v 117729

ASB-41 (R-06.08)

: / E )
. | NEGEIVER
Date of Notification (1) | Name of Building Owner/Operator (2) j =2 ] ; F i
P 11 !
January 27, 2020 Centerpoint Rutherford, LLC Al o s w1
Agencies Notified [ Type Notification Street Address bt AN VT iy T
EPA ‘ Initial 1808 Swift Drive _i —
City, State, Zip Cod e ci— o
i DEP (L] doenid | s 2 Gode ASBESTOS CONTROL &
I:[ Emergency (including Oak BrOOk‘ IL 80523 _i U‘::Ef; _[‘i I
% DOH justification) Name of Contact [~TéTephione Number i
Il oea |[J canceliation Project Manager | 201-336-0477
B _ FACILITY INFORMATION B |
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
49 Rutherford St | | School (K-12)
| Street Address | | Subchapter 8 (Other than K-12) [
Other (i.e. private & commercial buildings, homes,
91-127 Rutherford St ] etc.)
City (5) - | Square Feet # of Floors | Bidg. Age
Newark | -
County (6} County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
[Essex empty
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractor (8)
AET, Inc Super, LLC
| Street Address Street Address
28 North Pennell Road 1203 Belmont Ave. oy
City, State, Zip Code City, State, Zip Code
Media, PA 19063 Haledon, NJ 07508
Project Manager for Monitoring Firm Telephone No, Telephone No, | License No.
Ron Khachadourian |(800) 969-6AET (201) 673-5392 {011 95 ]
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/11/20 12/31/20 Super, LLC )
Occupancy Status During Abatement (Check Only One) Street Address
X1 Facility ClosedVacated During Entire Period of Abatement 203 Belmont Ave.
gbatemeDnt Performed Outside of Normal Facility Hours City, State, Zip Code
ther - Describe:
- Haledon, NJ 07508 |
Scope of Work (Check All That Apply)
23 sfor>3If | | Renovation L] Full Containment with Negative Pressure
>160 sf or 2260 If X| Demolition F’? Mini-Enclosure
I X] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
Is Location Ahajrtfprgent
Location of i Ndogm.;alily . Description of
Asbestos-Containing Material (ACM) I":eint 0:3’ }" Asbestos Containing Material (AGM) Amount i
TO BE ABATED : at d?‘"[ gf'?f,? (i.e. thermal systems insulation, (Specify Dl 518 | T
In Facility - surfacing, VAT, or SF or LF) 2la (8 | 5|
(13) 12) other miscellaneous) e |p |2 | g
| 2178 |®
. _ Yes | No | NA ] |
See attached X See attached Seeattached | X| | |
!
Name of Registered Waste Hauler | NJ DEP Waste Cubic Yards Name of Registered Landfill ]
Hauler ID No. of Waste
Super, LLC WH16329 TBD Fairless Landfill
City, State Disposal Date City, State
Haledon, NJ _ 12/31/20 Morrisville, PA 19067
C?m pleted by Title S:g}g,%yﬂg_/ ) f/'..:{“_.J-f’T:ﬂ’" Date
Tailor Dominguez Project Manager A e e [1/27/20

* Do not use this form for asbestos licensure exempted activities.
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Boiler Room s B 4
o Approximately 200 'square feet of tank insulation
associated with Tank 1.
e Approximately 40 linear feet of end cap mastic
associated with the water Tank.
« Approximately 800 linear feet of window glazing
throughout.
« Approximately 20 Tinear feet of caulking within the
Parts Storage area.
Main Production - 2nd Floor
« Approximately 20 linear feet of gasketing
associated with AFG29.
e Approximately 720 linear feet of vertical pipe
insuliation throughout.
e Approximately 340 Tinear feet of horizontal pipe
insulation throughout.
Main Production - 3rd Floor
o Approximately 100 linear feet of tar cover
associated with elbow insulation throughout.
« Approximately 100 linear feet of tar cover
associated with valve insulation throughout.
e Approximately 3 Tinear feet of gasketing associated
with LM36.
o Approximately 800 square feet tar associated with
vessel insulation from Tank 53.
Exterior Tank Field
e Approximately 160 linear feet of tar cover
associated with elbow insulation

throughout the Tank
Field.
o Approximately 160 linear feet of tar mastic
associated with valve insulation

throughout the Tank Field.
Building 4
e Approximately 72 Tinear feet of elbow insulation
throughout.
« Approximately 2,200 square feet of roof panels
within the Electrical Room.
Office Building
o Approximately 800 square feet of mastic associated
with non-asbestos 12x12 white with Tan Speck Floor
tile within the hallway outside the Guard Room.




» Approximately 800 square feet of 9x9 tank floor
tile within the hallway outside the Guard Room.

e Approximately 800 square feet of 9x9;tapk;f§qaﬁﬁiffi
tile and associated mastic adhesive withimthe-Exit ||
Hallway. iy ]
- Approximately 800 square feet of 9x9 grayMfiodh -
tile within the Locker Room, Outside Office and . |
o Approximately 800 square feet of 9x9 white floor
tile and associated mastic within the Driver Room.

e Approximately 120 Tlinear feet of elbow insulation
within the Electrical Room & Above Solid Ceiling.

* Approximately 25 Tinear feet of window glazing
within the Rear Storage Area.

Transfer Station

» Approximately 30 linear feet of window glazing
throughout.

* Approximately 650 square feet of transite panels
associated with the Former Conveyor Belt.

Exteriors Throughout 91-127 Rutherford st

» Approximately 80 windows with window glazing
associated with each structure.

* Approximately 22,500 SF of built up roofing

material and associated transite panels associated
with Office Building and Buildings 4, 3 & 3A at the
91-127 Rutherford St. Note: Roofing materials were
presumed to be asbestos containing (PACM)
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v 263 23(2) il 4
Lol DY AP
Y E P EINIWVIE™N
Date of Motification (1) 1 H = WL T W n “ '1
January 27, 2020 (Centerpoint Rutherford, LLC | =3 ] ; i}
Agencies Notified Type Notification Street Address T ) ik
i/
52 ‘i |5 et 1808 Swift Drive UL JAN 31 2020 =/
|| DeEpP % Amended City, State, Zip Code ' | - —[
X] bpoL Amendment # S : |
[[] Emergency (including ©Oak Brook, IL 60523 ASBESTOS CONTROL 2 |
X] DoH justification) Name of Contact Telephone Number; g
[] bca [] canceliation Project Manager 201-336-0477

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
49 Rutherford St

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

Strest Address
17-89 Rutherford St

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

City (5) Square Feet # of Floors Blda. Age
Newark ) _
County (8} " County Caode (7) Current Use (Prior if being demolished)
(NTATE USE ONLY)
Essex empty
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (9)
AET, Inc Super, LLC
Street Address Street Address
28 North Pennell Road 203 Belmont Ave. -
City, State, Zip Code City, State, Zip Code
Media, PA 19063 i Haledon, NJ 07508
Project Manager for Monitoring Firm | Telephane No. Telephone No. License No.
Ron Khachadourian (800) 969-6AET (201) 673-5392 01195

Start Date (10)
2/11/20

) | Scheduled Completion Date (11)
12/31/20

Name of OSHA Monitor
Super, LLC

Occupancy Status During Abatement (Check Only One)

X] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
| | Other - Describe:

