r PrintForm |

A

S State of New Jersey 2 . ‘-; = f 1
: . 1B /4 [ INOTIFICATION OF ASBESTOS ABATEMENT b oot B B A
( M DU.Q u {’J) =" [~ JLiLJ (Pursuant to NJAC 8:60 and 12:120) s 5
1 F 1 :.
Date of Notification (1) - = Name of Building Owner/Operator (2) JAN 15 2018 | o

01/11/2019 The Chemours Company

Agencies Notified Type Notification Street Address Far
1007 Market Street :

EPA X initial ik

DEP 1 Amended City, State, Zip Code

DOL Amendment # Wilmington, DE 19899

ey

E] DOH D ir;;eﬁrg:;;:g} (including Name of Contact Telephone Number
] Dbca [Tl cancellation Jim Lacey 856-540-2394

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chem ility -
ours Chamber Works Facility - Bidg J5 [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Canal Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Deepwater 2700 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Salem [STATEUSE ONLY) Chemical Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Brandenburg Industrial Service Company

Street Address

2217 Spillman Drive
City, State, Zip Code
Bethlehem, PA 18015

Harvard Environmental Inc.

Street Address
760 Pulaski Highway

City, State, Zip Code
Bear, DE 19701

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
1/28/2019 02/28/19 Brandenburg

Street Address

Occupancy Status During Abatement (Check Only One)
2217 Spillman Drive

City, State, Zip Code
Bethlehem PA 18015

[X| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours
ll ix| Other — Describe: DEMO - 03/4/19-3/21/19

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

ASB-41 (R-06-08})

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

EI =3sforz231f E:I Renovation
[X] =2160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'flrlement
: Normally i ype
Location of Vs Selaly Hif Description of
Asbestos-Containing Material (ACM) v;’e‘ : ey } Asbestos Containing Material (ACM) Amount L
TO BE ABATED c at'" d{?qagfeﬁ,, (i.e. thermal systems insulation, (Specify a5 é 2
In Facility LS ‘Ilaz Al surfacing, VAT, or SForLF) =, | = 51
(13) (2 other miscellaneous) e le|c |E
B ¥l e
Yes | No | N/A @
J5 X Floor Tile/Mastic 1550 SF X
J5 X Mastic 1400 SF X
J5 X Pipe Insulation 95 LF X
J5 X Galbestos 4055 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
' g ; Hauler ID No. f Waste .
Brandenburg Industrial Service Co 21353?5 o Ne 50 ! Salem Cty Landfill/Chemours Onsite
City, State Disposal Date City, State
Bethlehem, PA 1/28/19-2/28/19 | Alloway Twnship/Deepwater NJ
Completed by Title Signaturs /// Date
Stephen Carne Environmental Manager AN 1/11/2019
) -"/ FaE e P { L



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

L Print Form

Date of Notlf cation (1)
01/11/2019

Name of Building Owner/Operator (2)
E.1. du Pont de Nemours and Company

Agencies Notified Type Notification Street Address
. 974 Centre Road P.O. Box 2915

EPA El Initial

DEP [[] Amended City, State, Zip Code

DOL - Amendment # Wilmington, DE 19805

Emergency (including

[X] poH justification) Name of Contact
[] oca [ canceliation Bryan Mumink

Telephone Number
856-276-9224

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Chambers Works - Nitrator Zone Pipe Rack

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

Street Address [[] Subchapter 8 (Other than K-12)
Canal Road E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Deepwater N/A 50+
County (6) ' County Code (7) Current Use (Prior if being demolished)
Salem (TIATEUSEONLY) Chemical Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| Harvard Environmental Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Bethlehem, PA 18015
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
01/28/2019 02/28/2019 Brandenburg

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: DEMO- 03/4/2018-03/28/2019

Street Address

2217 Spillman Drive
City, State, Zip Code
Bethlehem PA 18015

Scope of Work (Check All That Apply)

C] =3sforz3if ] Renovation E3 Containment with Negative Pressure
[X] =160sfor=2601f Demolition X! Mini-Enclosure
Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;tf;;enl
Location of i N dog“f'"ry s Description of
Asbestos-Containing Material (ACM) “:ei ] oeny e.-’y Asbestos Containing Material (ACM) Amount i
TO BE ABATED c at“é'?’]asf P (i.e. thermal systems insulation, (Specify D158 5
In Facility Hsio 1'% A surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) H1E) other miscellaneous) c|lo 2|8
=8 D3
Yes | No | N/A ®
Pipe Rack X Pipe Insulation 1200 LF X
Pipe Rack X Mastic 3000 SF X
Pipe Rack X Gaskets 45 EA 4
Pipe Rack X Heat Tracing 55.LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| A f Wi ’
Waste Management of NJ 1H;2U%|D Mo gO aste Salem County Improvement Authority
City. State Disposal Date City, State
Camden, NJ 2/4119-3/04/19 | Alloway NJ
Completed by Title Signag.:r’p/ 5 Date
Stephen Carne Environmental Manager e 4 ) ’j,a.c,,,__ 01/11/19
e vl =

ASB-41 (R-06-08)

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



| Print Form

i State of New Jersey Check # 25764
132.) ; NOTIFICATION OF ASBESTOS ABATEMENT R o
R £ (Pursuant to NJAC 8:60 and 12:120) i e

=

Date of Notification (1) Name of Building Owner/Operator (2) ;
1/11/2019 Wishnick i ;
Agencies Notified Type Notification Street Address : E o
—_— I
DEP D Amended City, State, Zip Code ]
DOL Amendment #___ Princeton, NJ 08540 S
S O E’;%E;?;X)('"dwmg Name of Contact Telephone Number -
DCA [ cancellation Lesley Wishnick
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 1800 2 100+/-
County (6) County Code (7) Current Use (Prior if being demolished)
| Mercer (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 City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609 ) 298-4070 609 259-9688 004393
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 1/123/2019 1/25/2019 MECS
| Occupancy Status During Abatement (Check Only One) Street Address
- ’ y . PO Box 341
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other—Describe: 8am4 pm Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
E 23 sfor 23 If E' Renovation Full Containment with Negative Pressure
[0 =160sfor=2601f [[1 Demolition Mini-Enclosure

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

Is Location Aba_}tement
: Normally A ype
Location of Usad Solaly b Description of
Asbestos-Containing Material (ACM) r;’e. . ey f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c at"" d?n]agfeﬂv (i.e. thermal systems insulation, (Specify 2l x § 3
In Facility USi0) 1'82 AT surfacing, VAT, or SF or LF) 3|8 |3 |2
(13) 42 other miscellaneous) 2|22 |2
2 2 | @
Yes No N/A @
Basement X Thermal Pipe Insulation 251f X
1st Floor X Duct Insulation 20 If
2nd Floor X Duct Insulation 4 If
(Wrap & Cut Ductwork )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i Hauler 1D No. of Waste .
Stevens Environmental Services 18292 1 cu Falrles?La?dﬁll
City, State Disposal Date , QJQ; S}a’te f
Allentown, NJ 1/25/2019/, / | Morgisville, PA
Completed by Title Signalyl_f_e‘ w1 i Date
Mahlon E. Stevens Project Manager /,f’__.;f' ik S 1/11/2019
= =+

A

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)

“Dale of Notification (1) ' Name of Building Owner/Operator (2)
110119 Rajiv Menon
Agencies Notified Type Notification Street Address : :
i
EPA X initial T
[ oep [:] Amended City, State, Zip Code .
DOL Amendment# | Ridgewood, NJ 07450 - -2l
E includi
D DOH D }Ursr:eﬁ?;?:g)(mc uding Name of Contact Telephone Number
[] bca [0 cancellation Rajiv Menon B
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_ﬁe_s@e?tlal Home [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 2700 2 65 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ___ | Residential Home
| Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
| Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
[ 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
1/26/19 1/29/M19
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
B

Scope of Work (Check All That Apply)

L] =23sfor231f E‘J Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

|
|
1
[ [x] Other — Describe: 8AMo4PM
]
|
i

Is Location Ab?tergent
: Normally g YP
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) “;’ei iﬂo enﬁe!y Asbestos Containing Material (ACM) Amount )
TO BE ABATED é at 0 d?r;aSt = (i.e. thermal systems insulation, (Specify 2lon|3a|3
In Facility Ll ;g Sl surfacing, VAT, or SF or LF) 3 |2 ° | g
(13) (12 other miscellaneous) 2|12 | |82
2 Q|3
! Yes | No | NA »
Basement X VAT 396 SF X
L
[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
' Hauler ID No. of Waste . )
! All Stages Abatement 0036592 1yd Grand Central Sanitary Landfill
| City, State Disposal Date City, State
| Saddie Brook, NJ TBD Pen Argyl, PA
Completed by Title - Date
| Richard Cristofol President 110119

s
A5B-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



I Print Form

State of New Jersey o == oo one ST
NOTIFICATION OF ASBESTOS ABATEMENT B : e o
(Pursuant to NJAC 8:60 and 12:120)

i

|

| Date of Notification (1)

Name of Building Owner/Operator (2)

1/10/19 Sarah Travaglio i JAN 15 2019
Agencies Notified Type Notification Street Address B ;
[:
EPA L1 initiad b
[] pep ] Amended City, State, Zip Code -
[ DOL 5 Amendment # River Vale, &% 97475
| Emergency (including p—=
] pon justification) Name of Contact ‘ [ Talanhana Nimhar
[] bca [ canceliation Sarah Travaglio :

FACILITY INFORMATION

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

| Street Address

Type of Facility (4)

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

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

City (5) Squa?éci:)eet # of Floors Bldg. Age
River Vale 3100 2 85 +/-
“County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (SIAIEUSEONLY) Residential Home
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager
| Sireet Address

All Stages Abatement

Street Address
280 N. Midland Ave.

