment with Negative Pressure
X Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

~ A
Ty
&

1+

X1 >160 sf or >260 If [J Demolition B Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘3" 313 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E =
(13) (12) other miscellaneous) 2
Yes | No | N/A
Regency Wing 15t FI. 0 |O | |Accoustical Fire proofing 2,500 SF XKiOgg
Regency Wing 2n FI. O (O |K |Accoustical Fire proofing 2,500 SF O|gig
Regency Wing 3™ FI. O |O | |Accoustical Fire proofing 2,500 SF XiOOmO
Bay Wing 3™ FI, O |O | |Accoustical Fire proofing 2,500 SF RiOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler[D No.. | Waste G.R.O.W.S. Landifill
i 18750 40
City, State Disposal Date City, State
Lumberton, NJ 1/31/19 Tullytown, PA
Completed By (Print or Type) Title Signatufé 7 !ﬂ Date

|1 €

ASB-41
MAY 11

§ o
* Do not use this form for asbestos licensure e*f?@ ed activities.



Scope of Work Cont. F

Location of ACM  Used for Maint. Description of ACM Amount Abatement Type

Dining Room NO Acoustical material on plaster 3,000 SF Removal
~~Regency Wing NO - Plaster 72 SF Removal *

Regency Wing NO Elbows 54 total Removal




NOCL

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

Date of Notification (1)
12 / 31 /

Name of Building Owner/Operator (2)

JAN 8 2019

18 Millville Public Schools [ Job #1707-5179 Cﬁieck #

Agencies Notified Type Notification Street Address
X EPA O Initial 101 North 39 Street
2 - -
g gg{s_?D & m:gdd:'ldent #10 Cltyi Ste::te, Zip Code
] DCA [ Emergency (including Millville, NJ 08332
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Bob Ryan 609-858-53395

FACILITY INFORMATION

Millville Senior High School

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

200 North Wade Bivd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Millville 200,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Education
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services, Inc. 00100 AbateTech, Inc.
Street Address Street Address
1805 Atlantic Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Lumberton, NJ 08048
Project Manager for Monitoring Firm Teieghone‘No ~|“Telephone No. License No.
Gary W. Fleming e 732 223-2225 699-265-2107‘ 00529

Start Date (10)
= fo /18

Scheduied Completlon Date (11)

r1,’3‘!l19
P

Na@e of OSHA Monitor
_~EMSL Analytical

-

Occupancy Status During Abaternent-(Check only one)

[ Facility Closed/Vacated During Entlre Period of Abatement /
B Abatement Performed OUtSIde]lOf Normal Facility Hours. ~Describe
Time of Abatement: 7AM-3: 30PIW3.3UPM 12aM

/ Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

[O>3sfor>31If

Scope of Work (Check all that appiy),‘

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

] =160 sf or >260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2% |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
See Attached O |O O |see Attached See Attached || (1O
OO |O Oa|o|o
0o (Od go|go|g
O (O (O ga(go|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo.  |Wasis G.R.O.W.S. Landfill
o 18750 12
City, State Disposal Date City, State
Lumberton, NJ 1/31119 Tullytown, PA
Completed By (Print or Type) Title Signatiire Date .
Gwendolyn Trumbetti Operations Coordinator @?Uf ) P‘?\ b X
gl & ]l..l'!ﬂ_uinr:.,a

ASB-41
MAY 11

* Do not use this form for asbestos I.rcensure'*exempted activities.




