NOUC

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

g

E

GEIVE

I . e |

[ Cancellation

Winston Hibberd

Date of Notification (1) Name of Building Owner/Operator (2) H LL JUuL T3 7019 lij
6 / 28 / 19 Transcontinental Gas Pipe Line Co., LLCi T Job # Check £ i
Agencies Notified Type Notification Street Address e o
. ASBESTCS CONTROL &
K EPA 01 tnital 99 Farber Road T LICENSING
& boLwp (] Amended City, State, Zip Code
DHSS Amendment #2 Princeton, NJ 08540
O bca [ Emergency (including rinceton,
(NJAC 5:23-8) justification) Name of Contact Telephone Number

610-517-2423

FACILITY INFORMATION

Transcontinental Gas Pie Line Co.

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

192 Southern Blvd. @ The Southern Blvd. ES. homes, efc.)

City (5) . Square Feet # of Floors Bldg. Age
Chatham Township, NJ 07928

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Utility

NA

Name of Monitering Firm Hired by Building Owner (8)

ASCM No.

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
Lumberton, NJ 08048

Project Manager for Monitoring Firm /

Telephone No——.

License
0052

Telephone No.
| 609-265-2107

No.
9

Start Date (10) q'/
23 I 1

5 / 7 i

Scheduled Completion Date (11)
19

31/

‘Name of OSHA Monitor
/ EMSL Analytical

Time of Abatement: AM- PM/

Y
Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated Duriné.Entire Paﬂnd.oﬁAbatem‘éﬁi'—Fj
] Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

- | Street Address

200 Route 130 North

e

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31if

X1 Renovation

[] Full Containment with Negative Pressure

[1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

& >160 sf or >260 If ] bemolition [] Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemnent Type
Location of Normally Description of 2|2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |3 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O [0 |Asbestos Tar Coating 250 LF XiOlgig
O (O (O giajo|d
O (O |(a Oo|oo
O (O (d ao|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬁ‘g%’g Mo W;“e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 7131119 Tullytown, PA
Completed By (Print or Type) Title Signature ] Date

(e-25 (S

ASB-41
MAY 11

Mﬂ/‘ijmf/

* Do not use this form for asbestos licensure e;]{gmpted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N N0 (Pursuant to NJAC 8:60 and 5:16)
D\.AL// D EPE =
Date of Notification (1) Name of Building Owner/Operator (2) | Lj‘ = 3
7 / 1 / 19 Robert Wood Johnson Hospital / Job #1906 lSls 1 Check# f
s i ! . H
Agencies Notified Type Notification Street Address U J 3 2019 f[}:
EPA O initial One Robert Wood Johnson Place i
DOLWD B Amended z n 7 ;
City, State, Zip Cod e
DHSS Amendment #1 ’; aBe - : G660 f ASBESTOS CONTROL S,
O oca [J Emergency (including ew Srunswick, NJ 0890 LICENSING
(NJAC 5:23-8) justification) Name of Contact TEIEpRone Numbar— i
[0 canceliation Kristen Bell 732-937-8701
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Wood Johnson Hospital [ School (K-12)

Street Address Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, etc.)
City (5) Square Feet # of Floors

~{ [J Subchapter 8 (Other than K-12)

Bldg. Age

New Brunswick

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental J AbateTech, Inc,

Street Address l Street Address

Current Use (Prior if being demolished)
Hospital

e S

280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo __"201-489-8700 ~~609-265-2107 00529
Start Date (10) Sﬁhecﬁﬂed Completion Date (11) E}fne of OSHA Monitor
6 /_28 1 19 o r o or o I 19 I S ical
J >_~~| EMSL Analytic
Occupancy Status During Abatemént (Check only one) Street Address
O Facility Closed/Vacated Duringi“na;g Perfod,g(-ﬁ.\bﬁfgr?l.é;r/ 200 Route 130 North
& Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___AM-__PM!QPM-___AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3sfor>3 ¥ X Renovation [ Mini-Enclosure
[0 >160 sf or >260 If [J Demolition [] Glovebag Procedure
. X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2ln [m |m
Asbestos-Containing Material (ACM) Use'd Solely by Asbestos Containing Material (ACM) Amount g 2 3 a
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 212 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E |5
(13) E— S other miscellaneous) 2
Yes | No | N/A
2" Floor Hallway Tower 2 O |® (O |Floor tile & Mastic 100 SF KiOOiOo
O |0 |O O/0oig|O
O |0 (O Og|o|o
O (O |O oiajo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
T : HaulerDNo. | Waste G.R.O.W.S. Landfill
AbateTech, Inc 18750 12
City, State Disposal Date City, State
Lumberton, NJ 7131119 | Tullytown, PA
Completed By (Print or Type) Title Signature .’\;,/ Date
Gwendolyn Trumbetti Operations Coordinator ‘ﬂ;‘ {y "’ _,’ -*‘ q

W
T Y
gja

MAY 11 * Do not use this form for asbestos licensure exemp'fe activities,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

NOCi

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

Date of Notificition (1) Name of Building Owner/Operator (2) ~
6 / 28 / 19 PSE&G / Job #1905-5480 m (560@ E |] M E 3
Agencies Notified Type Notification Street Address -
X EPA [ initial 4000 Hadley Road n -
X DoLWD X Amended e t—dJUL —3 o010 L
; , Zip Code
X DHSS Amendment #3 South Plainfield. NJ
[Jbca [] Emergency (including ou ainfield,
(NJAC 5:23-8) justification) Name of Contact TelephBaEIOTaRErCONTROL &
[J Cancellation Alex Layson 484-370-34GENSING
FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [X] Other (i.e., private and commercial buildings,
892 E. Evesham Road homes, etc.)

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

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

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

Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

19 30/ 19

S [/ _20 8 i
v

Project Manager for Monitoring Firm Telephone No.  ~|<Telephone No. License No.
James Proctor 7| 609-704-8850 509-265-2107 00529
Start Date (10) Scheg,u!'ed Completion Date (11) Name of OSHA Monitor

EMSL Analytical

Occupancy Status During Abatement.(Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>3If ] Renovation

L] Full Containment with Negative Pressure
[ Mini-Enclosure

X >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 ol [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 1% |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |&
(13) (12) other miscellaneous) =l
Yes | No | N/A
See Attached 0 K |[O |See Attached See Attached (X ([J|[1| 00
5 oo|ga|o
0 R 0 T a|ojo|o
[ aooa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler IDNo. | Waste Grows- Fairless Landfille
Environmental Transport Group, INC. 000692061 40
City, State Disposal Date City, State
Flanders, NJ 8/30/19 Morrisville, PA 19067
Completed By (Print or Type) Title ng)r},a ure ;’} ; > Da@2
Gwendolyn Trumbetti Operations Coordinator {'\_‘{ A /‘ﬂi L/ / : 7/% 3 [ﬁ

ASB-41
MAY 11

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

f




State of New Jersey

D A

A WA

v,

— rzﬁﬁ’? o D A THS NOTIFICATION OF ASBESTOS ABATEMENT
CRT (vt PATD

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

e

| S [

EGCEIVE

0

N

Date of Notification (1) Name of Building Owner/Operator (2) i i U
07/01/2019 Contempo Realty j JUL 73 2019

Agencies Notified Type Notification Street Address J_

| | EPA X] initial 125 SO““T St ASBESTOSOONTROL & 1)

i | DEP Amended City, State, Zip Code LICENSING

x| DOL Emendment # — Passaic, NJ 075055

Kl DoH ; juglu%-g:t?c?: ) (including Name of Contact Telephone Number

] bpca [0 canceliation Luisa 201-206-3130

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commerecial building [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
125 South St El g)ttch;er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bidg. Age
Passaic
County {5} { County Code (7) Current Use (Frior if Leiing demoiishea)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm Telephone No.