City, State, Zip Code

Saddle Brook, NJ 07663
Telephone No.
201-600-3184
Name of OSHA Monitor

City, State, Zip Code

License No.

01305

Project Manager for Monitoring Firm Telephone No.

Start Date (10} Scheduled Completion Date (11)
112119 1/16/19

| Occupancy Status During Abatement (Check Only One)

Street Address

| | Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8AMto4P.M

City, State, Zip Code

Scope of Wark (Check All That Apply)

23 sfor 23 If EI Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [l Demaiition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
. Is Location Ab?rtemem
: Normailly — ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e‘ : ol ):;efy ‘Asbestos Containing Material (AGM) Amount m
TO BE ABATED . a;ndl?n}agt " (i.e. thermal systems insulation, (Specify Plo|8 |58
In Facility Usio ;3 At surfacing, VAT, or SF or LF) 3|29 |
(13) (12) other miscellaneous) g 2 c g
= =3 1+
Yes | No | NA ®
Basement X VAT 424 SF X
‘Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste : 3
[ All Stages Abatement 0036592 1yd Grand Central Sanitary Landfill
| City. State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
‘Completed by Title Signature _~- -~ — Date
Richard Cristofol President -z f___f;‘: 1/10/19

ASB-41 (R-06-08)

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




(

150D

5 o ] "“g NOTIFICATION OF ASBESTOS ABATEMENT
' (Pursuant to NJAC 8:60 and 5:16)

3

State of New Jersey

Date of Notification (1)
1 /

10 / 19

Muhlenberg Urban Renewal,

Name of Building Owner/Operator (2)

LLC

Agencies Nofified
EPA

DOLWD

X DOH

Obca
(NJAC 5:23-8)

Type Notification

[ Initial

B Amended
Amendment #2

[] Emergency (including

justification)

Street Address
2 Broad Sfreet, Suite 400

City, State, Zip Code
Bloomfield, NJ 07003

Name of Contact

Telephone Number

[ Cancellation 908-670-5711

Warren Sprake

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial ] School (K-12)

AL bt % gli]t?::‘ g.?atfrp?i\(gttg Z:'lglznf;:r)ciaf buildings,
41200 Randolph Road- Building 1 homes, etc.)

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

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

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

o7 [/ 19 [. 18 o1 / 31 [/ 20 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[J Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Garfield, NJ 07026

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

[O=>3sfor>31If X Renovation

B4 >160 sf or >260 If [ Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nosmally Description of g Ty e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Elelz |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2|8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) =
Yes | No | N/A
Elevator Lobbies/Floor & to =
Basement/Patient Rooms O |0 |X |VAT/Mastic 37,500 SF X D 0o
Wall Cavaties- Floor 6 to Basement |[] |[] | |[Pipe Insulation- Wrap and Cut 7,500 LF X (OO0
Basement- Electrical & Mechanical Room | D Xl | Elbow Insulation 75 Elbows XiOlO 0
Mechanical Room O (O | |Tank Insulation 75 SF XiOngg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Newark Carting 0283 As Nisdad IESI Bethlehemn Landfill
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%{z %MM 1/10/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

12:120-7) CONTINUATION
SHEET
1200 Randolph Rd, Plainfield, NJ Abatement Type
E
Is Location ooz L E n
Location of Ashestos-Containing | Normally Used Des:;:::f:l ?;2:;&?25';12:;?"3 Amount (Specify SF R n c
Material (ACM) TO BEABATED In|  Solely by i i'n et s hecent i g L?:EC e R c 1
Faculty (13) Maintenance/Cust kL 3 tI:er oo P ocusg]‘ * m e a o
odial Staff (12) Oramer misceiang ) p p s
v a 5 u
a i u r
| r | e
Yes | No | N/A
7th Floor- Mechanical L
Room 1 X |Pipe Insulation 3,120 LF X
7th Floor- Mechanical
Room 1 X |Duct Insulation 3,234 SF X
7th Floor- Mechanical
Room 1 X “Elbows 48 X
7th Floor- Mechanical
Room 2 X |Pipe Insulation 3,500 LF X
7th Floor- Mechanical
Room 2 X |Duct Insulation 5,200 SF X
7th Floor- Mechanical
Room Z X |Elbows 62 X
TBD TBD TBD
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik AW s Woncrkie. | 1110119



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

CL 1935

Date of Notification (1) Name of Building Owner/Operator (2)
01 ! 10 ! 19 Muhlenberg Urban Renewal, LLC
Agencies Notified Type Notification Street Address i .
X EPA & Initial 2 Broad Street, Suite 400
% ESEWD O m:::;im . City, State, Zip Code -
] DCA [] Emergency {im Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)

Steest Address % g?ﬁ:p Zﬁfrpﬁigfﬁﬁﬂfgﬁfﬁciau buildings,
1200 Randolph Road- Building 20 homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio ' 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / 03 / 29 / 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[O>3sfor=31If B4 Renovation [J Mini-Enclosure
[ >160 sf or >260 If [1 Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Noammally Description of 2]la|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sla |z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 8 E |5
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
15t Floor O (O [B |Pipe Insulation 100 LF RiOgoOiga
1%t Floor O |O | |Elbows 20 XiOaia
TBD O |O |K |Tep O|iojo|o
O o (o ojoigjo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carti Hauler ID No. Waste IESI Bethlehem Landfill
rting 0283 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW ore Wk 1/10/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey sk IV
W5 /. . NOTIFICATION OF ASBESTOS ABATEMENT | oL B
L} % RS (Pursuant to NJAC 8:60 and 5:16) ; [ 3
Date of Notiﬁ!caticﬁ'(‘() Name of Building Owner/Operator (2) CE T 2018 '
01 1 10 / 19 Muhlenberg Urban Renewal, LLC !
Agencies Nofified Type Notification Street Address ' it--_-a~- — x
EPA X Initial 2 Broad Street, Suite 400 -
gghWD o A?Zﬂgim " City, State, Zip Code s
] DCA [ Emergency (including Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Warren Sprake 908-670-5711
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [] School (K-12)
Street Address % 3?53? zlge rp?i\&“.ci}ttg ?a;gligr?:n::gcial buildings,
1200 Randolph Road- Building 21 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O.Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ _ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / 03 / 29 [ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/VVacated During Entire Period of Abatement 27 Outwater Lane
[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[O>3sfor>31f B Renovation [J Mini-Enclosure
[ =160 sfor>260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount RERENE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s l2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|l g
(13) (12) other miscellaneous) 2 i
Yes | No | N/A
15t Floor O |0 | |Boiler Insulation 200 SF RiO4oig
15t Floor O (O |X |Pipe Insulation 900 LF XiOO|io
15t Floor O (O |K |Elbows 20 RKiOliglg
TBD O |0 (O |(Tep Ojoja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hatses RyHo. Wl IESI Bethlehem Landfill
Y 0283 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%}{, Ma@c&é 1/10/19
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

Déte of Notification (1) i Name of Building Owner/Operator (2)
01 / 10 ! 19 Muhlenberg Urban Renewal, LLC
Agencies Notified Type Notification Street Address
X EPA B Initial 2 Broad Street, Suite 400 L
g gghWD O 2:2:;'?"1 Lo City, State, Zip Code
] DCA [ Emergency ﬁm Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 908-670-5711
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
Street Address % gltjr?ecrh (aiﬂfrp?iégg :‘lglirojr!:;r:tfr)cial buildings,
1200 Randolph Road- Building 22 homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project fanager for Monitoring Firm Telephone Mo. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
f / 03 [/ 289 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026

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

[O>3sfor>31f B4 Renovation [ Mini-Enclosure
1 >160 sf or 2260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a2l z | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8/8|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (e8¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gls
(13) (12) other miscellaneous) %
Yes | No | N/A
15t Floor 0 |0 |X |Tank Insulation 850 SF X|O(O|O
15t Floor O (O [ |Pipe Insulation 4,048 LF X|O|OjO
1%t Floor O |O |K |Elbows a7 XiOO(O
15t Floor O |0 |K |Ceiling Tiles 200 SF RiOO(O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler DNo. | Waste IESI Bethlehem Landfill
Newark Carting 0283 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW e Woncrtil 1/10/19
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



A T
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND 12:120- J AR K
7) CONTINUATION SHEET AN v
1200 Randolph Road Abatement Type
E
Istacation Description of Asbestos-Containin, £ !
Location of Asbestos-Containing | Normally Used eSMaI:eriaT (ACM) (i.e thermlal & Amount (Specify SF R n c
B P N ERE ABR R R Solslyby systems, insulation s.u;facin VAT or LI:] £ R N !
Faculty (13) Maintenance/Cust s 4 th i . i g], X m e a 0
odial Staff (12) OF CHEERESENRRe0y ° P P 5
v a 5 u
a i u r
| r I e
Yes | No | N/A
TBD TBD TBD
Completed by: (Print or type) Title: Project Manager Signature: Date:
Allen Monchik AW oo Wonchi 1/10/19




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)

01/10/2019 Piotr Torban

Agencies Notified Type Notification Street Address .