Scope of Work Cont. i JAN 8 2019

Location of ACM __ Used for Maint.  Description of ACM  Amount Abatement "I”'w":e' ’

Room D105 NO Transite Panels 9 SF Removal
Room D104 NO Transite Panels 9 SF Removal
Room D103 NO Transite Panels 10 SF Removal
Room D103 NO Cove Base Mastic 8LF Removal
Room D101 NO Transite Panels 10 SF Removal
Room D101 NO Cove Base Mastic 8LF Removal
Room D102 NO Transite Panels 19 SF Removal
Room D102 NO Cove Base Mastic 7LF Removal
Room D113/114 NO Transite Panels 60 SF Removal
Room D113/114 NO Chalkboards & Mastic 50 SF Removal
Room D113/114 NO Transite Door Panels 30SF Removal
(2) Storage Rms. & Hall NO Floor tile & Mastic 150 SF Removal
Throughout NO Door Caulk 10 SF Removal
Auditorium NO Cement Panels 500 SF Removal
Auditorium NO Roof Drain Fitting 1 each Removal
Cafeteria NO White window glazing 2,436 LF Removal
Cafeteria NO Transom Panels 30 SF Removal
Cafeteria NO Window sills 228 SF Removal
Cafeteria NO Floor tile & Mastic 550 SF Removal
Cafeteria NO Fire Stop 9 SF Removal
Cafeteria NO Interior Door Caulking 668 LF Removal
Cafeteria NO Black Pipe wrap 300 LF Removal
Cafeteria NO Caulk on block wall 10 LF Removal
Cafeteria NO Door Caulking 50 LF Removal
Cafeteria NO White window glazing 420 LF Removal

D113/114 NO Cove Base Mastic 640 LF Removal



Scope of Work Cont.

JAN 8 2018

Abatement Type

Location of ACM __ Used for Maint. _ Description of ACM  Amount

D113/114 NO Door Caulk 576 LF Removal
D113/114 NO Wall Caulk 180 LF Removal
Auditorium NO Door Caulk 350 SF Removal
Exterior NO Transite Debris 13,000 SF Removal



State of New Jersey A o _-" !
NOTIFICATION OF ASBESTOS ABATEMENT - e ¥

f\ “\iO (/ L (Pursuant to NJAC 8:60 and 5:16) fL a JAN 8 2018

Dat&%f Notification (1) Name of Building Owner/Operator (2)
12 / 31 / 18 Pinelands Regional School District / Job #1808-5359 Check #

Agencies Notified Type Notification Street Address TR ' 4‘
EPA O Initial 520 Nugentown Road -
X boLwb X Amended l City, State, Zip Code

DHSS Amendment #5 5
LI DCcA [0 Emergency (including Little Egg Harbor, NJ
(NJAC 5:23-8) justification) Name of Contact
Kevin MacDonaid

[J Cancellation
FACILITY INFORMATION

Telephone Number
856-662-9500

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pinelands Junior High School X School (K-12)

Street Address E g?::rh(affetf;i\gzrzgghzgn}:;r:jgcial buildings,
590 Nugentown Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor, NJ

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

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 North 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 Telephone No. Telephone No. License No.
Jim Guilardi " 856-840-8800 609-265-2107 . 00529

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

[ 8 I 22 | 18 1 /I 31 1 19 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

[0 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)
[J Full Containment with Negative Pressure

[]>3sfor>31f Renovation [ Mini-Enclosure
B >160 sf ar >260 I [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lm [mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 (313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (& I8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g IS
(13) (12) other miscellaneous) =
Yes | No | N/A
Various Bathroom/Locker Rooms [0 |[K |0 |Bathroom fixture caulk 600 LF XiOOolg
Cafeteria O [ |0 |Cove Base Mastic 400 LF RiOIOO
0Oo g og|g|g
| O O[O s][=l[=l=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
AbateTech, Inc. Fairless Landfill
aisTeoh Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 1/31/119 . Tullytowg. PA
Completed By (Print or Type) Title Signatufe ~ Date, |
i H H { T a A“!\J ‘f‘iu YT N
Gwendolyn Trumbetti Operations Coordinator K,N% \/ )ﬁ,f () \ &i 1R ! ) J
ASB-41 I VU ’ ]