Telephone No.
973-400-8711

License No.

01332

Start Date (10) Scheduled Completion Date (11)
07/10/2019 07/20/2019

Name of OSHA Monitor
Same as (9)

Occupancy Status During Abatement (Check Only One)
| Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: 8:00 am - 4:30 pm

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sforz3If E Renovation X Full Containment with Negative Pressure
[x] 2160 sfor>2601f Demolition | Mini-Enclosure
| Glovebag Procedure
8 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Typs
Location of et 6ol Iy i Description of
Asbestos-Containing Material (ACM) N‘;’ 7 t ey ejy Asbestos Containing Material (ACM) Amount il .
TO BE ABATED c atmd‘?n[agt‘:;ﬂ? (i.e. thermal systems insulation, (Specify P § 3
R Fadite Facility usto ;é; ! surfacing, VAT, or SF or LF) 3|3 o | o
(13) G2} other miscellaneous) 2 (B (8|2
= 2la
Yes [ No | N/A o
Building siding X Transite 1800 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Removal Safety LLC 0037007 8 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Sign Date
Lasko Veskov President cﬁ %4,,.,,/ 07/01/2019

Sy Lo o= !
Ass41(R0608) ! |/ *-\***{9\‘/?\} Lk{l
{

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



LW F Q20| =

State of New Jersey

: ?_I.}NOTIFICATION OF ASBESTOS ABATEMENT - @ |E ﬂ M E
QM— L,i [)50'::9 ‘UL (Pursuant to NJAC 8:60 and 12:120) 3) E n
Date of Notification (1) Name of Building Owner/Operator (2) =\ U
July 2, 2019 New Jersey Turnpike Authori -

y JUL 2019
Agencies Notified Type Notification Street Address I =
- - GSP Interchange 145 Central Ave Bridge
DEP Amended City, State, Zip Code ﬂwm{_‘]g,i}\}’s‘{i{!g'is‘&
DOL - aémendmentfatl| East Orange, NJ 07017 =

o
DOH J_Ug‘it;rg:tri'loc:)(mc e Name of Contact Telephone Number
[] oca [C] Canceliation Dan Wenger 7327505300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
GSP Interchange 145 Central Ave Bridge

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

Street Address
GSP Interchange 145 Central Ave Bridge

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
East Orange N/A
County (6) [ County Code (7) Current Use (Prior if being demolished)
Essex i RTMEUSEONYY o Bridye Utilitics i

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)
George Harms Construction Co., Inc.

Street Address

Street Address

62 Yellowbrook Road

City, State, Zip Code

City, State, Zip Code
Howell, NJ 07731

Project Manager for Monitoring Firm

Telephone No. Telephone No,

732-751-2089

License No.

01055

Start Date (10)
July 12, 2019

Scheduled Completion Date (11)
August 31, 2019

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Street Address

ASB-41 (R-06-08)

% Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
%] Other — Describe: Bridge / Road Reconstruction & Demolition
Scope of Work (Check All That Apply)
:I 23sfor=23If Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
‘ - Nermally et e Type
Location of Used Solel b Denornptior of T
Asbestos-Containing Material (ACM) p,:’e' ¢ el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'nd'?nlagtc%? (i.e. thermal systems insulation, (Specify e B (B I
In Facility 3O ;g At surfacing, VAT, or SF or LF) 38|88
(13) ‘2 other miscellaneous) =48 g e
Z a g
Yes No N/A L
Water Main X TSI Wrap 240 LF X
Gas Main X Bituminous Pipe Coating 240 LF X
Transite X Transite Utility Duct 2,000 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler 1D No. of Waste
George Harms Construction Co., Inc. 05885 TBD Waste Management
City, State Disposal Date City, State
Howell, NJ TBD Tullytown, PA
Completed by Title Signatdre }// Date /
| Sam Hahn Project Engineer /%/ ‘7//5}0/9'/
7 i

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




i ﬂ,\ji&&' %%C ‘C“ J JJ/ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

E L{Wursuant to NJAC 8:60 and 5:16) ﬁﬁ N

QI (0%, L‘zkﬁ

Date of Notification (1) ~ §

Name of Building Owner/Operator (2) JJ [f ‘( | b
NJ DPMC / Job #1906-5500 Check #11467, ‘ngs 14969 J 2019

! ASBESTOS G0

Il ‘_“NTQOL &

Trenton,NJ 08625-0034

‘w__\

7 / 1 / 19
Agencies Notified Type Notification Street Address
EPA Initial PO Box 034
DOLWD D Amended City. S <
, State, Zip Cod

] DHSS Amendment# v -
[Jbca [0 Emergency (including

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

[ cancellation Kevin McDonald

Telephone Number
856-662-9500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT Building 18 & 18A

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

[] Subchapter 8 (Other than K-1 2)

Strast Address X Other (i.e., private and commercial buildings,
1035 Parkway Avenue homes, etc.)

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

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

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

USA Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
344 West State Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

William Weisgarber 609-656-8101

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
7 /I 15 |/ 19 8 /30 7 19

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

[ Facility Closed\/acated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Renovation
Demolition

[J>3sfor>31f
& >160 sf or 260 If

L] Full Containment with Negative Pressure

K Mini-Enclosure

[X] Glovebag Procedure

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

=
e,

Is Location Abatement Type
Location of Normally Description of 22 [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g I8 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g (5
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached O |0 | |See Attached See Attached alioig
oo (g giojo|o
O[O O olo[o|o
O (O (O3 aojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Ab Inc. G.R.0.W.S. Landfill
ateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8!30.-'19 Tullytown, PA
Completed By (Print or Type) Title aturq ,‘%’»’ = Date c
Gwendolyn Trumbetti Operations Coordinator )H/*’ LAY ] - | -'t

ASB-41
MAY 11

* Do not use this form for asbestos ficensurmnpted activities.



DPMC PROJECT # T0560-00

DOT Building 18 and 18A Renovations 2018
1035 Parkway Avenue, Ewing NJ 08618 =
3 2019
TABLE 1}- QUANERF IS O AGM:
Room Number Material LICENSING. | Quantity,
Building 18 / Connector
H102, H201, 216 Corrugated Paper Pipe Insulation 35LF
H201, 216 Fitting/Joint Insulation 8LF
210 Light Pad Insulation 2 SF
114 Black Mastic Assoc. with Removed 1°x1’ 240 SF
Floor Tile
102, 103, 116 Gaskets Assoc. with Flanges & Valves 11 Units
Black Mineral Coat Flashing & Tar Paper at
Rl K2 Parapet, Mounts and Fan Room Wall 2,198 S
R2 White Sealant at Metal Flashing to Brick 20 LF
Interface
. . ; 4 Doors
El (Exterior 18) White Exterior Door / Overhead Door Caulk
1 Overhead
R2 Black Tar Built-Up Roof Field with Stone 424 SF
Ballast
El (Exterior 18) Exterior Window Glazing 58 Units
301 White Interior Window Glazing 2 Units
101 9”x9” White Floor Tile 35SF
H105 Interior/Exterior Window Glazing & Caulk 2 Units
R4 Cementitious Wall Panels (Transite) 440 SF
E2 (Exterior White Exterior Door Caulk 2 Doors
Connector)
TABLE 2 — QUANTITIES OF ACM
Room Number Material I Quantity
Building 184
128, 128A, 131, 131A Gypsum Paper Drywall and Assoc. Joint 920 SF
Compound
. 5 2 Units
001, 128 Kiln Insulation (96 SF Per)
RS Black Tar Built-Up Roof Field with Stone 7,500 SF
Ballast
RS Black Tar Roof Flashing at Roof Mounts 80 SF
R6 Grey Rolled Roofing and Flashing 75 SF
E3 (Exterior 134) White Sealant at Brick Fagade to Concrete 164 LF
Column Seams
4 Exterior Window Glazing & Exterior/Interior ;
E3 (Exterior 18A) Wiridow Caulk 80 Units
RS White Sealant at Roof Mounts & Vents 44 SF
001 Gaskets Assoc. with Flanges & Valves 9 Units