Street Address

203 Belmont Ave.
City, State, Zip Code

_|Haledon, NJ 07508

| Scope of Work (Check All That Apply)

=3 sforz3if || Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
K] Mon-Exempted (*) and Non-Friable Procedure
Is Location Aba;i:prgent
Location of U Nlogmlaiiy b Description of 1
| Asbestos-Containing Material (ACM) i\::gt q1ely ;f Asbestos Containing Material (ACM) Amount e
TO BE ABATED c ;nd'?ﬂagtciﬂ (i.e. thermal systems insulation, (Specify § - a 2
in Facility - surfacing, VAT, or SForlF) |3 |88 |8
(13) (12) other miscellaneous) e |8 |2 |2
- o = R @
] - [1:]
| Yes | No | N/A |
Bld 9 X roofing 1850088 | X| | |
B Bld 9a X a000sf | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Super, LLC WH16329 225 Fairless Landfill B
City, State Disposal Date City, State
Haledon, NJ 12/31/20  Morrisville, PA 18067
Completed by Title | Signature .~ L — Date
. : i T - o oo 7
Tailor Dominguez Project Manager i o Ll 1127120 ]

ASB-41 (R-05-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

DECEIVER,
)l

| |
i

Date of Notification (1) Name of Building Owner/Operator (2) I_‘ t ‘ Lj

01 / 27 / 20 Aubry Young ;’-, JAN 31 2020 ,_.sj

i

Agencies Notified Type Notification Street Address ]

X EPA [ Initial ASBESTOS CONTROL &

[Tk g X Lo | N T
ggghm a Qr";:;ged i City, State, Zip Code ==
men :
[ bcA [ Emergency (including Westville, NJ 08093
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Aubry Young

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Young Residence

Type of Facility (4)

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

Street Address [X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westville 1,426 2 71
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842

Start Date (10)
02 / 03 / 20 02 /

Scheduled Completion Date (11)
04

I 20

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
200 Route 13

0 North

City, State, Zip Code

i f Al : - - ; .
Time of Abatement AM PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
S X Full Containment with Negative Pressure
X >3sfor>31If X Renovation - ] Mini-Enclosure
[J >160 sf or >260 If ] Demolition [] Giovebag Procedure
e [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 82|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |2
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) 5 gl E
(13) (12) L other miscellaneous) % A
Yes | No |-N/A
Basement O |K |0 |DuctPaper 15 SF XiO|Og
| a|o|o|d
0o |d (g ao|ojo|o
0o |g g s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi‘g‘;r;g No. W?te Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 02/04/2020 Morrisville, PA
Completed By (Print or Type) Title Signature E / Date
L . . . / o
Christina Fay Vice President of Operations ﬁuf\;&’ﬂ vf W, *[/02-7'/9{0’ )

ASB-41
JAN 13

]
* Do not use this form for asbestos licensure exempted acﬁéfﬁes,
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T ' AATEMENT
k./'ﬂYk; 1<§%) " :
Date of Nohfcatlon (1) ‘Name of Buﬂdrng Ownen"Operator (2) : ;
01 /28 /20 Abatare Builders -

Agencies Notified Type Notification Street Address

X EPA X Initial 92 Mantoloking Road

BJ poLwp [J Amended City, Stats, Zip Code

X DoH Amendment# )

[J bcA [J Emergency (including Brick, NJ 08723

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Kerry Betz .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J School (K-12)
Sliect Addreas g ?J?:\:rh zﬂerpsn\frggzm:lhzgr:nzr)clal buildings,
homes, etc.)
! Square Feet # of Floors Bldg. Age
Brick 1600 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

02 / 10 / 20

Scheduled Completion Date (11)
02

L i

20

Name of OSHA Monitor
E.M.S.L. Analytical

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

[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1056 Stelton

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0=3sfor>3If [] Renovation [J Mini-Enclosure
>160 sf or >260 If B Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s B2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |E
(13) (12) other miscellaneous) 3
Yes | No | N/A
exterior O |K |[O |asbestos siding 1600 sf XiO|dg
By O [ EEE
B 10 (0O a|jo|o|d
R Ooo|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 02/11/20 Tullytown, Pennsylvania
~1 g
Completed By (Print or Type) Title | Signature e Date / j"
icholas Fernicola Project Manager e fla% e
N e jec g T e ;,/; S/ @
5 -

ASB-41
JAN 13

1
LY

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




ClerNasy
Ao

Date of Notificatipn (1 Name of Building Owner/Operator (2}
1= 8 ~¢D D L. W ‘Mév&’:'“"
Agencies Notiied Type Notiication Street Address _ i
0 e 1% s WL CLtmionlt DI URIT: é -
nded
City, State, Zip Code
DOL Amend t# - ki i
E]Emerg:wn;yn(pmiuding CAPLC IMAY CoulT HoesSE N, TOSZ_()
W ooH justification) Name of Contact Telephone Number
[J Canceliation ‘
. FACILITY lNFORMATiON
Name of Facility Where Abatement is Taking f_kace (3) Type of Fadlity (4)
ErSwtnCEe : [ School (K-12)
Streel Address Subchapter & (Other than K-12)
———_ Other (i.e., private & commercial buildings,
homes, etc.)
City (5) e 3 Square Feet # of Floors Bidg. Age
AV ALOR ODAY) | ispo \ O
County 8 County Code (7) (STATE Current Use (Prior if being demolished)
AVE MY HSE oY, VACANMT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) A A Klewen taNC
Street Address 7 Street Address .
39 S Serote e
City, State, Zip Code E City, State, Zip Code
Wl SBape . T 05052
Project Manager for Monitoring Firm Telephone No. Telephone No. U;Eense_No.
- SL-19-0902 ] “01 37k
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)
7-4-0 2= 1-20 e
Occupancy Status During Abatement (Check only one) Street Address

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

City, State, Zip Code

[[] Other - Describe:
Scope of Work {Check all that apply) .
. ] Full Containment with Negative Pressure
>3 sfor>3ff [] Renovation (] Mini-Enclosure
>160 sf or 2260 If S}’Demdition [] Glovebag Procedure
[ ] Nor-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify D 5 § o
IN Facility Staff? surfacing, VAT, or SFor LF) 2l &l=i s
(13) (12) other miscellaneous) S| 8|2 e
) A O
Yes | No | N/A ©
Swo1Al (> X TANMSITE BlD0 S
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registersd Waste Hauler

Vitmco TAC 2G| MU A

City, State ) Disposal Date-- City, State g )
MioLE Shanc ALY Wed 0 B &
Completed B Tite Signature Date
it Vi | S08. T 22520