MAY 11 " Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

K (Pursuant to NJAC 8:60 and 5:16) :
Date of Notification (1) ’ Name of Building Owner/Qperator (2) =t ok ;
12 1+ 3 / 18 State of NJ Department of Treasury / Job #1 810 5404 Check I
Agencies Notified Type Notification Street Address 3 ' fas
X EPA I Initial 50 Barrack Street
<] - -
gg;‘gn :n”::::;im i City, State, Zip Code
X bca [J Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Mike Wilson 609-512-2345
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Executive State House [] School (K-12)
Sireet Address % g{tj:;rhggerpan\Egtg]zrntt‘]hzgnfn:jrjmal buildings,
125 West State Street 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
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
Langan Engineering AbateTech, Inc.
Street Address Street Address
300 Kimball Drive 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 973-560-4900 609-265-2107 . 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 12 7 18 1 I 31 1 19 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 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

[J>3sfor>31If Renovation [ Mini-Enclosure
B >160 sf or >260 If [1 Demolition [] Glovebag Procedure
[J 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 g 18 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE
SEE ATTACHED O [0 |X |SEEATTACHED arracuen [B[0010
O (O (O ooja|a
O (o |g oigo|aigd
O (O (d aio|joio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
T ; G.R.O.W.S. Landfill
AbateTech, Inc 18750 40 R
City, State Disposal Date City, State
Lumberton, NJ 1/31/19 Tullytown, PA
Completed By (Print or Type) Title Signature ! Date ) é
Gwendolyn Trumbetti Operations Coordinator /M/" [ n ;1’?; I~ O
ASB-41

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



Scope of Work Cont.

Location of ACM _ Used for Maint.  Description of ACM _ Amount Abg_'t:é_rnent-ﬁ{pe;-j._‘-'_' <

o

Governor’s Office NO Plaster 1,250 SF Removal
Governor’s Office NO Duct Insulation 50 SF Removal
Governor’s Office NO Vapor Barrier 150 SF Removal
2" Floor NO Plaster 2,100 SF Removal
2" Floor NO Duct Insulation 150 SF Removal
2™ Floor NO Vapor Barrier 150 SF Removal
Building Entrance NO Plaster 1,900 SF Removal
Exterior NO Roofing Material 600 SF Removal
Throughout NO ) Window Caulk 200 LF Removal
Executive Offices NO Ceiling Plaster 120 SF Removal
Executive Offices NO Pipe Insulation i5LF Removal

Executive Offices NO - Black Mastic 320 SF " " Removal



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

NO CIC

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
South Plainfield School District/ Job #1812-5425 Chedﬂ%ﬂsﬁg 2018

12 / 28 / 18
Agencies Notified Type Notification Street Address *m
X EPA 7 initial 125 Jackson Avenue i
gg's-‘;"“ X - % City, State, Zip Code -
] ndment #1 :
] ocA [ Emergency (including South Plainfield, NJ 07080
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tom Wiggins 908-217-2394

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
South Plainfield BOE- Field House

Type of Facility (4)

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

Strest Address—— = X Other (i.e., private and commercial buildings,
M\En Avenue ) homes, etc.)
d | City(5) __—— Square Feet # of Floors Bldg. Age
South Plainfield, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middesex Field House

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Omega Environmental

AbateTech, Inc.

Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048
Telephone No.
609-265-2107
Name of OSHA Monitor
EMSL Analytical

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

Street Address

280 Huylar Street
City, State, Zip Code

South Hackensack, NJ 07606
Project Manager for Monitoring Firm

Geiser Fajardo
Start Date (10)

1 I 7

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

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

License No.
00529

Telephone No.
201-489-8700
Scheduled Completion Date (11)
1 [ 11 1 19

19

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

K =3sfor>31f B Renovation

[J >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 18 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Restroom O (O |X |Expansion Joint Compound 64 LF X O|(O|O
Restroom O (O [K |[Pipe Insulation 25LF XiOog
Restroom O |0 |X |Fire Door 1 each XiOOgg
Restroom O |O [XK |Window Glazing 70 LF XiO(O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landill
AbateTech, Inc. 18750 25
City, State Disposal Date City, State
Lumberton, NJ 1M11/19 Tullytown, PA
Completed By (Print or Type) Title Signature™

et

%Gfi/w/

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

Gwendolyn Trumbetti

ASB-41
MAY 11

Operations Coordinator