2.03

ADDITIONAL INFORMATION

Removal and Disposal of Asbestos-Containing Materials — 02 82 11- 11




W
“WRAP AND CUT” REMOVAL PROCEDURES FOR lNSL}’%ﬂFD PIPE
gu‘ i! UIUL - 3

-

DESCRIPTION OF THE WORK | e
L OLfCE;\?Js?Qg HOL

This Section describes the procedures to remove asbestos containing insulafing materials—!
utilizing “wrap and cut” methods.

PRODUCTS

* Amended Water

» Wettable/Adhesive Lagging Cloth

» . Encapsulant (if specified in Section “Scope of Work”")
¢ Disposal Bags

e Six mil polyethylene sheeting

e HEPA vacuum

e Duct Tape

e “Saw-zall”

DESCRIPTION OF THE WORK

All work shall be conducted in strict accordance with applicable federal, state and local
regulations and shall be coordinated through the Owner's representative.

AbateTech, Inc. shall adequately wet all ACM with amended water and wrap all exposed
thermal system insulation with two individual layers of 6-mil polyethylene sheeting. Each
layer shall be sealed with high grade duct tape, and “candy-striped” around the pipe

system to the best seal possible.

Upon the wetting, wrapping and sealing of thermal system insulation AbateTech, Inc. shall
cut the pipe in existing spatial openings into sections no greater than ten (10) linear feet.
These wetted, wrapped and sealed sections shall be properly labeled and disposed of as

asbestos waste.

Where no spatial openings are present, AbateTech, Inc. shall perform glove bag
abatement to remove approximately six (6) inches of ACM thermal system insulation to

facilitate the cutting of the pipe as described.

AbateTech, Inc. shall remove all asbestos containing materials from the work site in double
6-mil polyethylene waste bags or impermeable packages. All asbestos materials shall be
adequately wet with amended water using a fine low pressure sprayer or other wetting
mechanism. The surfactant used by AbateTech, Inc. shall be available at all times at the
work site. AbateTech, Inc. shall assure that all asbestos waste materials are sufficiently
saturated with amended water to prevent fiber emission and/or visible emissions.

All asbestos waste bags, pipe sections and other waste packages shall be labeled with the



Jun 27 2019 0403PM NJ Asbestos Control 609.633.0664

2019-06-27 11:52

C)L%%rb(\

Shade Environmental 1 »»> 609 433 06661 _

State of Naw Jarsey
% ATION OF ASBESTOS ABATEMENT
Jursuant to NJAG

[

page 1

§:80 and 5:1¢) i
Oate of Netikgriien (1) Nae of Bullding OwnerOpsrator @) g = TS TR D
0_ ¢/ _2r 4 4m Winslow Township Szhool Dlderict | LICENSING
Agencies Ngflied Typs Notification | Streal Audreas 3 /
& ePA 53 fritia) 40 Cooper Polly Fload . | {
& poLwp O Amendad A R
Clty, State, Zip Coda L4
B boM Amandmantd_| ' L .:_.:_,&.
Ooca B Emergeney (inojuding Atco, NJ 08004 WAL oo Bosinn i
VAT 5:23-5) justifiention) Nama of Contagt e | Tolaghone Nilmiiar ]
- O Gengaliston Tyra McCoyBoyle 856-767-0935
| FACILITY INFORMATION ,
Name of Fadlity Whare Abstemant s Taking Place (3) Typs af Fasiity (4)
Winslow Townthip High Seheo! Sthoal (12}
e e i Ot ey ot Pl b
i FiLa, pr
18 Cooper Folly Road : [ hemds, guﬂ Y R T
Gy (5 [ Squpre Fosl % of Flonra Eidg. Age
Atco I i 0,000 2 100
Courly (8) : unty Cadé (7YSTATE USE ONLY) | Currand Uzs (Priarif aing demanzhes)
Camdan Behoot
Nama of Monitefing Fimm Hifeg by Bulkding Owner (8] | ASEN N Nafme of Abstemant Contracter (8]
| _Eple Environmental Services, LLO Shadg Enviranmental, LLE
Streol Address ; Stroal Addrass
1830 Brown Road : 623 Cutlor Avonue
. State, Zip Code Cliy, Swate, ZIp Code
Newfield, NJ 08344 \ Mrple Shads, NJ 08032
Project Mangger for Menksrirg Fimn ! Telaphone Na. Talapheme No, Lizenza No,
Jim Eborts } 356.-208.1077 BEQ.T55-0058 00Bsz
Sten Dats (10) Schaduled Cenrplafion Dete (11) Name of OSHA Thonitor
08y 28 t 10 82 /94 / 48 EMEL analytical, Ine,
Qccupancy Elatus During Abatsmant (GhaeT onily one) Cieal Addrasy
L] Facillty Claseanacated Duting Entlrg Pericd of Abetamant 200 Routa 182 North
& Abatamens Performad Outgide of Nommgl ABelRy Hours « Daserbe | City, Blale, 21 Gode
Time of Abatermpnt; ____ AM. PHI!},;!}QFM-J,Z;QEAM ¢Innaminsen, NJ 88077
Setpe of Work (Chack ol that app
g L Full Containmant with Negativa Pressurs
& >3 stor =3l & Rehovetion MinkEnciosure
O 2180 sfers280 1 ] Demuliilan Glavabeg Proredure
[ Nan-Exampied (*) ang Non«Frighle Pracedurs
Is Logatlon, Abglament Typa
Lﬂmbﬂ of ND"“":’ Descr tlon of o [ m(m
ASTea198-Contalning Matenial (AGM) Vead Soiuly by Aebsaias Cantalning Material (AGH) AMMourg .E
Malnienanes/ (.., tharmei sy5tems insuletion. (Specify i £
IN Paciity (Sitodint Aairy wurfacing, VAT, sr &F or LF) -
Ly _-(12) atfver miscaliangoye)
| [ves | No [ A S
Bathrooms outside of Auditorium ()] | ® | [] Pipe Ingulation (Wrap & Cut) 1w RB|OO0
Bathrooms autside 6f Auditerium | L] | |[] | Floar Tlie and astic sk (R(O0O
‘ |0 g (O 0/0|10|0
o]0 R EEEE
Name of Regisierod Woste Houier NODEPWoste  TGuble Yords of | Name of Regsiared Langhii
Fryehold Cartage ! ”:"'Gf G No. | Wasta Fairless Lansei(
_ﬁnh— ry
Ty, Swte ’ ; 'ﬁn‘m Dale | Gity, Siale
Freehold, NJ | ‘ 07104/2019 Merriaville, PA
| Complatad By (Piri or Typa) Title Al fe
Christing Lyneh Vica Prasident of Oparations o (s /894
1
AN 73 *De Aotuse his form for esbastos feansure exemated acthvlies.
I [

|

\_\gj&%

\




gme@@m 7

State of N '
NOTIFICATION OF ASB EN 5 .
(Pursuant to NJAC C Lf s/
g = = 0N

" = = :‘"M.
Date of Notification (1) Name of Building Owner/Operator (2) i MMM E bWE | Y E] |"°'1
6/27/19 All Risk j ' j1 i'i !
Agencies Notified Type Notification Street Address ¥ | i & J
Con O it 801 East Clements Bridge Rd. HloJuie 3209 ||
| | DpEP [] Amended City, State, Zip Code
DOL Amendment# | Runnemede NJ 08078 SN COup———————— .
E includi r\'\::a"'\"'ﬁc\ LOMNTDOL 9
DOH jur;ni;rg;?:g}(mc uding Name of Contact '['eItaphorleﬂ."?ﬂ'{um“beﬁr—T\.r;\:,\j a TR
[0 bca Cancellation Lou 856=546=0016—— 1"