EPA B initial ' JAN 15 2018
| | DEP ] Amended City, State, Zip Code p

x| DOL Amendment#____ Fort Lee, NJ 07024 ' b

B poH D i?;%rg:t?;: )(mcludlng Name of Contact | Telephone Nurber: -

[ obca [l canceliation Piotr . N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private home School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ [x] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Lee
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

License No.

01332

Telephone No.
973-400-8711

Start Date (10)
01/19/2019

Scheduled Completion Date (11)
01/21/2019

Name of OSHA Monitor
Same as (9)

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

ix| Other — Describe: Normal Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E =3 sfor23If Renovation E Full Containment with Negative Pressure
] =160sfor=2601f [] Demolition L] Mini-Enclosure
B Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;;‘gent
Location of U I\gogniallly b Description of
Asbestos-Containing Material (ACM) I\i‘ it ¢ o e,y Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED ClichoTial St (i.e. thermal systems insulation, (Specify 2|35
In Facility °L°{12‘ i surfacing, VAT, or SF or LF) 3|8 |8 &
(13) ¢ other miscellanecus) sl2|12]2
= 21
Yes | No | N/A @
Basement X Pipe insulation 44 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 > GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signature-7 - / Date
Lasko Veskov President ’%e {,4; @W 01/10/2019

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

(Pursuant to N.J.A.C. 8:60 and 12:120) @M{,#g Y

Name of Building Owner / Operator (2) = oA P g g_'-’,-
State of NJ Department of Corrections T B v te i %

74

1/9/19
Agencies Notified |Type Notification
[] EPA
] DEP B Initial
X DoL ] Amended
X] DOH K] Emergency
[0 bpca [ Cancellation

Street Address

Whittlesey Road PO Box 863

Trenton, NJ 086

City, State & Zip Code ;-_ ‘;_ = JAN 75 2005

25

Name of Contact
Rob Van Tassel

[ [Telephone Number
~[732-396-2713 -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Edna Mahan Correctional for Woman

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

Street Address

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

Environmental Connection

30 County Route 513 DX Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 9000 2 40+
Clinton Hunterdon Current Use (Prior if being demolished)
Correctional
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

Bristol Environmental, Inc.

Street Address
120 N. Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Steven Mania

Project Manager for Monitoring Firm

Telephone Number
609-392-4200

Telephone Number License Number
(215) 788-6040 00509

Scheduled Start Date (10)
1/2119

Scheduled Completion Date (11)

1/22/19

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

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

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

E Facility Occupied During Abatement 8:00AM to 4:00PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

X] =23sforz3If

Scope of Work (Check all that apply)

X Renovation

[[] Full Containment with Negative Pressure
[[] Mini-Enclosure

[] =160 sf=260If [] Demolition [] Glove Bag Procedures
X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T
Material (ACM) Solely by Material (ACM) SF or LF) ml 4
TO BE ABATED Maintenance or (i.e., thermal systems l Dl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 2 E ]
(13) (12) or other miscellaneous) s/ 5| 3| 3
Yes | No | N/A ®
Ackerman Bldg Ground Clinic [ 1| X | [] | wrap and Cut Pipe Insulation 40 LF imiinlin
siiniin miimjiniin
L] (][] oy
O alo LHEITLIIC]
LI LT[ [] Hlinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ |Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1Cuyd Minerva Landfill
City, State Disposal Date |City, State
Yardley, PA 1/22/19 Waynesburg, OH
Completed By (Print or Type) Title Slgnature Date
Gino Pizzigoni Project F ¢ 19119
" Manager Q/JUO W:« i} L/[ uﬂ

T IC2Ufl



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1 8 g t,[ é’l 5’
(Pursuant to N.J.A.C. 8:60 and 12:120) Chdetr 3
Date of Notification (1) Name of Building Owner / Operator (2) = A = nRe ol
1/9/19 Wells Fargo Bank - e
Agencies Notified |Type Notification Street Address
(] EPA One South Broad Street S
[] DEP X Initial City, State & Zip Code . JAN T5 2000
X DoL [0 Amended Philadelphia, PA 19107
X DOH [] Emergency Name of Contact ! _[Telephone Number
[ bpca [0 Cancellation Steve Colton ‘. |267-321 -7784
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wells Fargo Trenton Brunswick Ave [] School (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
891 Brunswick Avenue D] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 4500 2 45+
Trenton Mercer Current Use (Prior if being demolished)
Banking Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-392-4200 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/21/19 1/21/19 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
i:| Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
X  Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe:  5:00 PM to 1:30 AM Bristol, PA 19007
[ ] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

(13) or other miscellaneous)

Abatement Type

X] =23sforz3if X  Renovation [] Mini-Enclosure
[0 2160 sf=260If [[] Demolition X]  Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF)
TO BE ABATED Maintenance or (i.e., thermal systems
in Facility Custodial Staff? insulation, surfacing, VAT

|enoway
lleday

g o
1K
@ =]
(12) 5| 5
Yes | No | N/A 0
Boiler Room X | O] Pipe Insulation 36 LF KL
HIINEIE miimlinjin)
miiniin Oogig
[T O Hiimiimiin]
Ol 00 miiniinjin]
LI LT[ [ miinliniin;
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc. 18706 14 CU YD Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA 1/21/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature 5 Date
. i ; Project A o (4, woni” 1 ON 19
Gino Pizzigoni Ma:ager FPionw .(_//37}/. 460 / “iji— 1/9

GI 19009



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2) B
1111118 County of Monmouth

Agencies Notified |Type Notification Street Address ! pe
[] EPA Special Services Complex, 2™ Flr, 300 HaHs Mill Road 3
[] DEP X Initial City, State & Zip Code b JAN 15 2019 b
X DoL ] Amended Freehold, NJ 07728 :
X DOH [ Emergency Name of Contact } Telephone Number
[] DCA [ Cancellation Casey Hornstra o 32-431—7760

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monmouth County Special Services Complex

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

Street Address
300 Halls Mill Road

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

NVS 00030

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 45000 3 55+
Freehold Monmouth Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

Bristol Environmental, Inc.

Street Address
850 Bear Tavern Road

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08628

City, State & Zip Code
Bristol, PA 19007

Telephone Number
609-323-2555

Project Manager for Monitoring Firm
Ryan Broadwater

License Number
00509

Telephone Number
(215) 788-6040

[] Facility Closed/Vacated During Entire Period of Abatement

BX] Abatement Performed Qutside of Normal Hours — 7am to 3pm
Describe:  8:00AM — 8:00PM

[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/21/18 1/21/18 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
K1 =z3sforz3If X Renovation [] Mini-Enclosure
[] =z160sf=22601f [] Demolition ]  Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems @ » 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 2 E: 3
(13) (12) or other miscellaneous) 8| 5| | 3
Yes | No | N/A -
Voter Storage Room (1 X | [] Pipe Insulation Fittings 8LF XL
miiniin LT CE]
=== L L L]
EEInin mlimlinjin
L1101 HilEjimiis
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYd Minerva Landfill
City, State Disposal Date |City, State
Yardley, PA 12119 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project ¢ |1M11/19
Manager ry[,g/ }FM]@/ Z/(YM /V

GI 18247



(K 1590

;%3 ZA‘ T NOTIFICATION OF ASBESTOS ABATEMENT
A LA (Pursuant to NJAC 8:60 and 5:16)

B
il

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) 3

01 ! 10 / 19 540 Broad Street Owners, LLC s
Agencies Notified Type Notification Street Address
E EPA 7 Initial 1865 Palmer Avenue, Suite 203
X DOLWD [J Amended -

City, te, Zip Cod
X DOH ety EE St:e . :IYE1 0538
Obca X Emergency (including Arehmont;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Patrick Dobbins 914-833-3000

FACILITY INFORMATION

Commercial

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
540 Broad Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Whitman Environmental ALL PRO MANAGEMENT LLC
Street Address Street Address
7 Pleasant Hill Road 27 Outwater Lane

City, State, Zip Code
Cranbury, NJ

City, State, Zip Code
Garfield, NJ 07026

[J Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1/ _ 11/ 19 o1 / 18 / 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
| R Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31IF Xl Renovation Mini-Enclosure
[J >160 sf or >260 If [] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of olo | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bigl g
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify s |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) D *
Yes | No | N/A
15t Floor O |O | |Pipe Insulation- Wrap and Cut 35LF XiOO|O
0o o o Oojo(ga
O |0 o Oooiga|o
OO O Oo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler [DNo. | Waste IESI Bethlehem Landfill
Nework Carting 0283 As Needed ¢
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager LWz Werckié 1/10/19