WaoHAQ

ASB41
* Do not use this form for asbestos licensure exempted activities.
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C \* N4y MEGEIV E[R
T i E i 1""{‘-. f‘ | j {
: | . o
ﬂf m i DL a3t | U
Date of Notification (1) ‘| Name of Building Owner/Operator (2)
17y -7 Toun BB | =
Agencies Notified Type Notification Street Address >
O era ] Inital
Q) oep L] Amended Chy, State, Zip Cocfe s
JooL Amendment #
] Emergency (including C EGG H%!’)K_ WV
% 8&'\" - iusﬁﬁﬁtéon} Name of Contact Telephone Number
nesRaion BIoIEN
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RES | DEWICE , | O Schoot (k-12)
Street Address Vo T Subchapter 8 (Other than K-12)
Cﬂj} O \| ® Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
LiTTEE E66 HMbork Twf
County (6) County Code (7) (STATE Curent Use (Prior if being demolished)
AT (AT HREOnEY
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
! . "
(®) N /A KLEMCO  [ANIC.
Street Address : Street Address
309 S SPRUCE AL
City, State, Zip Code City, State, Zip Code
MIAPLE SHANE K. T 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§5)29-0492 ol 3N
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor .
7. 510 2-12-20 N A
Occupancy Status During Abatement (Check only one) Street Address
™ Faciity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
>3 stor>31f [ ] Renovation [] Mini-Enclosure
E >160 sf or 2260 If Demalition [[] Glovebag Procedure
§71 Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l 5| B 2y
IN Facility Staff? surfacing, VAT, or SF or LF) E | &
(13) (12) other miscellaneous) gle 2| g
) 5| &
Yes | No | N/A | °
SIDING X | TRANSITE losg se |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste i
Klemco InC ieou g ACUIA
City, State Disposal Date City, State , |
Mol SHADE NS - ©%053 PlensAnaville WT
Completed By Title Slgnature Date -
MICE (clemm PRES | OEALT Mol W | -0 |
ASB41

* Do not use this form for asbestos licensure exempted activities.
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Date of Notificatiog (1)
~/S=dD

Name of Bu:ld:ng Owner!Operator

) i
iB GQLL > n_;\:-“r\'-nr- OaniToag 9

OHAl ASSEETOn CONTROLR

Agencies Notified Type Notification Street Addres LI —Mf[f\!
= T —-— e
%gg_ B sl Chy. Ste, Zp Code — "

[ Emergency (indiuding UTLE EGG Bidpr TP
[J ooH justification) Name of Contact Telephone Number
[Joca [[J Cancellation TOHM

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RESIDWWCE

Type of Facility (4)

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

Street Address

e

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

Square Feet # of Floors Bldg. Age

City (5

| UTre €66 HARBAL TWP
County (6 erL_ mT‘ C (L:;%LsngNCLoge (7) (STATE Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9) |
®) . kKiemco  INC.
Street Address ; Street Address

39 S SPROCE AL
City, State, Zip Code City. State, Zip Code
MAPLE SHADE W. T 080Y &
Telephone No. Telephone No. License No.

Project Manager for Monitoring Firm

29 -0MIT O 3771

Start Date (10)

7-S-720 -12~-20

Scheduled Completion Date (11) .

Name of OSHA Monitor

N A

Occupancy Status During Abatement (Check only one)

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

[L] Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure
(] Mini-Enclosure

[(J23sforz3tf Renovation
ﬁ >160 sf or 2260 If £] Demaliion Glovebag Procedure
7] Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specity 2l 5| 8 2
"IN Fadity Staff? surfacing, VAT, of SF or LF) l&lc| 8
(13) (12) other miscellaneous) el ol g g
£ 2 o
Yes No | N/A )
[DING X TRANSITE 00 e | X
Name of Registered Waste Hauler NJUDEF Waste Cubic Yards Name of Registered Landfill
uler D No of Wasle ;
Y
Kiemco TINC i g &t‘*@ 9,
City, State Dispasal Date City, Stat :
Mol SHADE ML S o%053 PLLiSANT DILce WY
Completed By Signature Date
W ~
MIEE \Clemu "PrES otAlT M D) |28~
ASB41

* Do not use this form for asbestos licensure exempted activities.
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| """""___ 1

Date of No ification (1) ' Name of Building Owner/Operator (2) Ui
01/28/2020 Check #2537 Our Lady of Mt. Virgin |
Agencies Notified Type Notification Street Address
30 Madonna Pl
] epa [X] Initial :
DEP [l Amended City, State, Zip Code
DOL Amendment # Garfield, NJ, 07026
B DOH D Er;}t?ﬁrg:t?;:g){mcludmg Name of Contact Telephone Number
] oca [l cancellation Peter Pirog 973-253-0002
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bergen Arts & Science Charter School B school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
30 Madonna Pl D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Garfield 3,000+ 2 50+
County (6) County Code (7} Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/08/20 02/10/20 N/A
Occupancy Status During Abatement (Check Only One) Street Address
1X|  Facility Closed/Vacated During Entire Period of Abatement N/A
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 9am N/A
Scope of Work (Check All That Apply)
X] 23sfor23if [X] Renovation Full Containment with Negative Pressure
[] =160sfor=2260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgil_tergent
Liea Normally . YpP!
ion of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:a' te“ ely }’ Asbestos Containing Material (ACM) Amount | m
TO BE ABATED & t'gdnlagfeﬁ,? (i.e. thermal systems insulation, (Specify Plolglz
In Facility HS 1"32) Al surfacing, VAT, or SF or LF) 3|18 (5|5
(13) ( other miscellaneous) g 2 £ %
Yes | No | N/A o
Boiler Room X ACM Pipes & Elbows 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; Hauler ID No. of Waste 3 =
EA Services 010278 TBD Minerva Enterprise
City, State Disposal Date City, State
Guttenberg, NJ TBD Waynesburg, OH
Completed by Title Signature 5 7 Date
Michael Fajardo Office Clerk >; 7” 01/28/20 |

f Fi
ASB-41 (R-06-08) * Do not use this f/ orm for asbestos licensure exempted activities.
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NO“‘!F}ICA ON OF ASBE ENT 1 H

(Pursuant to' NJAG 8:60 an 0) | | !g

Ll L e

Date of Notiﬁcaﬁo& Name of Building Owner/Operator (2) Hi 5] JEAN 37 2000 L!‘"_JJ}

-1 w"%ﬂ

12720 ]

Bergen County Technical Schools & Spec1a Semces

Agencies Notified Type Notification

Street Address

327 East Ridgewood Ave

Iniial
g g‘;é % ;i;-::nded City, State, Zip Code
ix] DOL Amendment #_ Paramus NJ 07652
X ooH - E:Q?t‘[g::?ocg)(muamg Name of Contact Telephone Number
[ DCA [ Canceliation Thomas Jodice 201-3436000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
\Wood-Ridge Transition Center

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

Subchapter 8 (Other than K-12)

Street Address S
304 Valley Blvd @ Stt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Fioors Bldg. Age
Wood-Ridge

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

Bergen \ GTATELREONLY) | Special Services

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

TTI Environmental Inc ‘. | DYV Enterprises LLC

Street Address Street Address

1253 Church st | 28Lisaln

City, State, Zip Code
Moorestown NJ 08057

City, State, Zip Code
Lincoln Park NJ 07035

Project Manager for Monitoring Firm
Mike R Stocku

| Telephone No.
856-8408800

License No.
01129

Telephone No.
973-9426924

Scheduled Completion Date (11)

Name of OSHA Monitor

Start Date (10)
2/14/20 217120

Occupancy Status During Abatement (CheE:k Cnly One)

Strest Address

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

City, State, Zip Code

-

Scope of Work (Check All That Apply)

E] =3sfor=3If E Renovation Full Containment with Negative Pressure
[X] =160 sfor2260If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe‘lrt;;reaent
Location of U gldogn?llly B Description of
Asbestos-Containing Material (ACM) hiainteiaenycef Asbestos Centaining Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l = 2|5
In Facility L ( ;g) ! surfacing, VAT, or SF or LF) 38|35 |8
(13) other miscellaneous) % 2| c |2
= R
Yes | No | N/A =
2nd floor Anne's office X 9x9 floor tile & mastic 196 SF
2nd floor conference room 9x9 floor tile & mastic 160 SF
2nd floor hallway : % 12x12 floor tile & Mastic 130 SF X
2nd to first floor stairwell X 12x12 floor tile & Mastic 120 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste :
DYV Enterprises LLC 0034140 15 cy Newark Carting
City, State Disposal Date City, State
Lincoin Park NJ 2/25/20 Newark NJ 07105
Completed by Title ig ature....:l. Date
Yanet Carpio Manager nw& 127120

.