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Inspira Medical Center Woodbury [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
509 N Broad St g)tg])er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Woodbury NJ 08096 1000 + 6 35+
County (6) County Code (7) Current Use (Pricr if being demolished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-2800 00727

Start Date (10) Scheduled
6/28/19 Mne

Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

B

QOther — Describe: AFTER 3 PM & WEEKEND

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
] =3sforz3if

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. MNorimally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h::intei:n cely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify Zl=a 3T
In Facility us 1‘3 : surfacing, VAT, or SF or LF) 3|18 |g |8
(13) (12) other miscellaneous) 2|l
2 I I
Yes | No | NA 2
Basement office Nurse depart. X Floor Tile Mastic 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 TBD G.ROWS.
City, State Disposal Date City, State
Elm NJ 7119 Morrisville PA 19067
Completed by Title Signatdre . Date
Anthony T Perna President { Q 6/27/19
S
ASB-41 (R-06-08) \& W * Do not use this form for asbestos licensure exempted activities.
AVAN [\ )




e

State of New Jersey N
D & ATION OF ASBESTOS ABATEMENT CRE. WIS
A\ Pursuant to NJAC 8:60 and 12:120) }

Date of Notification (7) Name of Buiding OwneriOpesator (2)
/23/:? AR. BN HsNNS T
Agency Notified Type Notification Street Address
TEPA o nitiat ! SR
O DEP 0O Amended ' City, State, Zip Code _
ZPoL Amendment £ 2AMSE, . MS OTd&bo o |
O Emergency (including 17 e NS LUINT RO &
£ : son) Name of Contact HTE_EE“’"E
ity l:l(:apsﬁim‘“n f'!’ L @SM ” =T e e
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Piace (3) . 1 Type of FacEty (4)
/")/ﬁ EJN &‘fﬂﬂﬁ B O School (K-12)
Street Address . E_l pter § (Other than K-12) -
I . O
P - homs.eﬁc)
City 5) : " Square Feet # of Fioors 3
‘ Qansey Ol | .tzee]| !5?49
County (6) =% County Code (7) (STATE USE mmemUsa(C(P;rs bengdamﬁu'«ed)
D=l =N oy WO=A
Name of Monfioring Fem Hied by Buliding Owner | ASCM No. Name of Abatement Contractor (8)
2 Best Removal Inc
Street Address Strect Address - :
450 South River St
Chy, State, Zip Code Ciy. State, Zip Code
: | Hackensack, N.J. 07601
Project Manager for Monitoring Fem Telephone Mo. Telephone No. License No.
201-329-7444 - 00388
Start D& (10 Dana(ﬁ) Name of OSHA Mon#tor ]
r//fc '2’7 Omega Environmental
Oca.mam‘ym During Abatement {Check onfy oﬂe)' Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
wzmmdmmmﬂom City, State, Zip Code :
Describe: B ooAM <o = io0lH S. Hackepsack ,N.J. 07606
Scope of Work (Check all that apply) ' :
: 0 Fuli Containment with Negative Pressure
aS3or23k ,aﬁnovamn : i .
Oz1680sfor=2260 K Q Demofition Procedure
: T Non-Exempted (*) and Non-Friable Procedure
Abatoment
s Location Ty
s Nommaly 3 e
. Location of Used Solely by Description of % & :
ining Material (ACM) Maintenance/ Asbestos Containing Matorial (ACM) Amount = Bim
TO BE ABATED Custodial {i.e.. thermal systems insufation, (Specify 23213
.. Facily st . swrfacing. VAT, or storth)  1318(8]2
- {13 _ 12) other miscefianeous) 18 |= % B
Yes No NA
DA s rts< VS W ELmae S sre tissTion 110 I-F_|»
Name of Registered Waste Hauler ' NJDEP Waste Hauler dmmvads« Name of Registered Landfill
Best Removal Inc D No.
. 17109 *2’/=°7 @Uf%ea_ﬂm Coonty LANSFICL
Cay, State
Hackensack , N.J. 07601 7/1//? Ntﬂ"&l&bﬁ bt . 17240
Completed by Tale
J.Maiorano Estimator ¥ (_()-9* f—‘/zﬂ)’ﬁ
ASB41 * Do not use this form for asbestos licensure €x T

% AN
\:Q\‘! \:'é}g\\‘ |



P D ; ' NOTIFICATION OF ASBESTOS ABATEMENT
9 5% | (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Namﬁsuilding Owner/Operator (2)

06 / 27 / 19

Agencies Notified Type Notification

Tatiana Popovitchenko

Street Address

X EPA X Initial

BJ boLwbp ] Amended . :

B5il ATGHARRIE Clltyi State, Zip Code

] DCA [ Emergency (including Highland Park, NJ 08904

tE

ASBLSIUSCONTHOL &
LICENSING

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Tatiana Popovitchenko

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Popovitchenko Residence L] School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) N Square Feet # of Floors Bldg. Age
Highland Park @g a&O“{ 1,364 2 109
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residence

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

Management & Enviro. Consulting Services

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

X Facility Closed/VVacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor o
o7 711 _ 19 07 4 15 4 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor=31If & Renovation

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

F

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

[J >160 sf or >260 If [J Demoilition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure _
Is _Location Abatement Type
Location of Normaily Description of P gy [y =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s18(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a|2}i3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 z =
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement [ [] |Pipe Insulation 100 LF KO Qgig
& = A I
OO (O [
Ol Pl [E 153 O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Hauler ID No. Waste ; i
c e Fairless Landfill
Freehold Cartag 15939 1 B |
City, State Disposal Date | City, State
Freehold, NJ 07/15/2019 J Morrisville, PA
Completed By (Print or Type) Title Signatur% Date
Christina Lynch Vice President of Operations @'V (_Q/e?.,?'/i,‘f _J
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NOTIFICATION O

* Stats JRI i
T ATEMEN i
{Pursuant to @5&.1# ; D P nﬂ LLL%

Hays |

VMC COMPANY INC

4 il g i
| Oate oI Nplficafon (1)

m

T m'!neoTEl_gi!dTg_OwneﬂDparaidr(2} o
%';;_Qslg TOW AU O fF R

Agundiit Noly ype Notllication
EFA Inltiatl
DEP Amended
| ooL mgdmenl &
| Emgrgency {Including
] DOH juslificalion)
[nlef.} Cancyllelion

Sirgal Arsed

* BA

-

E Iy, Glele, Zip Coun
SANMMOEME N L W) DY
anie o Gomlant -

FACILITY INFORMAT

&

Naine of Facliity Where Abglumen( Is Taklng Place (3)

Typu of Facilily (4)

: T
Shreel Augmas

SO0 TME NG .