ASB-41
JAN 13

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



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

D&SProj.# 19-04 77

(L4942 i 1
Date of Notification (1) Name of Building Owner/Operator (2) .r': ;
0|1 07 19 F L £
2] : A2 /12 P joann crawford ] :
Agencies Notified | Type Notification Streot Address T
] epra [Jinitial i e
[] oep  |[]Amended _ I
Amendment #: City, State, Zip Code '
B oo I ~
X Emergency RIDGEWOOD, NJ 07450 )
DOH (including Name of Contact Telephone Number
justification)
[J oca ] cancellation marilyn becker T o
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
joann crawford [C] subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
RIDGEWOOD beraen
Name of Monitoring Firm Hired by B[dg 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
973-345-8020 01169
Start Date (10) Sched Complation Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
01/10/19 01/25/19 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
|:| Facility closed/vacated during entire period of abatement. City, State, fip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) j Full Containment w/negative pressure
E >3sfor>3 If E Renovation : Mini-enclosure
D » Z Glovebag procedure
2160 sf or 2260 if L] pemoition [ ] Non-Exempted (*) and Non-friable procedure
Uocationof lbs location norm;aily used Isoieiy Zl R|E =
asbestos-containing y ???tenanoe SRR Description of asbestos-containing Amount m e L
material (acm) to be gl 12) material (ACM) (Specify SF or o |5 |5 |e
abated in facility (13) Yes No N/A LF) u i 5 L
e r
BASEMENT PIPE INSULATION 451 ft D [ |0 [
GARAGE |:| PIPE INSULATION 701 ft X J O ]
OO0 0 (0
[ Oogg|d
[ ] Il | OO |00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/11/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 01/07/19



D&S Proj. # 19-06

4

State of NJ

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

L MU

Date of Notification (1)

Name of Building Owner/Operator (2)

0 jl 017 119 y
I/ |?|_]/ L seth hammond ~
Agencies Notified | Type Notification Street Address =
[ epa [ initial :
|:| DEP DAmended
Amendment #: City, State, Zip Code
X poL — .
X Emergency cranford, nj 07016
X poH (Ir;?:;éj;?gn) Name of Contact I Telephone Number
ju
L1 oca [] canceliation seth hammond .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

seth hammond

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

(] subchapter 8 (Other than K-12)

Street Address

[X] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5)

cranford

County (6)=

union

County Code (7)

(State use only) Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. 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

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)

01/08/19

Sched. Completion Date (11)

01/18/19

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

Xl Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
>3 sfor >3 If Enauatan [ ] Mini-enclosure
D . Z Glovebag procedure
2160 sf or 2260 If [] pemoiition || Non-Exempted (*) and Non-friable procedure
oot ety el o JHHEP
asbestos-containing styaff(‘t 2) Description of asbestos-containing Amount mip|lec [P
material (acm) to be material (ACM) (Specify SF or o la |z |€
abated in facility (13) Yes No N/A LF) : i 0 L
I
BASEMENT [ || PIPE INSULATION 70-1001 ft <J|RNInEIN

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of ﬁegistered Landfill

D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposarﬁate City, State
PATERSON, NJ 07503 01/09/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/07/2019




State of NJ

Notification of Asbestos Abatement

e S S - -

D&S Proj. #: 19-07 (Pursuant to NJAC 8:60 and 12:120) =g L = I
Date of Notification (1) - Name of Building Owner/Operator (2) = ] ;;
19 1L 41917 y/11.18 | o JAN 15 2019 ¢ i
bryant ghee : .
Agencies Notified | Type Notification Strest Address f
] epa X Initial o
[] oep []Amended '
Amendment #: City, State, Zip Code
X oL il .
DE_mergency linden, nj 07036
E DOH _(mc_luding Name of Contact Te[ephone Number
justification)
L] oca ] canceliation bryant ghee

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

bryant ghee

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

[ subchapter 8 (Other than K-12)

Street Address

X Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) T County Code (7) _
(State use only) Current Use (Prior if being demolished)
linden union

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

License Number

01169

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11)

01/21/19 02/08/19

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor>3 If B4 Renovation

[ 1 >160 sfor >260 if [0 pemolition

[ ] Full Containment w/negative pressure
Mini-enclosure

]
Z Glovebag procedure
|| Non-Exempted (*) and Non-friable procedure

Location of Ls {ocqti?:nr;?‘rmfélysu;-os;dlsoiely : 2 E | g
asbestos-containing Styafnf'l a1u2n) celeustodia Description of asbestos-containing Amount m|p 2 n
material (acm) to be ( material (ACM) (Specify SF or o|lal|alC€
abated in facility (13) Yes No N/A LF) : i 3 L
r
BASEMENT PIPE INSULATION 1101 ft HEIERin
] OOood
O 1 (O (O]
O {7 (00 {0
[ L] _ ] [m) =] ]s]
egistered Waste Hauler NJDEP Hauler ID# ubic Yaras of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 I yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/22/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/07/19

o~ f e S R ——



State of NJ
Notification of Asbestos Abatement

e,

D&S Proj. #: 1909 (Pursuant to NJAC 8:60 and 12:120) 2R PN
Date of Notification (1) Name of Building Owner/Operator (2) i r o JAN 15 20!9
0 ]l 0|8 119 ; . £
1 9 | NI E] jeanne bausmith i
Agencies Notified | Type Notification Street Address g
] epa [Jnitial
Do [Heeeer ||
Amendment #: ity, State, Zip Code
X poL =
X Emergency MAPLEWOOD, NJ 07040
] DOH (including Name of Contact Telephone Number
Jjustification)
[1 oca [T canceliation jeanne bausmith

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

jeanne bausmith

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

] subchapter 8 (Other than K-12)
<X other (Private/Commercial

Street Address
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)
MAPLEWOOD essex

Name of Monitoring Firm Hired by Bidg. Owner (8)

ASCM No. Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, fip Code

City, State, Zip Code
Paterson, NJ 07

503

Project Manager for Monitoring Firm

Start Date (10)

01/09/19 01/31/19

Phone Number

Sched. Completion Date (11)

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
>3sfor>3 If Renovation [ ] Mini-enclosure
o Z Glovebag procedure
[ 2160 sf or >260 I [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Locatibhicr Is location normally used solely, RITR|E =
asbestos-containing FY R tRficalbustidal Description of asbestos-containing Amount :_an e 17 |a
material (acm) to be staff(12) material (ACM) (Specify SF or 3 g S | e
abated in facility (13) Yes No N/A LF) . j 3 L
= r
BASEMENT [ || PIPE INSULATION 101 ft X000
BASEMENT BOILER ROOM [ Il X [ T|boiler insulation 35sq ft XiOO (O
miimy iy
| R— [ 0000
[ = _ OOoog
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/10/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
PRESIDENT 01/08/19

BOGDAN JOLDZIC




D&S Proj. #: j9.08

e

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Mattie Drakeford

10 1L /1918 j/11 19 |
Agencies Notified [ Type Notification
] epa Initial
[] oep [[]Amended
ol Amendment #:
X
= EEmergency
] DOH (including
justification)
D e D Cancellation

Street Address

Jl!, !tate, Zip Code

ENGLEWOOD, NJ 07631

Name of Contact

Mattie Drakeford

' ?elephone Number

FACILITY INFORMATION

i S

Name of facility where abatement is taking place (3)

Mattie Drakeford

Street Address
City (5) County (6) - County Code (7)
(State use only)
ENGLEWOOD bergen

Type of Facility (4)
[] school (-12)
[ subchapter 8 (Other than K-12)

E Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement

Contractor (5)

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 Morfitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

01/09/19

Sched. Completion Date (11)

01/31/19

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

[X] other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
Renovation
D Demolition

>3sfor>3If

[ ] >160 sf or >260 If

(]
X
W

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure

Non-Exempted (*) and Non-friable procedure

CocataAEE Is location normally used solely RITRT[E :
asbes_tos-containing gég'(?gt NIENCaclistadjal Description of asbestos-containing Amoupt em g 2 n
material (acm) to be material (ACM) (Specify SF or o | & c
abated in facility (13) Yes No N/A LF) v | : I

€ r
BASEMENT PIPE INSULATION 501 ft (ONLY) O
A ] [ [my
mj =y ul]w]
= [ mjj[m)[u]im]
| | mjjmlnj]n]

Registered Waste Hauler

NJDEP Hauler ID#

| Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/10/19 TULLYTOWN, PA _
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT N1/0K/19




ClO0leU| 32y PATI

State of New Jersey
GATION OF ASBESTOS ABATEMENT
gtsuant to NJAC 8:60 and 12:120)

L Print Form

Date of Notification (1)
01/11/2019

Name of Building Owner/Operator 2)
The Chemours Company

Agencies Notified Type Notification

Street Address

1007 Market Street

EPA X initiat
DEP [0 Amended City, State, Zip Code
DOL - Amendment # Wilmington, DE 19899
Emergency (including
[X] pon justification) Name of Contact
[ oca [0 canceliation Jim Lacey

856-540-2394

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chemours Chamber Works Facility - Bldg J4

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

Street Address

[] Subchapter 8 (Other than K-12)

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

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

Deepwater 600 1 35+

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

Salem (STATE USE ONLY) Chemical Piant

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

Harvard Environmental Inc.