ASB-41 (R-06-08) o not use this form for asbestos licensure exempted activities.
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State of New Jersey

Chg_c.k_#ZGO'l

NOTIFICATION OF ASBESTOS ABATEME

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

Date of Notification (1) Name of Building Owner / Operator (2)
01/28/2020 Schneider Electric
Agencies Notified |Type Notification Street Address
X EPA 70 Mechanic Street
[ DEP [ Initial City, State & Zip Code
DOL X Amended Foxboro MA 02035
X DOH [0 Emergency Name of Contact Telephone Number
[] DCA [0 Cancellation Paul Aheam 508 549 4949
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Bldg [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
90 US 130 South [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5040 1 +50
Bordentown Burlington Current Use (Prior if being demolished)
Vacant

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. [Name of Abatement Contractor (9)

Alpha Environmental LLC

Street Address

Street Address
P O Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08650

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

O

Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm

[[] Facility Occupied During Abatement

3 Crosswicks Street

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/27/2020 02/07/2020 Briggs Associates
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Bordentown NJ 08505

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sforz3If [C] Renovation [0 Mini-Enclosure
X] =160 sf 2260 If (<] 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) o m
TO BE ABATED Maintenance or (i.e., thermal systems el Pl 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT g = E &
(13) (12) or other miscellaneous) 8| 5| B 3
Yes | No | N/A *
Roof L 0| X Roofing 5040sf jImiimjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Wastie
Woolston 07516 80 Grows Landfili
City, State Disposal Date |City, State
Bordentown, NJ Various Morrisvilie, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project > 01/28/2020
Manager




Print Form |

State of New Jersey = B = = E””’“‘\
NOTIFICATION OF ASBESTOS ABATEMENT N E @ [ﬁ H U/ KE
™ (Pursuant to NJAC 8:60 and 12:120) L m —f i ]
(Il
Date of Nbtification (1) Name of Building Owner/Operator (2) SIERT /1
01/24/2020 COUNTY OF CAMDEN 1 L JAN 31 2020 L
Agencies Notified Type Notification Street Address f
b B e 520 MARKET STREET
I
DEP [X] Amended City, State, Zip Code
DOL Amendment #1___ CAMDEN, NJ 08102
Xl opoH D ﬁg}ﬁﬁlrg:t?:gj(mcludmg Name of Contact Telephone Number
[] bca [0 canceliation KEVIN FITZSIMONS 856-374-5188

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

BUILDING 400 [J school (K-12)

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

2600 MOUNT EPHRAIM AVENUE E Other (i.e. private & commercial buildings, homes,
etc.)

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

CAMDEN

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

CAMDEN (STATE USE ONLY)

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

PENNONI TWO BROTHERS CONTRACTING, INC.

Street Address Street Address

515 GROVE STREET, SUITE 1B

11 VREELAND AVENUE

City, State, Zip Code
HADDON HEIGHTS, NJ 08035

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
ALAN LLOYD 856-656-2875 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/21/2020 03/06/2020 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

| | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00 AM - 3:30 PM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

1 >3sfor>3if [X] Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:prgent
Location of U Ndognzlallly b Description of
Asbestos-Containing Material (ACM) =R DUl Asbestos Containing Material (ACM) Amount m
Maintenance/ 7 : : . 1 m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify Plalg |3
in Facility ys ;az s surfacing, VAT, or SF or LF) 3| & § &
(13) {12) other miscellaneous) g ] £ E
e = @
Yes | No | N/A £
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | ) f Wast
TWO BROTHERS CONTRACTING, INC. e B0 WASTE MANAGEMENT (GROWS)
City, State Disposal Date City, State
TOTOWA, NJ 07512 03!’0@12?2? . MORRISVILLE, PA
Completed by Title Signature -/ | ' ! Date
ELIZABETH MLADENOVIC VP OF OPERATIONS & VY w 01/24/2020

ASB-41 (R-06-08)

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



RECEIVED 01/27/2020 04:17PM 9736381778 - |
Jan 27 2020 0323PM NJ Asbestos Control 609*633.0664 page 1 ’

01/27/2020 10:20M gseastrTs ¢ }D} _,
3]

T/ = |
gb,nv E-—gub’? 8 “Stats of New OV e B
i NOTIFICATION OF ASBESTOS ABATENMENT Do
M 3 {Pursuant ta NJAC 8:80 and 8:1) s

-y

Oale of Notioation [1) Name of Bulding OwnarOperatar ‘
01 27
Agencias Notfisg Type
LJE2A & inttia
& boLwp ] Amandad
B DHss Amandmeni®
[J oca B Emerganty (inciuding
(NJAC 5:23-8) justifrestion) | Telephone Number
7] €ancallgtian
_ ' FACILITY INFORMATION )
Name of Facility Whars Abatement s Taking Placs (33 TYRa of Facillly (4)
ivate house [ Schoos (K-12)
Stree! Addrans =1 || Seibchapter & (Other than i1 2)
& Othar (L.e.. private and commercial bulidings,
hemas. Bic )
Square Fast 70 Floors BicD, Age
Wayns, NJ 07470
County () Gouny Coge (7) (STATE UEECALY) | Curiem Uss (Prio if balngy demolished)
assale
M3 &F Monttoring Firm Micad by Ballag Swrsr ASEH No. Nema of Abatemeni Contracior (5]
Gr Tech LLC
Strest Addresse Bireal Addragy
_ 576 Valley Rd #283
City, Slate, Zip Code Cliy, Slate, Zip Code
Wayne, NJ 07470
Profect Manager far Manitering Firm Telephona No. Talaphsne No, Licenas No,
973-356-3511 01127
Start Dsle {10) Scheduled Complation Onta {11) Name of QBHA Monitor
0 28 .
L1 ) 20 o 2 4 2 Buvirovision Consultants Inc
Cetupancy Status During AbSteram {Chazk cnly ona) | Streat Adgrass
& Fecility ClosadVacated During Entire Period of 2hgtamant 20-21 W
[ Abstement Performed Ou&fzﬁuﬂ of Narmal Fasitity Hours  Deocrive ﬂmmﬁ:m' Bldg # 358
Time of Abatemant ] P AM : ;
; Fair Lawn, NJY 07410
[ Sore of Work [Chack ST ThaTsoety) TRk T