1) school (K12
) Subshupler 8 (Diner than K42)
%]

Othar (e, privale & cormmergial bulidings, homes,

=

slc,
Gilv (5 | Bquars E;‘esi ol Tiues Ty, Ayy
L ROWNSEMENE. i -
County (8) | ” . Couy Goaw (7 Curfenl Yoo (Prior I Balng daroiened
_CAMME WD (STATE UsE oY) univarsiy
+ Numw of Molloring Firai Hirgd Ty BUTHING Swiar (8) ASCM No. NEm® o ACa(erent Gonlrecior (5] =
EP\C Er\OVTONMEAL LLC ! , VMG Company Inc
Slreel Addregy Slae| Addreat
R0 BROWND ok X 208 Piaget Ave
Clty. Slate, ZpGode Cily. $tale, Zip Code
QEMFLEJLB LA %M& _ Cliton Ny 07011 |
Projecl Maneger for Maniloring Fim Talsphons No. TEIGoNoNE No. T i, ]
ANl a A€ ~205.0Y, | 7| 873-253-6828 00704 J

L]

Slart Dglu (10 Sohedulved Complviion Dsta (117
oolehowy 07101 | 2oiq
Qosupsney Stelus BUTg AbSIEInER (SRadk NIy ORG)

Neme of OSHA Monller
VMG Company Ing

(XL Facibly Cidsedrvasslos Ouing Enlite Period ol Abaleren|
-} Abalemen| Perfoimud Oulglds of Normal Facillly Hours
L) O'herw Deserbe: ;

olreg| AGdresy

Clly, Slate, ZTp Catle

Scopr of Wo'k (Chesk AT Yhat Apply)

ABR:41 [R.03-09)

X] 33storzal =] - i '
= Renovalos Full Contsinmant with Magallve Pressurs
-_ =180 af or a2eQ Y D Demnlillkqn ' L er‘li-Enq[UWf&ﬂ " ® M
- il Gluyvebag Procadure
%] Nen-Exempled ¢*) ard Non-Frluble Proceclurs
13 L38aNS) ab?‘:;“'-'
Logskan of Netmally Dwsoriplion of :
Agbealos-Conleining Malarial (ACM] %::ﬁtif":%ff Aspesios Canlalning Maleriat (ACM) Amouni
IAT ] L Custodial Stall? (Lo, thermat sysiems Jnsulation, {Specify Qe g
In Foeliyy (12) surfaging, VAT, or 8F of LF) g g
(13) pthal miscellaneous) : E E g
Yo | No | NiA B " ¢
| CLASGROCMG o ROMRY. GiuE 25 48 X
) : ] i o
MNere of Regislersd Wosle Havlar NJDEF Wins, t;$u$:&c‘rurd: Neme of Ragislered Lana ]
N Huuler [ Ne. ot Wasle , e .o
WDEWARY. cATing g OS4SR | GO,
SE:;:R{GNJ Diaposal Dale Cily, Slate 1
A MORRANWAE A
ompleied by TiiTe Slgmai Cats
Voylek Roszkoweki Presidont \j mpwa‘*ir' A - ,QE,_{%.’_?A}H
. Lty 10

* 0a not use (N form for asbesios lisensure exempled acliviies,

|




NO

ChUR722.

TIFE
(P

Date of Notification (1

Name of Building Owner/Operator (2)

ASBESTOS CONTROL &
LICENSING

| Telephone Number

T T

0612012016 | WAL | A MeCarthy
Agencies Notified Type Notification itrei Aiiiii
X epa X initial :

DEP ] Amended City, State, Zip Code

DOL 0 Amendment # South Orange, NJ 07079

Emergency (including

X poH justification) Name of Contact
[ bca [71 canceliation Ann McCarthy

— e
L

FACILITY INFORMATION

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

Type of Eacility (4)
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

South Orange N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

[ N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 0712

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

07/09/2019 07/10/2019 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

. | Facility Closed/Vacated During Entire Period of Abatement

._| Abatement Performed Outside of Normal Facility H
ix] Other — Describe: Occupied

ours

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E;S] =3 sfor23If E] Renovation Fuil Containment with Negative Pressure
] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf'rt:;ent
Location of U Ndo‘rsmlaizy b Cescription of
Asbestos-Containing Material (ACM) I'\::inteﬁ;nie !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 3 B |
In Facility L 0(113 A surfacing, VAT, or SF or LF) 3|8 -?'E’n 2
(13) ) other miscellaneous) 2 (2| E |2
0 I
Yes | No | N/A ®
Basement X Pipe Insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. f Waste
Atlantic Carting 2;5;‘% © 'I?E!D Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature ____~ 7 Date
Ned Joksimovic Project Manager i’ 06/29/2019

ASB-41 (R-06-08)

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




I Print Form

Hle O 2 Jel
NOTIFICATION OFfASBESTAS AB NT P b
51{6 (Pursuant to NJAC 8760 and 12 C’ J[ %@ [E!E’M E
Date of Notification (1) | |\ 12 Name of Building Owner/Operator (2) L-'Jﬂ
Ta - i \J g \ : o <
os272019 TN\ - ['"AOHNUD Jessica Mullery N e n
Agencies Notified Type Notification iiﬁ iiiiii I L JU J Ui
] Epa % Initial iy, 58, 7 Cod
} | DEP Amended , State, Zip Code CONTROL &
= ooL Amendment # Clark, NJ 07066 AEDER S e
[C] Emergency (including 0 = |
E DOH Jusllﬁc&l!on) ame.o ontact elephone Number
] bca [J cancellation Jessica Mullery
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ] 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
Clark 2,700 2 1966
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Danvic Contracting LLC
Street Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/06/2019 07/12/2019 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED Union, NJ 07803
Scope of Work (Check All That Apply)
E z3 sforz3 If E Renovation .| Full Containment with Negative Pressure
[j 2160 sf or 2260 If E:[ Demolition %] Mini-Enclosure
B Glovebag Pracedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatoment
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I‘u?:inle?zaen)fr:er‘y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Zlx 5 3
In Facility Usio ,:2 a: surfacing, VAT, or SF or LF) 3 |8 2 | o
(13) (12} other miscellaneous) 2 |e|E|2
e I
Yes | No | N/A @
Basement X Pipe Insulation 8 LF X
|.
[
L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste . >
Danvic Contracting LLC. 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title §L?natum /,/""‘\-} Date
i { 2 S 77201
Jeymy Donneys Owner ) {A_fv’mf\//*{; i d A 06/27/2019
Sl S S - -
F A Tl

' I . o . L
ASB-41 (R-08-08) ~" Do riot use this form for asbestos licensure exempted activities.