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

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: DEMO - 02/11/19-2/15/19

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

1/28/2019 02/07/19 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)

ASB-41 (R-08-08)

D =3 sforz3 If E] Renovation | X} Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [x] Demolition Mini-Enclosure
n Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol IY b Description of
Asbestos-Containing Material (ACM) ﬂ:e. : ie zely Ashestos Containing Material (ACM) Amount o
TO BE ABATED - atm d? Iagt oo (i.e. thermal systems insulation, (Specify 3l=z|3 o
In Facility HEI0 1'3 ails surfacing, VAT, or SF or LF) 3 |8 = 5
(13) {12y other miscellaneous) % 2. c g
— —_— [1:]
Yes | No | N/A 4]
J4 X Floor Tile/Mastic 200 SF X
J4 X Roof 600 SF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i P H ID No. f Wast .
Brandenburg Industrial Service Co 2135’% ° 3?0 aste Salem Cty Landfill/Chemours Onsite
City, State Disposal Date City, State
Bethlehem, PA 1/28/19-2/15/19 | Alloway Twnship/Deepwater NJ
= 7
Completed by Title Signatufe’ 5 Date
LStephen Carne Environmental Manager — Vo 1/11/2019
4 Ere

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



D&S Proj. #: |

(X 7959

9-07

State of NJ

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

Date of Notification R Name of Building Owner/Operator (2)
0|1 110 1|9
I l‘ 1IN0 /119 | bryant ghee
Agencies Notified | Type Notification Sireet Address
[ epa Initial
[] oep X Amended e
Amendment #: 1 City, State, Zip Code
X poL - : :
- Emergency linden, nj 07036
X poH (including Name of Contact Telephone Number
justification)
L] pea [] cancellation bryant ghee ;

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

School (K-12)

] subchapter 8 (Other than K-12)

D4 other (Private/Commercial
Bldgs./Homes, etc.

bryant ghee
Street Address
City (5) County (6) County Code (7)
(State use only)
linden union

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement

ontractor (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

Start Date (10)

01/14/19

01/31/19

Phone Number

Sched. éompletion Date (11)

Telephone Number

973-345-8020

01169

License Number

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address

20 California Avenue

Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

X >3sfor>31f

X Renovation

[ ] Full Containment w/negative pressure

:I Mini-enclosure
2] Glovebag procedure

L1 >160 sf or >260 I _ [ Dpemolition [ ] Non-Exempted (*) and Non-friable procedure
——— Is location normally used solely ' RITRI|E E
asbestos-containing by ;? e;gntenancef’custodlal Description of asbestos-containing Amount :1 o 12 s
material (acm) to be staff(12) material (ACM) (Specify SF or 0 2 e
abated in facility (13) Yes i - LF) o [ilp |t

€ r
BASEMENT PIPE INSULATION 1101 ft XIIOI0
[ 11 OlOoo O
mjmginlis
[ 1 L C1 T [L
[ | [ | OO |0|g
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 I yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/22/19 TULLYTOWN, PA
Completed by (Print or Type) Title I Signature Date
'BOGDAN JOLDZIC PRESIDENT 01/10/19



State of New Jersey
_NOTIFICATION OF ASBESTOS ABATEMENT

(_,\ Oqaq | L PA Hﬁli (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Bmldlng Owner/Operator (2)

1 / 3 ! 19
Agencies Notified Type Notification Street Address _-' :
g EPA Initial 10 Legion Place- Building A L
DOLWD Amended - - —
City, State, Zip Code e
X DHSS Amendment # My HeEn i i
O bca [IX] Emergency (including b !

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

[ Canceliation Keith

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L [ School (K-12)

Strest Address % g:u::p ngrp?iégi?:;g)ignf;ezr)cial buildings,
50 Route 10 West homes, etc.)

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Lumberton, NJ 08048

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
1 Source Safety & Health, Inc.
Street Address
140 S. Village Ave. Suite 130
City, State, Zip Code

Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i / 3 /19 1 / 3 /19 EMSL Analytical

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

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

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

K >3sfor>31If [X] Renovation

[J >160 sf or >260 If [] Demolition [] Glovebag Procedure
X 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 13 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 5
(13) (12) other miscellaneous) E
Yes | No | N/A
Exterior Pole O (O | |Asbestos risers 16 LF KOO
O R | Oao|a|g
Bl pEEE e gio|og
Bl (ElGIE oojgoad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H&;lg%'g’ N W;St"- G.R.O.W.S. Landfill
City, State : Disposal Date City, State
Lumberton, NJ 1/3M19 Tullytown, PA
f\ y -
Completed By (Print or Type) Title Sigpature _ : 5 Date
Gwen Trumbetti Operations Coordinator 7y y i 35 F: ﬁ
= - T

ASB-41

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

NQ (_, K (Pursuant to NJAC 8:60 and 5:16)

Dats of Notification (1) Name of Building Owner/Operator (2) TE5es T
1/ 4 7 19 Inspira Health Network / Job #1801-5255 Check ho e o 1
Agencies Notified Type Notification Street Address T : wAN———18 7
B EPA O nitial 3280 Peachtree Road, NW Suite 1400 |
& DoLwD [ Amended City, State, Zip Code o
X DHSS Amendment #1 )
] DCA [ Emergency (in—cluding Atlanta, Geoergia 30305 AT :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation John Devine 856-262-1800
FACILITY INFORMATION

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

Zee Farm Building #1, 3B & 3C [1 School (K-12)
Street Address % gltll?g? ?i.F:f rp?i\ggg‘z;gji;r:;:r)cia[ buildings,

700 Mullica Hill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

M.E.C.S. AbateTech, Inc.
Street Address Street Address

PO Box 341 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Chesterfield, NJ 08515 Lumberton, NJ 08048
Project Manager for Monitoring Firm J,elephone—Noh\\ Telephone No. License No.

William Weisgarber Jr. i /,f-'sf“#;p 609-298-4070 %}, 609-265-2107 00529

Start Date (10) a// I Scheduled Completion Date (11) ;\lame of OSHA Monitor
12 [/ 19 [ % 1 /31 [/ 19 EMSL Analytical

/
Occupancy Status During Abatement (CW Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Narmal 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

O>3sfor>3f ] Renovation 1 Mini-Enclosure
B >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|3 [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ (5§
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior Bldg. #1 O |O |X |Roof Tiles 1,200sF (X |O(0O|0O
Exterior Bldg. #3B O (O |X |Shingles 682ssF |K|O|0O(0O
Exterior Bldg. #3C 0[O | |silver Roofing 550 SF KiOQggd
i A 1 1 agioja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BEUSRIERG,  [Wede G.R.O.W.S. Landfill
AbateTech, Inc. 18750 40 .0.
City, State Disposal Date City, State
Lumberton, NJ 113119 Tullytown, PA
Completed By (Print or Type) Title Signature Date

Gwendolyn Trumbetti Operations Coordinator ( '

ASBa1 T
MAY 11 * Do not use this form for asbestos licensure exenilpged activities.




ND CC

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2) Tt

e —

1 /1 4 / 19 Inspira Health Network / Job #1801-5255 Check#"
Agencies Notified Type Notification Street Address e JAN 15 2019 a
g EPA El Initial 3280 Peachtree Road, NW Suite 1400 4 ’
DOLWD > Amended = : .
City, State, Zip C f
DHSS Amendment #1 '::ﬂ e = ode 2030 Fas
[dbca [0 Emergency (including anta, Geoergia 5 T L
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Ccancellation John Devine 856-262-1800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Neale Farm Building #1

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

Place (3)

LI Subchapter 8 (Other than K-12)

SUEE Aeless Other (i.e., private and commercial buildings,
700 Mullica Hill Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Mullica Hill, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

M.E.C.S. AbateTech, Inc.
Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code
CHesterfield, NJ 08515

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

Occupancy Status During Abatemeg( (Cn‘eck only one) nﬁw‘-"“/i
[ Facility Closed/Vacated During Eq\t‘fre iod-of-Abatenignt

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

Project Manager for Monitoring Firm Telephone-No=—. Telephone No. License No.
William Weisgarber Jr. " 608-298-4070 V“gf €09-265-2107 00525
Start Date (10) Schedufed Completion Date (11) || Name of OSHA Monitor
12 [/ 26 [/ 18 1 /I 31 /| 18 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code

PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>31If

[] Full Containment with Negative Pressure

[] Renovation [1 Mini-Enclosure

B >160 sf or >260 If Xl Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lm [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout O |O |X |wnite Ceiling Panels 300 SF XiOgnog
O |0 |0 Oo|o)|g
O (O g O|jojo|O
O (O g ojo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
eainiech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 113119 TullytoWA

Completed By (Print or Type) Title

Date

.LI

Gwendolyn Trumbetti Operations Coordinator

Signati\'/‘? M@

\[4) 9|

ASB-41

MAY 11 * Do not use this form for asbestos

]

licensure exe d activities.