! ipn neQAve prasaun
Full Contmirmeni with Nagative Precswura

E *>Jsloraalf Ranovation Minl-Ercloaurs )
{ L= 160 f or 2260 1 Osmolition Glavabep Proceduis  [JTaM with Megative Pacsure
l Hon-Exempted {*) and Non-Frigble Procadyrp :
le Lacation .| Absiement Tvon
Lacation of Nermatly Deegription of
Aabastes-Containing Matarial (SCM) Usad s""‘m Astestas Coneslning Maserial (ACH) Amaurd i 5
. Maintana (e, thermal yslems insulation, (Spacity g
IN F woillly Cusiodial Slaft? sutfacing, VAT, or groin [ E g
R E) ] other miscalignasus) E =
You | No | NIA
Basement O 0 R Pwpe insuletion 100 LF BOoOog
g 0|0 giaion
1 |0 10 aiainla
: 0 {00 . gioinig
Meme of Registerad Wasle Hadier r?o!!wsu Haukr 0 | CubicYaids of Wasia§ Name of Registered Langfi]
fGrTachLLC 0033783 TBD TR.R.F. Inc
Clty Erate Dizgossi Date ity, Blelg
W NJ 07470 TBD Tullytows, PA
Camplaten 8y [Print or Typa) Tt Signature | Date
‘%icmo Ovweer : ;ﬁ_ﬂ,_“,{h 2z ov/2720
T
BaY 13 Do nat we thie forin for asbesios Neanswre exam taet dedivitizs,



§ State of New Jersey ~

NOTIFICA ASBEST B NT"" N g i S
am,.f LNy 2
Ck VO M ) - (e85 =
Date of Notification (1) _ mamé of Buﬂ,cﬁn‘un@pem) : i U ST\ T VI = | ViH
§ € — i
1/28/20 Vi § Lisa Bolasco > hd | 1]
Agencies Notified “Type Notification ’ Street Address TEE Il
: 9 UL AN 31 200 |[LY)
[ ] EPA Initial _ _ :
' | DEP [7] Amended City, State, Zip Code | -
Dol Amendment # Guttenber’g NJ 07035 “w‘;\g—BESTOS CONTROL &
Emergency (including it M e !
DOH juslificaiion} Name of Contact 1| g]gghone _l}lélmber**—‘u bbb
[ bca [l Ccanceliation Lisa Bolasco
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Unit 31C F_"I School (K-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
ity (5) Sqguare Feet # of Floors Bldg. Age
Guttenberg 3000 1 | 56
. ]
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/4/20 2/18/20
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
23 sforz23If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
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) Vigint HEwy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cl 'a;”d‘?n[agfip (i.e. thermal systems insulation, (Specify D g 2| &
In Facility Helo *;Eé ally surfacing, VAT, or SF or LF) 3 |- § &
(13) (12) other miscellaneous) |3 | & c | Z
— =4 m
Yes | No | N/A 2
foyer,great room,file room,hall,living |- X flooring 1,180 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 : Hauler ID No. of Waste .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President A 1128120
[—

ASB-41 (R-06-08)

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



ﬁiat?of
NOTIFICA’R AS TO
CK— &89 (Pursﬂt‘ NJ’AC‘S 0

Date of Notlfcatlon (1) . Name of Bu_lldmg Owner/Operator (2}
1/28/20 ?@ Bruna Gomez
Agencies Ncmr ed Type Notification Street Address
] EPa Initial
' | DEP m Amended City, State, Zip Code
DOL = Amendment # Union NJ 07083
Emergency (including = ———
[X] pow justification) Name of Contact | Telephone Number
[] pca Cancellation Bruna |
] FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [l 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
Springfield 1800 2 86
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/30/20 2/10/20
Occupancy Status During Abatement (Check Only One} Street Address
| L] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: crawl space
Scope of Work (Check All That Apply)
23 sfor23If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;:;ent
Location of US;";”;?;:Y b Description of
Asbestos-Containing Material (ACM) Mai tenan!;:ea’y Asbestos Containing Material (ACM) Amount LU -
TO BE ABATED c tmd' | Staff? (i.e. thermal systems insulstion, (Specify Zl = § 2
In Facility O 132 air: surfacing, VAT, or SF or LF) J18|lgie
(13) (12} other miscellaneous) 2|2 |E |8
e B | i
Yes No NIA o
crawl space X pipe insulation 75 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste . ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President ,,_,~—-\\ 1/28/20

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



State of New Jerse

\ “g" Vg a—ﬂiﬁm{r@om ASHESTAS ABATEMENT . . -
Wi, " {Pursuantto,NJAC8:60 drid 12:120) i1 [

CL{ g3 In | N EN
Date of Notification (1) | Narmie of Bhildidg OwsmerfOperator (2) || -7 o
01/27/2020 The Vertex Companies, Inc. r| I Hi ]

Agencies Notified Notification Type Street Address i JAN 91 200 -

( ) EPA ( ) Initial Notification

( ) DEP (X) Amended

(X) DOL Amendment # 2

(X) DOH ( ) Emergency (including
( )DCA justification)

( ) Cancellation

3322 Route 22 West

City, State, Zip Code
Branchburg, NJ 08876

Name of Contact
Kevin Seise

Tel. Number
(908)458-9236

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address ; : : _—
3001 Woodbridge Ave. (X) Other (i.e. private & commercial buildings,
homes, etc.

City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 08837
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)

CID CONSTRUCTION SERVICES, LLC

Street Address

Street Address

300-2 State Route 17 South - Suite #3

City, State, Zip Code

Lodi, NJ 07644

City State, Zip Code

Project Manager for Monitoring Firm | Telephone

8

Number
(973)685-9791

Telephone Number

License Number
01191 “A”

Scheduled Start Date (10)
1/28/2020

Scheduled Completion Date (11)

02/24/2020

Name of OSHA Monitor
Testor Technologies

Occupancy Status During Abatement (Check only

( ) Other — Describe:

(X) Facility Closed/VVacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours

one) Street Address

10-59 Jackson Ave.

City, State, Zip Code
Long Island City, NY 11101

Source of Work (Check all that apply)

(X)z3sforz3If
( )=160sforz= 260 If

( ) Renovation
( ) Demolition

()
()
(X)

Full Containment with Negative Pressure
Mini-Enclosure
X) Glove bag Procedure

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

Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos it m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify 2 5 (3|5
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SF%r LF) 3 i § %
in Facility surfacing, VAT, or other % ) c g
(13) Yes No N/A miscellaneous) = T | ®
Main FL X Pipe Insulation 240 LF X

Name of Reg. Landfill

Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste

Cid Construction Services, LLC # 32905 TBD Tri State Transfer Station Landfill
City, State Disposal Date _ | City, State

Lodi, NJ TBD _—~~ | Bronx, NY;

Completed by Title AN T Date

Roque G Schipilliti Project Manager = 01/27/2020

ASB-41




Irnv (2

e of New Jersey : [ . T U 1 S - O e S
sgeareMent (I E G ET WV E [ _I
e | ) \ [ W e
andi5:16) :‘a i il
; e~ i Hi i
Date of Notification (1) fier/Opesator|(2) TR Hi 1l
. [ L
1. /1 28 1 20 PSES® /Job #2001-5579 Check #12090. L JAN 31 2020 L)
i !
Agencies Notified Type Notification Street Address ! '
X EPA Initial 400 Hadley Road
X boLwp [] Amended - -
te, Z
X DHSS Amendment # Cntsy, Sta eP’ I? (:_013 NJ
[ bca BJ Emergency (including outh Plainfield,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Giorbis Bermudez 732-289-4183