! -
State of New Jersey ! { at E @ E ﬂ 11! E
" T A T NOTIFICATION ASBESTOS ABATEMENT iU
@K‘ I [ I){J o .{'J'h\ l } (Pursuant to NJAC 8:60 and 12:120) i
8% . S I | R .08 4 .. 5 i n i
Date of Notification (1} Name of Building Owner/Operator (2) IR JUL J 201
6/27/2019 Exxon Mobil Corp N
Agencies Notified Type Notification Street Address : : — - otk
[] ePA 5] Initil 1900 East Linden Ave, Building 28A i ASBESTOS CONTROL b
}!1 gg’i ] imenged o City, State, Zip Code 5 s il
X mendmen : =
- [] Emergency (including” Linden, NJ 07036
E&H justlﬁcatpn) Name of Contact Telephone Number
|| Cancellation Wik Sariniit 215-316-6711
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence []School (K-12)
Strest Addross [] Subchapter 8 (Other than K-12)
Other (i.e., private 8 commercial buildings,
homes, etc.)
City (s) Square Feet # of Floors Bidg. Age
Paulsboro, NJ 1400 SF 2 50 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Gloucester USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AFEi2, LLC '
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
7/15/19 7/20/19 AFi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
|EX] Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
]:| Abatement Performed Outside of Normal Facility Hours ity, State, Zip Code
[] Other - Describe: Hammonton, NJ 08037
Scope of Work (Check all that apply) [JFull Containment with Negative Pressure
N i
s3efor 53 If ] Renovation Mini-Enclosure
>160 sfor >260 If 5<| Demolition DG!ovebag Procedure
- — 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 B =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e |5
IN Facilily Staff? surfacing, VAT, or SF or LF) | - [
(13) (12) other miscellaneous) cl=al=]=
al S0 h 5
Yes | No | N/A - =
Living & Dining Rm. X Vinyl Tile 300 SF X =
Windows X Caulk 14 Windows | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
AFEi2, LLC 2 ?; ;6 3 Gloucester County
City, State ~Disposal Uate City, State
Hammonton, NJ TBD TBD
Completed By Title Signature Date
Wm. Minnick Program Mgr. 6/27/2019
ASB-41

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



TN e RYRD

4138

State of New Jerse i
~NOTIFICATION ASBESTOS ABATEMENT i~ E @ ETV E =)

l :Z)S ,[‘; ]—F (Pursuant to NJAC 8:60 and 12:120) ! D r ’ ) %
Date of NOtIFCﬁUOﬂ (1) Name of Building Owner/Operator (2) { ;\\l i EL f

6/27/2019 Landmark Towers Condominium Associagion {{] JUL 73 /
Agencies Notified Type Notification Street Address il

EPA <] Initial 3817 Ventnor Ave. ——
P s = R
ge B, (e
[] Emergency (inciuding Aflantic City, NJ 08401

DOH justificaton) Name of Contact Telephone Number
] DCA [ Cancelation Barbara Rome 609-442-2104

FACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3)
Landmark Towers Condominium Association

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

Street Address
3817 Ventnor Ave.

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

361 E. Fleming Pike

z “ homes. etc.)
City (s) Square Feet ¥ of Floors Bldg. Age
Atlantic City, NJ 08401 Large 25 40 yrs
County (6) County Code(?} (STATE Current Use (Prior if being demolished)
Atlantic USE ONLY) Condominium
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) AEi2, LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Hammonton, NJ 08037

D Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours
Other - Describe:  Separate Work Areas

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/6/19 7/6/20 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address

361 E. Fleming Pike

TTtI State, Zip Code
Hammonton, NJ 08037

Scope of Work (Check all that apply)
% Renovation

Full Containment with Negative Pressure
Mini-Enclosure

%;?65{; ?f%?éfzso I Demolition Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Logcation of Used Solely by Description of =T
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R s | .
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify e : e | e
IN Facilily Staff? surfacing, VAT, or SF or LF) i s | 2
(13) (12) other miscellaneous) ] == | =
a | 2Ry 2
1 * a -
Yes | No | N/A t
Boiler Rm X TSI 9SLF X -
Boiler Rm X TSI 410 SF X
Compactor Rm x | Elbows/fittings 20 X
Shop & Office Elbows/fittings 40 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler 1D No. of Waste
City, State ~Oisposal Dale .| City, State
Hammonton, NJ TBD / /) /,'ll /
Completed By Title atu Date
Wm. Minnick Program Megr. /@ /:7 /4%% 6/27/2019
ASB-41

- Do not use this form for asbestos Hcensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

EGEIVE

=)

%m D A i (Pursuant to NJAC 8:60 and 5:16) In |
Loty =1

Date of Notification (1) Name of Building Owner/Operator (2) g Jul - 2 009 Bk

06 / 28 / 19 V Rose Excavating, LLC —7 b Oj_;’:
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
E EPA E Initial 30 Wood Haven Road LICENSING
g SS;WD O 2:;':::9” s City, State, Zip Code

me .

] DCA [ Emergency (including Toms River, NJ 08753

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Vic Rose

Telephone Number
848-992-9826

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ Schooal (K-12)
StEatAddises % 8?:::1 zgerp?1é§i§2;?22rs;§r}czal buildings,
homes, etc.)
ity (5) Square Feet # of Floors Bldg. Age
L akewaoed 2500 sf 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

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)

07 /7 _08 / 19

Scheduled Completion Date (11)
07

/09 /

Name of OSHA Monitor

19 E.M.S.L. Analytical

Time of Abatement: AM-

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
P/

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0 >3sfor>3If

[] Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

Nicholas Fernicola

Project Manager

i b W

|
{

<] >160 sf or >260 If & Demolition [] Glovebag Procedure
&I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of @i lm
Used Solely b - & | &
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g Slala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ | &
(13) (12) other miscellaneous) &
Yes | No | N/A
exterior O |K [0 |asbestos siding 1500 sf M OO0
0 | go|o|g
O (O |4d a|o(ga|g
O (O |3 CHE S
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.
ting, 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 07/09M9 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature— 7| Date 7/

o N
£ Lif ok iy
/

(.

ASB-41
JAN 13

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

7




State of New Jersey CheckNo. 5 9 &2~
NOTIFICATION OF ASBESTOS ABATEMENT
\NQ C)ﬁ (Pursuant to NJAC 8:60 and 12-120) ’ﬁ] E CEIVE "ﬁ\\
Date of Notification (1) Name of Building Owner/Operator (2) =, i
July 08, 2019 PATH N .
Agency Notified Type Natification Street Address U JUuL v dulg
O EPA & Initial One PATH Plaza
EDEP Meipm by O Amended City, State, Zip Code ASBESTOS CONTROL &,
DoL Amendment # Jersey City, NJ 07306 LICENSING
[0 Emergency (including N : n : N
DOH justification) ame of Contact Telephone Number
O DbcA O Cancellation 201-216-6203

FACILITY INFORMATION

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

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

Street Address O Suhchqpterﬁ_ (Other than K-1‘2) o

1 Raymond Plaza West ?Lh;;g('ll,z.m?)rwate & commercial buildings,
City (5) Square Feet | # of Floors Bldg. Age
Newark, NJ 07102-5405 100,000 3 83
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex N Business/Train Station

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

PA of NY & NJ N/A B&N&K Restoration Co. Inc.

Street Address

241 Erie Street, Room 236

Street Address
223 Randolph Avenue

City, State, Zip Code

Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Uday Mehta

Telephone No.
201-595-4881

License No.

00120

Telephone No.
973-478-4681

Start Date (10)
July 08, 2019

Scheduled Completion Date (11)
September 30, 2019

Name of OSHA Monitor
The Saban Engineering Group, Inc.