000 PAID

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) et "?‘:\ F—'T-‘,' i i P
1 / 8 / 19 PSE&G /Job # 1812-5419 Check #10930; ; B
Agencies Notified Type Notification Street Address : : i
X EPA Initial 4000 Hadley Road CUE O JAN 15 2019
X boLwo [J Amended City, State, Zip Code S
X DHSS Amendment # 3 }
O] DcA [J Emergency (ffm South Plainfield, NJ .-.t,..e
(NJAC 5:23-8) justification) Name of Contact Telephone Number’ g
[J Cancellation Ken Carmelia 609-410-0038
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Central Gas Plant [ School (K-12)
Street Address % g:?:? Eee‘e rpari\ffgttg Z‘;'l::lhtazgr:;zfr)cial buildings,
Blair Road & Markley Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Gas Plant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety 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.
James Proctor 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 17 7 19 1 I 17 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
K >3sfor>31f Bd Renovation [ Mini-Enclosure
[J >160 sf or >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount =18 |12 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R ERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 8 g |&
(13) (12) other miscellaneous) I
Yes | No | N/A
Exterior O |O | |Coal Tar Wrap 15 LF [ LEL[E]
(0 [0 O(0o|0o|od
0o |g a|o|o|g
i | | Oa(oid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group Hﬁj}eéél%ggézo W:Ete G.R.0.W.S. Landfill
City, State Disposal Date City, State
Flanders, NJ 11719 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator W j{ ﬁ’/ ﬂ - ,8 %

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcensur@empted activities.




: State of New Jersey
3 Hr\'ﬂ FICATION OF ASBESTOS ABATEMENT
L:LJ/(Pursuant to NJAC 8:60 and 12:120)

LK 079Dt

Date of Notification (1) Name of Building Owner/Operator (2)
01/08/2019 E.l. du Pont de Nemours and Company
Agencies Notified Type Notification Street Address
974 Centre Road P.O. Box 2915
X] EPA X initial d i
| | DEP ] Amended City, State, Zip Code
[x] DOL Amendment #___ Wilmington, DE 19805 2
E DOH D 5’;}3{3;2% {ncindng Name of Contact Telephone Number
[1 oca ] canceliation Bryan Mumink 866-276-9224
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Chambers Works - Building 1146 [] School (K-12)
Street Address Subchapter 8 (Other than K-12)
Canal Road 5| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Deepwater 1800 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATEUSEONLY) _____ | Chemical Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Bethlehem, PA 18015
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
01/22/2019 01/31/2019 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement 2217 Spillman Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: DEMO- 01/31/2019-02/15/2019 Bethlehem PA 18015

Scope of Work (Check All That Apply)

D =3 sfor 23 If E:] Renovation K{ Full Containment with Negative Pressure
[X] =160 sfor =260 I E] Demolition X! Mini-Enclosure
W Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_arten;ent
: Normally s yp
Location of U Solak: b Description of
Asbestos-Containing Material (ACM) r;'ei ; n"ce}’ Asbestos Containing Material (ACM) Amount B [
TO BE ABATED b at” ;nlasw i (i.e. thermal systems insulation, (Specify 20|33
In Facility i o(;am ’ surfacing, VAT, or SF or LF) 3|8 § =
(13) other miscellaneous) 2lelc |2
2 2 |3
Yes | No | N/A @
1st Floor X Floor Tile/Mastic 800 SF X
| 1st Floor X | Transite Wall Panels/Fume Hood 380 SF X
Throughout X Light Gaskets 5EA X
Throughout X Fire Doors 3EA X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. f Wast .
Brandenburg Industrial Service Co 2%’;& © ;_c,'o aste Salem County Improvement Authority
City, State Disposal Date City, State
Bethlehem, PA 02/15/19 Alloway NJ

Completed by Title Slgnalu 5 Date
Stephen Carne Environmental Manager g 01/08/19
—4 5

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

ASB-41 (R-06-08)



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)
01/08/2019 61 Lincoln Highway Corporation
Agencies Notified Type Notification Street Address
Eiia — | 61 Lincoln Highway _
% DEP ] Amended City, State, Zip Code
DoL | Amendment#________ | Kearny, NJ 07032 ' [
@ DOH E Ersr;%r‘g;?ocg){mcludmg Name of Contact Te(aphon&NumbE‘r W Bir
] oca Cancellation ‘ Alex Tullo | 201 -563-0443.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
Tullo Truck Stop (Garage/Warehouse) 1 School (K-12)
| Street Address [] Subchapter 8 (Other than K-12} o
61 Lincoln Highway eOtE:h;er (i.e. private & commercial buildings, homes,
City (5) Square Feet | # of Floors | Bldg. Age
Kearny 2,500 1 J 60
County (8) County Code (7} Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) | Garage/Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor {9)
IRIS Environmental Laboratories Hazmat Diagnostic LLC
Street Address Street Address
2333 Us-22 16 Glenwild Ave
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Rick Eustaquio ' 973-494-3762 973-928-3895 01181
Start Date (10) Scheduled Cc;mpleiion Date (11) Name of OSHA Monitor
01/21/2019 01/31/2019 Hazmat Diagnostic LLC
Occupancy Status During Abatement (Check Only One) Street Address
% Facility Closed/Vacated During Entire Period of Abatement 16 Glenwild Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other~Desacbs; Bloomingdale, NJ 07403

| Scope of Work (Check All That Apply)

? =3 sfor23|f E:I Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
| Is Location AbaT.t;prgent
Location of U i\IdorSmTalily b Description of I
Asbestos-Containing Material (ACM) Ije' t O:ny Iy Asbestos Containing Material (ACM) Amount ’ L (-
TO BE ABATED Custodial Sty | (ie- thermal systems insulation, (Specify 2| =38 |3
In Facility B0 1‘3 : surfacing, VAT, or SF or LF) 3| & s | &
(13) (=) other miscellaneous) g(a|g |2
; = T | @
| Yes | No | N/A ¢
Roof [ x | Built-up roofing 2,250 SF %
Roof X Perimiter flashinng 380 SF b
Roof X Sky light flashing 48 SF %
‘ . | I
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards | Name of Registered Landfill
; . Hauler ID No. of Waste - . . .
Bryce Alt. Trucking/Newark Carting LLC 35848/4509 'TBD ‘ Minerva Enterprises/Fairless Landfill
City, State Disposal Date City, State
Milesburg, PA / Newark, NJ TBD | Waynesburg, OH / Morrisville, PA
L
Completed by | Title J Signature,— / Date :
' 01/08/2018 [

5 Tatiana Rotaru | Clerk

-

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



2019-10

State of NJ
Notification of Asbestos Abatement

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

B & G proj. # in Y
AL Check # 9102

Date of Notification (1) Name of Building Owner/Operator (2) ey e g ‘Y_“ -
19 1112918 171218} Caitlin Pinto & Jared Rogers e b _
AgeE[:iesE g:tiﬁed Type Notification =T 7 m o -+ : ;

0o | B e I L JAN 15209

City, State, Zip Code f
(x] poL [] Amendment Bernarsville, NJ 07924 b o
DOH Name of Contact (?F elephopﬁé'.l\mmb'er*'
Cancellati e o
[ oca L] Cancelistion Caitlin Pinto ) _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Caitlin Pinto & Jared Rogers

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

] Subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
Baitateiills Somarset (State use only) Curfent Utse (Prior if being demolished)

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

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
01/18/2019

Sched. Completion Date (11)
01/18/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

] other-Describe:

Scope of Work (check all that apply)

[] Demofition [¥] Renovation [ Funt Containment winegative pressure ] Glovebag procedure
] >asfar>3if [] 2160 sfor >260 if [¥] Mini-enclosure ] Non-friable procedure
; Is location normally used solely RTR|E
Location of : ¢ & |a E
asbestos-containing gtya?r}?g}tenancex‘custodlal Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o |lala |€
abated in facility (13) Yes No N/A LF) : ,r p |t
Basement [ X || pipe insulation 8 If |10 L
Basement |:| pipe 130 if OO (ke | 2
00 {010l
- [ | Oocoid
[ [ mimj[=]=
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards aste [Name of Registered Landfill
B & G Restoration, Inc. 19563 3/4 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/19/2018 Pen Argyl, PA \
Completed by (Print or Type}) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 1/8/12019




State of New Jersey

0L OWAONSY  PATER

Date of Notification (1) Name of Building Owner/Operator (2) e )
01/08/2019 E.I. du Pont de Nemours and Company .
Agencies Notified Type Notification Street Address :
74 Centre Road P.O. Box 29
EPA B initial 974 Centre Road P.O. Box 2915
DEP E Amended City, State, Zip Code
DOL Amendment # Wilmington, DE 19805
Sorogero
X poH O EQ?{?:QS:) frcaig Name of Contact Telephone Number
] obca [l canceliation Bryan Mumink 856-276-9224
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
D Ryt
uPont Chambers Works - Building 1221 [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Canal Road [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Deepwater 3500 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATE USE ONLY) Chemical Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Harvard Environmental Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Drive

City, State, Zip Code
Bear, DE 19701

City,

State, Zip Code

Bethlehem, PA 18015

Project Manager for Monitoring Firm
JT Morrison

Telephone No.
302-326-2333

610

Telephone No.