FACILITY INFORMATION

PSE&G- Clay Street Substation

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

123 Clay 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 Substation

Matrix New World Engineering

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
26 Columbia Turnpike Second Floor

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

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

PM-

AM

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gavin Gilmore 973-585-3040 609-265-2107 00529
Start Date (10) Scheduled Compietion Date (11) Name of GSHA Monitor
1 29 | 20 1 I3 20 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>3If

[J Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

[1>160 sf or 260 If X Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ]m [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |5 S |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |
(13) (12) other miscellaneous) B
Yes | No | N/A
Exrterior O |0 K |DuctBank 80 LF ao|jo|od
e LE] ojgo/o|o
O o (4a ao|o|o|o
O |o (g aojoio|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia ES Technical Solution LLC Hauler ID No. Waste EQ Wayne Disposal
NJD0806313 | 2 y P

City, State

City, State Disposal Date )
Flanders, NJ 13120 "] Belleville Ml
Completed By (Print or Type) Title - Signa.tfyre : : Date _ 2 g ‘., ZO
Gwendolyn Trumbetti Operations Coordinator / £/ ,
ASB41 —

MAY 11

* Do not use this form for asbestos licensure exemp

activities.



=\ 5 [P i [
( w% NOTIFICATI \SB iin; b IS ﬂ V IE ;j V1
(Pursuignt to Ny et [

» ‘ ws = ! ] ; ;’

Date of Notification (1) Name of Building Owner/Operator (2) I JAN 31 2020 L_[;, '/
1 / 23 / 20 JCP&L/FirstEnergy Company / Job #2001 —55 Check #1 2038 -
Agencies Notified Type Notification Street Address
X EPA Initial 10 Legion Place- Building A
DOLWD D Amended Clty, State, le Code "_
X DHSS Amendment # Morri NJ O
Obca Emergency (including ofvistowm, 7960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Matt Turner 215-221-9335

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Valiant/JCP&L Pole

Type of Facility (4)

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

East Hanover

MIEE Aelicss X Other (i.e., private and commercial buildings,
20 Mulford AVEI‘IUE homesl etc_)
City (5) Square Feet # of Floors Bldg. Age

Morris

County (6) County Code (7)(STATE USE ONLY)

Substation

Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberion, NJ 08048

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/12PM- AM

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /24 | 20 1 /24 | 20 EMSL Analytical
Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

K >3sfor>31f X Renovation [J Mini-Enclosure
[J >160 sf or >260 If [J Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lm [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2 [8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g 23 -
(13) (12 other miscellaneous) 2
Yes | No | N/A
Exterior Utility Pole#JCS569EHT [0 {0 | | Asbestos risers 16 LF X Ogig
0o g ago|ajg
O 0o g aojo|d
O o (O Oo(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬁluéf;,’s'g Hia. Wgste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 1/24/20 Tullytown, PA
i, W Y P
Completed By (Print or Type) Title Signature™™ "} /| 1./ Date
Gwen Trumbetti Operations Coordinator ~ / f’ |- :l;g A0
7 L)
ASB-41 {

!
MAY 11 * Do not use this form for asbestos licensure exemp;@d activities.




JHV_ % 3 Ew State of New Jersey = E " e r r. [L_ -~ *r
. NOT!FICATiiu ASBEST, MENT ||| D v 1 = ; B
CiA 12009 eof AR |
T Date of Nofifcation o Na@; of Bu@%wne@pew : O} 'f 1
i L JAN 37 2020 '/
1 / 24 / 20 PSE&G [ Job #2001-5578- Check #12089 = ‘
Agencies Notified Type Notification Street Address "'“'"""’“c‘;:.‘":“"‘“‘“‘ - i
3 e Iniial 4000 Hadley Road A A o= | |
X boLwo [J Amended City, State, Zip Code ' — |
X DHSS Amendment # 2
[Obca [J Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Katrina Lautz 973-303-3582
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Greenville Substation [] School (K-12)
Stiaat Address 9 gtll'?:rh z‘gerp?régtgzg?zgn}:n:ezgcmr buildings,
45 Garfield Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Control Room

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

Matrix New World Engineering

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
26 Columbia Turnpike Second Floor

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gavin Gilmore 973-585-9040 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /I 6 /20 4 /21 [ 20 EMSL Analytical
Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Renovation

K >3sfor>3If
Demolition

[J>160 sfor >260 If

[ Full Containment with Negative
X Mini-Enclosure
[ Glovebag Procedure

Pressure

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

Is Location Abatement Type
Location of Normally Description of olm [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |5 § 2
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 € |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Control Room Closets (2) O |0 [ |ArcTape 24LFtotal (KOO0
O (o (g aa|go|g
O (O |O giojo|a
O (oo ooo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia ES Technical Solution LLC Hauler ID No. Waste EQ Wayne Disposal
NJD0806313 | 2 y 4
City, State Disposal Date City, State
Flanders, NJ 4/21/20 Belleville Ml
Completed By (Print or Type) Title Signature P4 Date
Gwendolyn Trumbetti Operations Coordinator { f"ﬁﬂ_ ;‘|. ! -—;2(.{! ,{;\()
ASB-41
MAY 11 * Do not use this form for asbestos ﬁcensure empted activities.



State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT || |/, =]
(Pursuant to NJAC 8:60 and 5:16) [ M f
5 {

1 i ]
Date of Notification (1) Name of Building Owner/Operator (2) 1l :’, JENTS T 2020 l: ) !
1 /I 22 1 20 Port Authority of NY & NJ/ BMW / Job #1910-5540 Check # |
Agencies Notified Type Notification Street Address I n IE
X [E)PA L1 Initial 20 Colony Road ‘
g Dﬁls-‘;m X m:::ri‘lm - Chy. State, Zip Code
[ bca [J Emergency (including demey Gl Na
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Scott 201-744-9200 ext. 247
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BMW Site [ School (K-12)
Street Address % gl:::r gitfrp?iégttg Zzilhzgaf;ezrjcial buildings,
20 Colony Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City
County (6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Commercial \
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
£09-265-2107 00529
Start Date (10) Scheduled Completion D‘a‘t‘éﬂl)\\ Name of OSHA Monitor
10 7/ 19 [/ 19 K 3 _/_1 I 20 1} EMSL Analytical
"]
Occupancy Status During Abatement (Checkonly onej————— Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[X] 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

[0>3sfor>31f [ Renovation [J Mini-Enclosure
>160 sf or >260 If [ Demolition [ Glovebag Procedure
B 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 e 18 (3 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 El
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O K O |caulk 600 LF KO g
| (I ELET Y
O g (4a gojoigd
Ol B (B E(EY |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Haulst IDNo. | Wiaste G.R.O.W.S. Landfill
" 18750 12
City, State Disposal Date City, State
Lumberton, NJ 4 31720 Tullytown, PA
= -
Completed By (Print or Type) Title Signatw;g" ] {;} 4 Date
Gwendolyn Trumbetti Operations Coordinator u’"}gﬂgf () | - ;\9\ - aD

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



UwW=1T12715 ey
CEIVE
L\ OO, CETVER
Date of Notification (1) ‘| Name of Building Owner/Operator (2) H L JAN 31 2020 i} .11:;
1 / 14 / 20 Robert Wood Johnson Hospital / Job #1912-5573 Check#11998
Agencies Notified Type Notification Street Address
EPA g Initial One Robert Wood Johnson Place
DOLWD Amended - -
Z
DHSS Amendment #1 Clt':, State, Zip C?d:
O DcA [ Emergency (including ew Brunswick, NJ 08901

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
Kristen Bell

Telephone Number
732-937-8701

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Robert Wood Johnson Hospital

Street Address

Type of Facility (4)

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

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

One Robert Wood Johnson Place homes, etc.)