Occupancy Status During Abatement {Check only one)

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

[ Other - Describe:

Street Address
201 Stuyvesant Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1704

Scope of Work (Check all that apply)

Hzisfor=3If

Renovation

O Full Containment with Negative Pressure
[ Mini-Enclosure

O > 180 sf or = 260 If 3 Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally o
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenanca/ Asbestos Containing Material (ACM) Amount LU
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2= 8|3
IN Facility Staff? surfacing, VAT, or SF or LF) 218 2|3
(13) (12) other miscellaneous) HE % £
_ @
Yes No NIA
Roof o Roof Material 18 sq ft)X

Name of Registered Waste Hauler

NJDEP Waste Hauler

Cubic Yards of | Name of Registered Landfill

- Trucking I'?QN;Q Waste @ I?:Fberland County Landfill / Minerva Enterprises,
City, State Disposal Date City, State

Bronx, NY To be Determined Newburg / Wayne/sburg

Completed by Title Signature . Date

G. Roger Woodman Project Manager W 6/27/12019

ASB-41

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

E |

Project# | i) i]} T"ﬂ 9 NOTIFICATION OF ASBESTOS ABATEMENT Yooy P
L : _\.r)& L (Pursuant to NJAC 8:60 and 12:120) [}}}CHE.CK ﬁA.S@ —ﬂ M — r}
3 vy 1
Date of Notification (1) Name of Building Owner/Operator (2) 3
06/26/2019 Roxbury BOE D U am =3 o J
Agencies Notified Type Notification Street Address bl N SR L
[ epa —_ 4? North Hi!lﬁlde Ave _ |
i | DEP Amended City, State, Zip Code ASBESTOS CONTROL &
=] DOL Amendment#_ Succasunna, 07876 LICENSING
Emergency (including
E DOH justification) Name of Contact Telephone Number
DCA Cancellation John Eschmann 973-584 6099
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 5 Type of Facility (4)
School School (K-12)
Street Address 1 Subchapter 8 (Other than K-12) o
47 Eyf and Ave E g?;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Succasunna NJ
County (6) County Code (7) Current Use (Prior if being demolished
. E O
Moiris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Aero Environmental Nick Restoration LLC
Street Address Street Address
275 Rt 10 East 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Succassuna, NJ 07876 Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973-820-9061 973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/06/2019 07/10/2019 Nick Restoration LLC
Qccupancy Status During Abatement (Check Only One) Street Address
B Facilty Closed/Vacated During Entire Period of Abatement 72 Brookside Rd
! Abatement Performed Outside of Nermal Facility Hours City, State, Zip Code
i, Shipee = Describe. Randolph, NJ 07869
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
F] =2160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Ab.-art;pn;ent
Location of i :Idognlal!y b Description of
Asbestos-Containing Material (ACM) n: s 2l ie}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘c‘)‘d‘?"fgw, (i.e. thermal systems insulation, (Specify B I -
In Facility cas o surfacing, VAT, or SF or LF) 3 (&i812
(13) (12) other miscellaneous) 2lelEle
= 21 a
Yes | No | N/A i
Clasroom # 8 X Transit panel from Fume hoods |80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick ) Hauler ID No. of Waste
ick Restoration LLC 0033782 TBD G.ROW.S
City, State Disposal Date City, State
Randolph, NJ TBD ;5 |Tullytown, Pa
Completed by Title Signa{t;;‘pl Date
Nikica Mrda President Uu « 06/26/2019




State of New Jersey

G

T
C)é M_Q{Q{Q?’ w-N NOTIFICATION OF ASBESTOS ABATEMENT ’ r \
) o Pursuant to NJAC 8:60-7 and 12:120-7) i 1?_]]
Date of Notification (1) Name of Building Owner/Operator (2) r}‘ f ! L! ;
R i - a ¥ .
6/28/2019 BOE Wallasone B du - 3% L)
Agencies Notified [Type Notification Strast ‘ ; :
¢
[ 1EPA X]Tnitial & e : —
Ll A ASBESTOS CONTROL 2.
[ ]DEP City, State, Zip Code ! LICENSING
[ JAmended Monteclair, NJ, 07042
LAY DRty Notification ) ! ! :
[X]DoOH Name of Contact Telephone Number
[ 1pcA [ 1EMERGENCY ‘Sue Villarosa {
[ JCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sue Villarosa

Type of Facility (4)

[ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Address

[X]Other (i.e., private & commer-—
cial buildings, homes, etc.)

_. Square Feet # of Floors ldg. Age

City cunty County Code (7)

Motnclair COTREE: ROR. SRRt Current Use (Prior if being demolished)
ssex

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)

MR AZTECH MANAGEMENT, Inc.

Street Address

Btreat Address

86 Christopher St.

City, State, Eip Code

City, State, Zip Cede
Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
07 22 19 07 24 19 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Periocd
of Abatement
[ ]abatement Performed Outside of Normal Facility
Hours -~ Describe:«Q0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[¥]Renovation
[ ]Demolition

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

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

[X]Glovebag Procedure

[ INon-Friable Procedure

Is Abatement Type
Location of i;gcat:.] ;; Description of E | E
Asbestos-Containing Used Agbestos-Containing Amount g R lg g
Material (ACM) Solely Material (ACM) (Specify M| Elal|lzx
TO BE ABATED oy i (i.e., thermal systems SF or ol 2| ®»|®
In Facility Koo Pl insulation, surfacing, VAT, LE) Yie(8l8
(13) Staff (12) or other miscellaneous) LIRln!lr
Yes | No | N/A s E
Basement X |Pipe Insulation 130 LF 2

Name of Registered Waste Hauler

iICubic ¥Yards

MName of Registered Landfill

JDEP Waste
AZTECHE MANAGEMENT, INC. E_a%eiom No. lof Waste 1.5 Tri - State
City, State Disposal Date City, State

Montclaix, NJ 07042

Bronx, NY, 10474

Title
President

Completed By (Print or Type)
Constantine Vivian

e ) 7
Signatfire,/ _ ; N Date
//G//?’Z\g‘fﬁj/?/}ﬁ«@ %%aﬂ/‘g 6/28/2019
—— 14 J \

25 Warren Place
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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 (

S ECE]
5

2)

e R— =~

)

06-28-19 IBN Construction Corp
11y P | o
Agencies Notified Type Notification Street Address il JUL 9N
49 Hermon St. -

g EPA % Initial Sy S5 75 Cod
i | DEP Amended ity, State, Zip Code i : 2
1 ool Amendment # Newark, NJ 07105 ABBESI QS LONIOLS

[71 Emergency (including bl
DOH justification) Name of Contact Telephone Number
[] pca 1 canceliation Neison Espinosa (973) 344-4568

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
[;:I Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Falls
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (2)

N/A Delfa Contracting LLC.
Street Address Street Address

1119 East Grand St.
City, State, Zip Code City, State, Zip Code

Elizabeth, NJ 07201

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 216-9603

License No.
01206

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Abatement Performed QOutside of Normal Facility H
Other — Describe:

-

Facility Closed/Vacated During Entire Period of Abatement

07-11-19 07-15-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
1119 East Grand St.

ours

City, State, Zip Code
Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

E1 >3sfor23if [] Rrenovation Full Containment with Negative Pressure
[=] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t?pn;em
Location of s I\Lorsm?";y b D=scription of
Asbestos-Containing Material (ACM) M:‘ ; oae y !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t*” d“f‘“l gfem (i.e. thermal systems insulation, (Specify 2l 53|58
In Facility UStoy 1‘; atts surfacing, VAT, or SF or LF) 3|8 |5 | &
(13) (12) other miscellaneous) n% 2|2 |2
= TR
Yes No N/A @
Exterior X Siding Paper 1,500 SF |k
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 Hauler ID No. of Waste Lo
Delfa Contracting LLC 356240 10 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 07-15-19 Tullytown, PA
Completed by Title Signature j‘ Date
Jaime Delgado Proj. Manager. /ﬁ{}"" 06-28-19