License No.
00721

-691-1800

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

01/22/2019 02/14/2019 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
2217 Spillman Drive

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; DEMO- 0211 8/2019-02/28/2019

City,

State, Zip Code

Bethlehem PA 18015

Scope of Work (Check All That Apply)

1 =3sfor231f ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Xl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ah:;t;;r;ent
Location of " gdorsm?“iy 3 Description of
Asbestos-Containing Material (ACM) rj int oeny ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3; d‘?“fsfeﬁ, (i.e. thermal systems insulation, (Specify Blg|8 | B
In Facility Usto ;az EUE surfacing, VAT, or SF or LF) 3|85 |8
(13) kel other miscellaneous) % g|c g
5 z |3
Yes | No | N/A o
Throughout X Pipe Insulation 170 LF X
Throughout X Tank Insulation 900 SF X
Throughout X Light Gaskets 80 EA X
Throughout X Galbestos 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : Hauler ID No. of Waste A
Brandenburg Industrial Service Co 21838 30 Salem County Improvement Authority
City, State Disposal Date City, State
Bethlehem, PA 02/18/19 Alloway NJ
Completed by Title Signatuse/ — Date
Stephen Camne Environmental Manager | ; 01/08/19
A i

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)

OLIGESS

ate of Notification (1) Name of Building Owner/Operator (2)
1/7119 Miguel Abreu
| Agencies Notified Type Notification Street Address : f
EPA O initial :
[] oep [0 Amended City, State, Zip Code
DOoL Amendment # Fair Lawn, NJ 07410
%| Emergency (including
] ooH justification) Name of Contact | Telephone Number
[] oca [ canceliation Miguel Abreu
= FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
___Rx_e;ndentlal Home [l school (K-12)
Street Address Subchapter 8 (Other than K-12})
Other (i.e. private & commercial buildings. homes,
e etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn 2020 2 70 +/-
| County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address

| Street 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
1/9/19 1/12/19
| 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; BAMW4PM

| Scope of Work (Check All That Apply)

D =3sforz231f E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
I | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) ,;e, o 38 yéefy Asbestos Containing Material (ACM) Amount L.
70 BE ABATED . atl dg,- |a§t L (i.e. thermal systems insulation, (Specify Dz § )
In Facility usio ;; Ak surfacing, VAT, or SF or LF) =l g |e
(13) (12) other miscellaneous) 2| g g g
ol —_ o
Yes No NIA e
Basement x VAT 796 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : ;
All Stages Abatement 0036592 3yd Grand Central Sanitary Landfill
[ City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
| Completed by Title Signature - ‘:/;" 7 Date
' : : P A _:'_":".-f‘—-—r
l Richard Cristofol President Y. /f}{/:,{’// 177119
= A

ASB-41 (R-06-08) * Do not use thfcs’%fm for asbestos licensure exempted activities.



State of New Jersey

Print Form

- : NOTIFICATION OF ASBESTOS ABATEMENT
6?/ d : “ﬁ:,:‘ (Pursuant to NJAC 8:60 and 12:120) =
Tate of Noti |caLli0n 0] I Name of Building Owner/Operator (2) 55
17119 Doug Heim 152 b '
" Agencies Notified Type Notification Street Address 3
EPA x] initial .
[] Dep [0 Amended City, State, Zip Code
DoL Amendment #__ Saddle Brook, NJ 07663 ; e
[0 pou I:l Er;;eﬁrg;ri\:g}(mcludmg Name of Contact Telephone Nﬂber
[J obca [ cancellation Doug Heim "

FACILITY INFORMATION

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

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

" Street Address

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

1/28/19 1/30/19

City (5) Squa?éci:)eet # of Floors Bldg. Age
Saddle Brook 1800 2 70 +/-
| County (6) County Code (7) Current Use (Prior if being demolished)
Bergen BIATE R ONLY Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Sireet Address Street Address
280 N. Midland Ave.
City. State, Zip Code City, State, Zip Code
_ Saddle Brook, NJ 07663
| 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

" Occupancy Status During Abatement (Check Only One)

|| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours
Other — Describe: BAMto4PM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

l:[ 23 sfor 23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abpterment
Type
Location of U h{'jog"?"y b Description of
Asbestos-Containing Material (ACM) ﬁe, : "el?‘ ,," Asbestos Containing Material (ACM) Amount T m
TO BE ABATED c atm dl?nlasft:f'o’ (i.e. thermal systems insulation, (Specify Dl § 3
In Facility L) _:32 Al surfacing, VAT, or SF or LF) 2 1.2 ] o
(13) (12) other miscellaneous) gl 2|2
8 5 | 3
Yes | No | N/A ®
Storage Room X VAT 107 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID N f Wast
auler 0. of Waste : :
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 / 1/7/19

ASB-41 (R-06-08)

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



| Print Form

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

C B0l

Daie of Notification (1) Name of Building Owner/Operator (2) '
117119 Dimitri Krasnovsky A
~ Agencies Notified Type Notification Street Address '
EPA X initial !
| | DEP [0 Amended City, State, Zip Code
DOL Amendment # River Edge, NJ 07661
Yo
[ boH D Er;‘;:{g;;:g)(mc g Name of Contact Telephone Number
[] oca [0 cancelation Dimitri Krasnovsky <
e FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N Residential Home [ 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
River Edge 1950 2 70 +/-
| County (8) County Code (7) _ Current Use (Prior if being demolished)
Bergen _ (STATEUSEONLY; _____ | Residential Home
" Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
| Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
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
1/16/19 1/20/19
“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
[x| Other - Describe: 8AMto4PM
| Scope of Work (Check All That Apply)
D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Abatorient
Normall . Tipe
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I'\:e‘ t el fy Asbestos Containing Material (ACM) Amount Bt [l
TO BE ABATED Catd e ans (i.e. thermal systems insulation, (Specify 2l2|3|3
In Facility il ;az s surfacing, VAT, or SF or LF) 3|88 2
(13) (12) other miscellaneous) gl |E |2
2 -
Yes | No | N/A ®
Main Basement X VAT 222 SF X
Utility X VAT 227SF  |x
Name 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 ..~ - el Date
Richard Cristofol President = | e

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



Cl Dous ey A

State of New Jersey

."TIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

| Print Form

Date of Notification (1)
01/09/2019

Name of Building Owner/Operator (2) ;
The Port Authority of New York & New Je

Agencies Notified Type Notification

EPA X] initial
DEP [] Amended
DOL Amendment #
[] Emergency (including
El DOH justification)
] bca [0 canceliation

Street Address
70 Brewster Road

City, State, Zip Code
Newark, NJ 07114

£

Name of Contact
Michael DaCosta

Tefé_;;hpngiﬁu be
973-961-6390

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Airport

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

Street Address
350 Scargo Earhart Drive

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A 35+
County (6) County Code (7) Current Use (Prior if being demolished) ]
Union (STATEUSE ONLY) Underground Fuel Piping
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brandenburg Industrial Service Company

Street Address

2217 Spillman Drive
City, State, Zip Code
Bethlehem, PA 18015

Matrix New World Engineering
Street Address

26 Columbia Turnpike

City, State, Zip Code

Florham Park, NJ 07932

License No.

00721

Project Manager for Monitoring Firm Telephone No.

973-240-1800

Telephone No.
610-891-1800

Name of OSHA Monitor
Brandenburg

Start Date (10) Scheduled Completion Date (11)
01/23/2019 03/22/2019

Street Address

2217 Spillman Drive
City, State, Zip Code
Bethlehem PA 18015

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; Piping is subsurface outdoors

Scope of Work (Check All That Apply)

D 23 sforz23If ] Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location oalement
: Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e' teo ely fy Asbestos Containing Material (ACM) Amount I
TO BE ABATED a atlgd"}agfeﬁ‘? (i.e. thermal systems insulation, (Specify Flol|a =
In Facility Us 1‘; Sl surfacing, VAT, or SF or LF) 2 (215 |8
(13) (12) other miscellaneous) =l 2|E|[E
= S
Yes No N/A )
Underground Fuel Piping X Black Tar Mastic/Paper 4000 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; H 1D No. f Wast ;
Brandenburg Industrial Service Co 2135’!% S 500 Minerva Landfill
City, State Disposal Date City, State
Bethlehem, PA 1/28/18-3/28/19 | Waynesburg, OH
Completed by Title Signaturez //7 Date
tephen Carne Environmental Manager g p 01/09/2019
Stephen C onmental Manag (s ]

~

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



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Q\L ()()L_o \_KOW?}#%@ ﬁ.@“ (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) == Name of Building Owner/Operator (2)
01/08/2019 E.l. du Pont de Nemours and Company
Agencies Notified Type Notification Street Address . 0
» 974 Centre Road P.O. Box 2915 |
EPA [X] initial : : it
DEP [ Amended City, State, Zip Code e
DOL Amendment #____ Wilmington, DE 19805 :
E’ DOH D ir;%rg:&c% {ncliding Name of Contact Telephone Number
[1 obca [ cancellation Bryan Mumink 856-276-9224
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Chambers Works - Building 1140 ] 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 3500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATEUSEONLY) ______ | Chemical Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
JT Marrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/22/2019 01/31/2019 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2217 Spiliman Drive
Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
Other — Describe: DEMO- 01/31/2018-02/15/2019 Bethlehem PA 18015

Scope of Work (Check All That Apply)