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

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

Omega Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.

201-489-8700

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

1/ 13 /1 20

Scheduled Completion Date (11)

1 /20 / 20

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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

P/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31If

Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

Completed By (Print or Type)
Gwendolyn Trumbetti

Title

Operations Coordinator

Signature N /
& YY

<] =160 sf or >260 I [ Demolition [] Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |o [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |18 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2 |5 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ =
(13) (12) other miscellaneous) 2
Yes | No | N/A
Locker N O [0 |X |Floor tile &Mastic~. 395 SF RO|O|O
—1 N . )
5 Bﬁ:lg. G Le\:,el/ O (O HX|Floortile & Mastic — (/1-66 SF/) XiOQgig
ra _-_-‘_-‘-P—-’.'—‘ \q_'_...--

(I O |0 |O- ojo|o|O
— O (O (O Oa|o|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

AbateTech, Inc. Hauler ID No. Waste G.R.OW.S. Landfill
© 18750 40
City, State Disposal Date City, State
Lumberton, NJ 1/20/20 Tullytown PA
Date

iy

o

ASB-41
MAY 11

i
* Do not use this form for asbestos licensure exempted\;wﬁes.

§




Statelof w ’H\ (’ﬁ SV E MR
“ NOTIFICATIONQJ | ,Jg c iV =] }‘j
(Pursuant ';[--(\t 'JII ¥
1)t . il
Date of Notification (1) Name of Building Owner/Operator (2) 1] L JAN 51 A 1Y

20 State of NJ Department of Corrections /

1 / 9 /
Agencies Notified Type Notification Street Address
X EPA & Initial Whittlesey Road
gg;‘;‘m O A";’::;‘::q‘l - City, State, Zip Code
n
] bca Emergency (including Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact
[ canceliation James Hamilton

Telephone Number
856-785-0040 Ext.5134

FACILITY INFORMATION

Bayside State Prison

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
4293 Route 47 homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

MECS 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

Project Manager for Monitoring Firm
Nora Pearse

Telephone No.
609-298-4070

Telephone No.
609-265-2107

License No.
00529

Start Date (10)
1 /I 13 1 20

Scheduled Completion Date (11)
1 /14 |/ 20

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

K >3sfor>3If

Scope of Work (Check all that apply)

Renovation

L Full Containment with Negative Pressure

X Mini-Enclosure

[] >160 sf or >260 I [ Demolition K Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s 1& 12 [2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |E g 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Trench O |O | |4"Pipe Insulation 10 LF XO|Oig
Exterior Trench O |O [ |21/2" Pipe Insulation 10 LF KiOCOO
O (O |4d ao|a|d
O (3 0O aajoad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Eairless Landfill
AbateTech, Inc. 18750 15
City, State Disposal Date City, State
Lumberton, NJ 114/20 Tullytown, PA
Completed By (Print or Type) Title Signature A Date
Gwendolyn Trumbetti Operations Coordinator 2 _-----...»'._,\,%ff‘u’r Ii ,*-‘ OI = }@

ASB-41
MAY 11

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



WV-1TIR e/ MECEIVE[R
> te_'.ﬁ\_ew rsey i 1} uji 2 it !
I NOTIFICATIGN'OF ASBE$TOS ABATEMENT || =< i
% \\Qq\_p (Purstiant to/NJ 0 ahe5416) ;| | || |
i Uk gan 31000 Y
Date of Notification (1) Name of Building Owner/Operator (2) = =
1 / 7 / 20 JCP&L/FirstEnergy Company / Job #2_‘0_01-.53_14 .Check #11996
Agercies Notified Type Natification Street Address ! T Ll :r?hl e
EPA & Initial 10 Legion Place- Building A T T
DOLWD L1 Amended City, State, Zip Code
X DHSS Amendment#_ ;
] DCA B3 Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Greco 201-602-1499
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L Sandy Hook Substation- Switch/Fuse Cabinet [ School (K-12)
lrSe: Adkifgs % g?ﬁ;:f Eff’rpsfa\fgfé’iﬁhigﬁiiar buildings,
Rt. 36/Hartshorne Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Highlands, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
One Source Safety & Health AbateTech, Inc.
Street Address Street Address
Street Address 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephane 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
1 /9 I 20 1 fi 45 . 20 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
[ >3sfor>31If Xl Renovation ] Mini-Enclosure
>160 sf or >260 If [J Demolition [J Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e85 |3 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) (12) other miscellaneous) 2 €
Yes | No | N/A
Switch/Fuse Cabinet O |0 | |Black Asphaltic Material 1,008 SF X (OO (d
o OO a|o|o|d
O oo ojo|o|d
O (0o (d oo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?;Lg?s'g = Wgste 25G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 1115120 Tullytown, PA
Completed By (Print or Type) Title Signature, Date
Gwen Trumbetti Operations Coordinator Q‘h '/_‘?f l - -'] - 10

ASB-41
MAY 11

* Do not use this form for asbestos licensure exga%pted activities.



¥ StateofNewJerse TRAR .
Ty LTI ey e st

Date of Notification (1) =~ B : r,:) EGCEINV E
1 / 28 / 20 *| Verizen Communications f },s -
e
Agencies Notified Type Notification Street Address E 1 3
[ EPA X Intial 15 E. Montgomery St Ul JAN 3
% gghwo O :mendde{jant 4 City, State, Zip Code i
mendm . ! .
] bca [J Emergency (including Pittsburgh, PA 15212 ASR “‘;Tc‘u&-'-; {
(NJAC 5:23-8) justification) Name of Contact _ Telephone Numb:e:r_:"__. NG
[J Cancellation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Barnegat Central Office g School (K-12)
Subchapter 8 (Other than K-12)
Street Address [X] Other (i.e., private and commercial buildings,
1001 West Bay Avenue homes, etc.)
Square Feet # of Floors Bldg. Age

City (5)
Barnegat - OC/'% \f 6500 +-50

County (6) County Code ( ?}(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean County Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215 365 5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 PO 20 | 2 [21 1 20 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:00AM BRISTOL, PA 19007

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

>3sfor=31If B4 Renovation [] Mini-Enclosure
[1 =160 sf or >260 If [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
.+ Location of Normally Description of o xolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 l2 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) o g H
(13) (12) other miscellaneous) %
Yes | No | N/A
Generator Room [0 |0 | |Stack Insulation 29 LF KOgg
Generator Room 0 |O |K |Vibration Dampening Cloth 5SF RiO|gg
O (O (O Ooia(o|gd
O (O (O aoo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hag“&‘;’glg NG Waste MINERVA LANDFILL
City, State Disposal Date City, State
Yardley, PA WAYNESBURG, OH
Completed By (Print or Type) Title Slgnatum, ; Date

Dillan DeCaro . E Estimator OZ,W?’{ &QV@/;}}’,{ /-’Zf"&@

ASB-41 ~ GAM L
JAN 13 L 0 7 6" & (j/ * Do not use this form for asbestos licensure exempted activities.



Toy 1 TInR

{Pur;ua
: 0 N M Tl N 11 O

Date of Notification (1) Name of Building Owner/Operator (2) i : ’;) D W g W IE ; I

1 /28 | 20 Verizon Communications S 1 I

H I v T
Agencies Notified Type Notification Street Address I !
[ EPA X Initial 15 E. Montgomery St :
g gg;wn O ﬁme”giint , City, State, Zip Code
men g
] DcA [ Erergency. (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon - Manahawkin Central Office [ School (K-12)
e % g?f?::] gg,e, rparixggttz;glacgr}:;ezr}cial buildings,
32 Stafford Ave homes, etc.)
City (5) f\\:gs_, e x\ Square Feet ‘ # of Floors Bldg. Age
Manahawkin /L L/L/(_ P 6500 +-50
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Ocean County Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365 5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 o 12 I 20 2 / 18 [/ 20 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
BJ >3sfor>31f Renovation [ Mini-Enclosure
[ >160 sf or >260 If [[] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l 2lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl3(13|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o B g | e
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5| |2]¢c
(13) (12) other miscellaneous) 2 e
Yes | No | N/A
Generator Room 0 |0 | |stackInsulation 29 LF ®XiOlOoio
Generator Room [0 |O | |Vibration Dampening Cloth 5SF oo
O (O o ooao
2 B (O Ogo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;&;fg‘g Ma. Waste MINERVA LANDFILL
City, State Disposal Date City, State
Yardley PA WAYNESBURG, OH
Completed By (Print or Type) Title ature L Date
Dillan DeCaro Estimator ? i i ( 75 | 5/ i ﬁ& A o Rdml

s DDIGC0]

v

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




Iny-11!

C/i;\fgdc #‘ 2\

_ 2,70
Date of Notification (1 ) -Name of Building Owner/Operator (2) - 0 —
12 / 2 / 19 Princeton University-Office of Design 3I'1d Fﬂ\nst%a‘uc(;a IE \f E r]'
b4 1] i
Agencies Notified Type Notification Street Address ! oy '[ [
X EPA X Initial 200 Elm Dr. | ; ' 2000 i)
X DOLWD X Amended Gy, State, Zip Code ‘.I - JAN 31 2,
X DHSS Amendment #2-1122120 | o, . ioh NJ0BE44 ;
[JbcA [J Emergency (including rinceton, f l —
(NJAC 5:23-8) justification) Name of Contact i TeIébhbr'ﬂé:LN&mbéﬁ_
[J Cancellation Robert Ortego == —-608-258-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-New Residential College E School (K-12)
Subchapter 8 (Other than K-12)
Strest Add-ress X Other (i.e., private and commercial buildings,
Elm Drive & South Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Road 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /I 23 J 20 2 /219 | 20 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-6:30PM/ Pii- Al BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[(J>3sfor>3If X Renovation X Mini-Enclosure
>160 sf or 2260 If [J] Demolition Glovebag Procedure
[J] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally ; Description of .
e < Used Solely b ini ; ?1a.3 %
Asbestos-Containing Material (ACM) ec S0lely by Asbestos Containing Material (ACM) Amount g |843 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |<
(13) (12) other miscellaneous) g w
Yes | No | N/A
Exterior O -/ [0 |Steam Pipe Insulation-Wrap & Cut 4000 LF XiOOa
O (O 0 oao|jojo
1 j 0 Oa|a|.
0 SET FEl _ oo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. el FAIRLESS LANDFILL
City, _S‘téte Disposal Date City, State
—BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator L’M(// Sm / 1. j_, 7 220

ASB-41
MAY 11

559151

* Do not use this form for asbestos licensure exempted actmﬂes



Ch\202 e
Date of Notificati —t o -
1/26/2020 ﬁ ﬂ} g% E am ' Sal Zuccaro

j

M

Fi

Fmeney r”—‘“;
=

Agencies Notified Type Notification Street Address [
!
[] Era [X] initial : _ ‘i
E DEP D Amended City, State, Zip Code
DOL O Amendment # - Saddle Brook, NJ 07663
Emergency (includi
x] poH ju suﬁgati::){i . Name of Contact Telephone Number
[] oca [] canceliation Sal Zuccaro

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sal Zuccaro's private residential

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

2/10/2020 3/1/2020

Street Address Subchapter 8 (Other than K-12)
_ ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5} Square Feet # of Floors Bldg. Age
Saddle Brook, NJ 07663
County (6) County Code (7) Current Use (Prior if being demolished)
3y {STATE USE ONLY)
roe (den
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
MKD Property Maintenance, LLC
Street Address Street Address
105Van Riper Ave
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336
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:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E{I 23sfor=31f Renovation Full Containment with Negative Pressure
E| =160 sf or 2260 If [:] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t;eprr;ent
Location of U Ndogn?iiy b Description of
Asbestos-Containing Material (ACM) I\:ginteﬁ:r:yoef Asbestos Containing Material (ACM) Amount oo
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl a5
In Facility a2 surfacing, VAT, or SF or LF) 2 (8|35 |8
(13) other miscellaneous) g 2 |2 |&
= 2l ®
Yes | No | N/A @
Exterior X transite siding material 1640 X
Basement X pipe wrap insulation 44 [f X
1st floor X pipe wrap insulation 44|f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste z
MKD Property Maintenance, LLC 0037991 nla Fairless Landfill
City, State Disposal Date City, State
Clifton, NJ 07011 n/a Morrisville, PA 19067
Completed by Title Signature Date
Darko Raloski Owner A T 1/26/2020

ASB-41 (R-06-08)

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



l Print Form

Check # 26066

Inv (Tl

E O E0 W E I
Date of Notification (1) | Name of Bmfd[ng OwnerfOperator (2} i ‘;J L 0 U = E \
1/30/2020 Galluppi L i
1§ i
Agencies Naotified Type Motification Street Address = ’; il zl |
UL JAN 31 2020 )
EPA IX]  initial . {4
DEP ] Amended City, State, Zip Code i
DOL - Amendment # Bridgewater, NJ 08807 2
Emergency (including :
DOH justification) Name of Contact _ -
[] bca 1 ‘Ccancellation Michael Galluppi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Bridgewater, NJ 08807 2400 1 60 +/-
County (86) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code 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 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/10/2020 2/12/2020 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Bamto4 pm Chesterfield, NJ 08515
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 L | Mini-Enclosure
| Glovebag Procedure
Mon-Exempted (*} and Non-Friable Procedure
Is Location Ab?:;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) rje' ' 02 3:;&}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” d‘:,"r}agt o (i.e. thermal systems insulation, (Specify § - 3 o
In Facility Lol 1'2 Lok surfacing, VAT, or SF or LF) 3 |& § e
(13) (12) other miscellaneous) 2|z 2|2
= ST
Yes | No | N/A 2
Kitchen X VAT/Mastic 144 sf X
Foyer X Mastic 65 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; !
Stevens Environmental 18292 2 Fairlegs L:_,andﬁll
City, State Disposal Date City, Jtate
Allentown, NJ 2!12!202[;/,{] 1J\A0 sw!le PA
Completed by Title Signatu & Date
Mahlon E. Stevens Project Manager \ 1/30/2020

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