D 23 sfor 23 If El Renovation Full Containment with Negative Pressure
[X] =2160 sfor =260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab'fl!‘t:;;ent
Location of U Ndogn.lalgy b Description of
Asbestos-Containing Material (ACM) !‘u?e‘ t oeyée!y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED & atlgd?niagt " (i.e. thermal systems insulation, (Specify g - § 3
In Facility 1S 1"'; 2 surfacing, VAT, or SForLF) (8|8 |2
(13) (4 other miscellaneous) g |2 |22
= I
Yes | No | N/A @
Throughout Bldg X Pipe Mastic 1600 SF X
Throughout Bldg X Light Gaskets 52 EA X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 5 2 f Wast ;
Brandenburg Industrial Service Co ;fg?ém No 100 asie Salem County Improvement Authority
City, State Disposal Date City, State
Bethlehem, PA 02/15/19 Alloway NJ
Completed by Title Signatuge” Date
Stephen Carne Environmental Manager A~ g 01/08/19
=% i T P i,

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



State of NJ
Notification of Asbestos Abatement

B&G proj.# 2019-14 F‘“&J‘ ) + (Pursuant to NJAC 8:60-7 and 12:120-7) L e
0 Check# 3108 17

Date of Notification (1) Name of Building Owner/Operator (2) e RS L
CHRRVAN RN N Gia Infantolino & Mario Gatti ; i
AQEHCiesEE:tiﬁred Type Notification Srool Addrecs 3 . .

7 oep Initial 5

City, State, Zip Code s
poL | [0 Amendment || Fiorham Park, NJ 07932 N
DOH O Name of Contact Telephone Number
Cancellation
O oca Gia Infantolino & Mario Gatti :

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

residence

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

[] subchapter 8 (Other than K-12)

Street Address

Other (Private/Cominiercial
Bldgs./Homes, etc.

_ Sguare Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished
Florham Park Morris : . ( d )
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 City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Nesme.of GHA Manilor
B & G Restoration, Inc.

01/24/2019 01/25/2019

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

E] Other-Describe:

Scope of Work (check all that apply)

|:| Demolition Renovation E[ Full Containment w/negative pressure D Glovebag procedure
D >3 sfor>3 If E >160 sf or >260 If D Mini-enclosure ]:| Non-friable procedure
Locaton I e o c[S]5 e
asbestos-containing stya 712) Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (Specify SF or o |a |4 |C
abated in facility (13) N/A LF) ; i [p |t
r .
Third Floor VAT & mastic 180 saft bd [C1 101 [0J
mjn]ngin
mj[mlin}in
O[O0
OO [0 {0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/25/19 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lme 1/11/2019




D&S Proj. #: 19-03

State of NJ
Notification of Asbestos Abatement

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

PAID

AL

(L1095

Date of Notification (1) _
191l 121912 3/11 19 §

Name of Building Owner/Operator (2)

elizabeth pinkowsky

Agencies Notified | Type Notification Stroot Addross
[0 epa  [[Jinitial
[] oep [JAmended
Amendment #; City, State, Zip Code
DOoL — _ _
— X Emergency union, nj 07083
X poH ,(mC_IUd'",g Name of Contact Telephone Number
justification)
[] oca [J canceliation kevin o'keefe i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

elizabeth pinkowsky

Street Address

Type of Facility (4)

[] school (K-12)

[] subchapter 8 (Other than K-12)

X Other (Private/Commercial
Bldgs./Homes, etc.

_ = . . Square Feet | # of Floors Bldg. Age
City (5) County (6) B ~ County Code (7)
(State use only) Current Use (Prior if being demolished)
union union
Name of Monitoring Firm Hired by Bldg. 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

973-345-8020

01169

Start Date (10)

01/04/19

Sched. Completion Da

01/28/19

ter (11)

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement

D Facility closed/vacated during entire period of abatement.

(Check only one)

[[] Abatement performed outside of normal facility hours-

Street Address

20 California Avenue

City, State, Zip Code

Describe:
Other-Describs: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
>3 sfor >3 If X Renovation [_] Mini-enclosure
- Z Glovebag procedure
[ >160 st or >260 i [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
O Is location normally used solely RTRIJE E
asbestos-containing By fT ?gttenanceicustodlal Description of asbestos-containing Amount ren g "|n
material (acm) to be stami2) material (ACM) (Specify SF or o 2 & c
abated in facility (13) Vs Ko N/A LR v [ifp ]t
g [
basement | JH PIPE INSULATION 801 fi XL (O a
BASEMENT Bathroom soffit [ | [ ]|PIPE INSULATION 51ft X0 [0
- Ooiaoa
[ [ ] Oaogld
[ OojoO
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/05/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC 01/02/2019

PRESIDENT




State of NJ

Notification of Asbestos Abatement

B&Gpro.# 2019- 2] . (Pursuant to NJAC 8:60-7 and 12:120-7) et
4 ec
Date of Nofification (1) Name of Building Owner/Operator (2) oo T
i T - S | T
Oty 119 Devin Caro s g i _
Agencies‘l.E l;:tﬁéd Type Notification Steot Address = -
0o e || — 1N 15 209
City, State, Zip Code :
[x] poL [] Amendment Weehawken, NJ 07086 b
[¥] poH Name of Contact Telephoné'NL_l'mbér_ g
D DCA E] Cancellation B Cans

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Devin Caro
D Subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)

(State use only) Current Use (Prior if being demolished)
Weehawken, NJ 07086 Hudson o . (PRt g

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

8 B

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
01/25/2019

Sched. Completion Date (11)
01/26/2019

Occupancy Status During Abatement (Check only one)

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

Describe:

] other-Describe:

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[] pemoiition [X] Renovation ] Fun Containment winegative pressure  [iX] Glovebag procedure
Kl>3sfor>3i [] >160 sf or >260 If [¥] Mini-enclosure [[] Non-friable procedure
Cocaton ST o SHELE
asbestos-containing sts;ffﬁ 2) Description of asbestos-containing Amount miplec |P
material to be material (ACM) (Specify SF or o = c
abated in facility (13) LF) ¥ : : L
= r 1.
basement pipe insulation 130 LF B [T 100 [
O[O |0 {0
Regisiered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/26/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordane Lna 01/11/2019




B & G proj. #:

201911 [P/

State of NJ

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

Date of Notification (1)

19 114/1110 /1119

Gina Santam

Agencies Notified | Type Noiification
EPA
X
[] pep
[X] poL [[] Amendment
[¥] poH
D DCA D Cancellation

Name of Building Owner/Operator (2)

aria

Street Address

Berkeley He

City, State, Zip Code

ights, NJ 07901

Name of Contact

Gina Santamaria

Telephone Nuniber

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Gina Santamaria

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

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

Bldgs./Homes, etc.

Street Address
City (5) County (6) County Code (7)
; : (State use only)
Berkeley Heights Union

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.
n/a

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address .

Street Address

106 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)

01/21/2019

Sched. Completion Da
01/24/2019

te (11)

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.

|:| Abatement performed outside of normal facility hours-

Describe:

[ other-Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[] pemolition
Cd>3sfor>3if

[X] Renovation
[¥1 >160 sfor>260 1f

IZ' Full Containment w/negative pressure I:[ Glovebag procedure

[ Mini-enclosure

[[] Non-friable procedure

Locaton o A e B T JHRE
asbestos-containing styaff(‘lz) : Description of asbestos-containing Amount m | p " 1w
material to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No NIA LF) ; i |p|L
r o
Basement VAT & mastic 1,150 sf I [L1 0O O
O oI e
ujmjinlin
mjjjujnE|n
Og o4
egistered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 10 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/24/19 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %%ﬂ 1/10/2019




State of New Jersey

“1i~NOTIFICATION OF ASBESTOS ABATEMENT
', (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

01/11/2019 AMI Property Services Inc :
Agencies Notified Type Notification Street Address
] era B mitial 121 Engleist
i | DEP [l Amended City, State, Zip Code
jx| DOL 0 émendment(fi — Englewood, NJ 07631
mergency (including
X] poH justification) Name of Contact
DCA ] canceliation Ira

Telephone Number

(201) 280-6714

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private home ] school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
FX] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood
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)
Removal Safety LLC

Street Address

Street Address
8 Croshy 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
01/21/2019 01/24/2019 Same as (9)
Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe: Normal Hours

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sforz23If E Renovation | Full Containment with Negative Pressure
] =160 sfor2260If Demalition | Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t;;gent
Location of U hiiog'f‘r‘iai:}f b Description of e
Asbestos-Containing Material (ACM) Mse, teﬂ o ejy Asbestos Containing Material (ACM) Amount o
TO BE ABATED é atmd' IaStc . (i.e. thermal systems insulation, (Specify R g
In Facility - ,'; ae surfacing, VAT, or SF or LF) 3 (518 |8
(13) (12) other miscellaneous) g 2, e g
= — [4:]
Yes | No | N/A o
Basement X Elbows 6LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Removal Safety LLC 0037007 1 Fairless Landfill
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title S@E&mef- / -' Date
Lasko Veskov President g /%) e 2 /-\- 01/11/2019

ASB-41 (R-06-08)

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