ASB-41 (R-06-08)

v

* 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 12:120)

| Print Form

ECE[V

D

N

Date of Notification (1) Name of Building Owner/Operator (2) [ ‘E U
06.27.2019 Louis Marchitto g JUL 73 2019
Agencies Notified Type Notification Street Address
EPA E Inina‘ e N Ty
Ix] DEP [] Amended City, State, Zip Code ASSES LIIE':J"-ET{! xé‘ RO
DOL Amendment # Shrewsbury, NJ 07702 —
Emergency (includin
[x] pon — justiﬁgati:g){ e Namf-‘ of Contac_:i Telephone Number
] bca [] Cancellation Louis Marchitto o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private House

Type of Facility (4)

Monmouth County

(STATE USE ONLY)

L1 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
[x] Other (i.e. private & commercial buildings, homes,
etc.)
City (3) Square Feet # of Floors Bldg. Age
Shrewsbury, NJ 07702 2168 2 1903
County (6) County Code (7) Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.
Spes

Name of Abatement Contractor (9)

Contracting LLC

Street Address

Street Address
164 Meriline Ave, Unit C

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-807-6330

License No.
01383

Start Date (10) Scheduled
07.06.2019 07.07.20

Completion Date (11)

19 Spes

Name of OSHA Monitor

Contracting LLC

Occupancy Status During Abatement (Check Only One)

E Abatement Performed Outside of Normal Facility H
[[] oOther—Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
164 Meriline Ave, Unit C

ours

City, State, Zip Code
Woodland Park, NJ 07424

Scope of Work (Check All That Apply)

E| =3 sfor23If [x] Renovation B Full Containment with Negative Pressure
[ =160 sfor22601f [] Demolition || Mini-Enclosure
| ] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;(e;gent
Location of U i\{ljognlaiiy b Description of
Asbestos-Containing Material (ACM) I'\;:' A gy ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ t’“ d‘?“lagfeﬁ,) (i.e. thermal systems insulation, (Specify Plol3|T
In Facility ek %32 UF surfacing, VAT, or SF or LF) 3|8 é’ e
(13) (12) other miscellaneous) =|&|E|&
- 2l
Yes | No | N/A ®
Basement X TSI - Pipes and Fitting 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast ’
Spes Contracting LLC 00358075 s 5 = Fearless Landfill
City, State Disposal Date City, State
Woodland Park, NJ 07424 TBD Morrisville, PA
Completed by Title Signature e SRt Date
Branislav Paviov project manager ; 06.27.2019

ASB-41 (R-06-08)

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

Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12: 120-7) LIGENSING
Date of Notification Name of Building Owner/Operator = o
o] sl 2] 8] [ 1] 9] [MACY'S CORPORATE SERVICES (FEDERATED)
Agencies Notified Type of Notification Street Address
USEPA X Initial 7 WEST SEVENTH STREET
X DEP Notification
X DCA/DOL Amended City, State, Zip Code
X DOH Cancellation CINCINNATI, OHIO 45202
Name of Contact Telephone Number
Ralph Copolla 973-265-9763
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
( ) School (K-12)
Macy's Bridgewater Commons ( ) Sub-Chapter 8 (Other than K-12)
Street Address ( X)) Other (l.e. private & Commercial
buildings, homes, etc.)
400 Commons Way SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
Bridgewater -- = NJ -
Name of Momtonng Flrm H!red hy Building Owner ~ . |ASCM No. |Name of Abatment Contractor
PENNONI ASSOGIATES < ACM CONSULTING CORP.
Street Address B Street Address
24 COMMERCE ST - SUITE 300 - |2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
NEWARK, NJ 07102 . - UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED : TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
7 8 2019 8 12 2019 EMSL ANALYTICAL
Month Day Year |Month Day Year Strest Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Qutside Normal Facility Hours City, State, Zip Code
X Describe: 9:30PM TO 6:30AM
Other - Describe: - NEW YORK, NY 10118
Scope of Work (Chec! Only One) Abatement Method
Demolition X Full Containment with Negative Pressure
>3sfor >3If o Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure
Renovation Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem.|Rep.|Enc. |Encl.
1st Floor Mens Area Parquet Floor Black Mastic |400SF X
Name of Registered Waste Hauler NJDEP Waste ID No. [Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSQC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO A
Completed By (Print or Type) Title Signature 4 / Date
Gina Smolar GENERAL MANAGER | “od | o S W 6/26/2019




State of New Jerssy
NOTIFICATION OF ASBESTOS ABATEMENT ) SIS?
{Pursuant to NJAC 8:60 and 12:120)

S -PAID

Date of Nofification (1) umﬁmmwm(z} Yg E F
)29 )1 ] | HorodA reEntacE |7 A@:@@m
Agency Notified "T Type Notification Street Address ) f
O EPA ,Elr/ﬂ:al ' gc? rfm‘d Av s \ﬁt e H
QDEP 0 Amended : City, State, Zip Code ; il JUL Vv VIZ il
_eboL kandman:_# TDIoHodY | 84 oY= E
Ho et ‘“‘Ege'l'.q}"mﬁ'g Name of Contact '| Telephone Number—— 2
O DCA Q Cancegation [?z],gﬂ\ W1 zesuF =) | ‘252: ?}3;%3”‘?7?
FACILITY INFORMATION L '
Name of Facifity Where Abatement is Taking Place (3} Type of Faciity (4}
OV RO T TEUA S AFA!&"NEM Q School (K-12)
Street Address : ﬂSl.lbd'apﬁerS(Oﬁ'l;rthanKJZ}!
3? Hﬁﬁ«&)ﬁdg L ; Memn;;mmm;vam comnembuﬂcﬁngs
City 5} - : . Square Feet # of Floots Bidg. Age
DO Mo _ 7<502. 2 7O s £+
County (6) County Code (7) (STATE USE Current Use (Prior ¥ being demnolished)
Rl e W " Resipedes APTS
Name of Monioring Fom Hired by Buiding Owner | ASCM No.- Name of Abatement Contractor (3)
@) Best Removal Inc
Street Address Street Address
450 South River St
Cay, State, Zio Code Ciy, Stzte, Zip Code
- _ Hackensack, N J. 07601
Project Manager for Mwﬁ‘brhg Fam Telephone No. Telephone No. License No.
201-329-7444 - 00388
St Doty (10) Scheduled Completion Dat= (1) Name of OSHA Mongor
7 // 9 7Z/t2] 19 Omega Environmental
Occupancy Status During Abatement (Check ?nly one) ' Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
Q Abatement Performed Outside of Nonmal Faclity Hours City, State, Zip Code .
L& Other —Deseribe: 730 Au o S 122PH S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) ;
- ) 0 Fudl Containment with Negative Pressure
Oz23sfor23¥ O Renovation - QO Mmni-Enciosure ;
.| B=160sfor2260K 2 Demofition 0 Glovebag Procedure
. 0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ah:_‘l_ten_'aent
. Notrmally :
. Location of Used Sclely by Desaamonof ) N :
Asbestos-Containing Material (ACM) Maintenanca/ Asbest ding h 1 (ACK) Amourrt = l'=“ m
TO BE ABATED Custodial (e ﬁremalsymmmmmm . (Specify |82
T INFacity S . strfacing. VAT, or srorth) 131883
. (13) ) 12 other miscelizneotss) 18 |= ;—: £
Yes o NIA 5
o=l £ L 7 WS S fsteH WsouTio ) Jocr K
Bo L= H- L ¢ Mictus, Sevhoce 2 8o SE |X
Name of Registered Waste Hauler : NJDEP Waste Hauer dthardsof Name of Registered Landal
Best Removal Inc 1D No. Waste L
_ 17109 Sc 9| Curgerian Covlty LANDFICL
Ciy, State i Date | City, State
Hackensack , N.J. 07601 72'2/{--‘? NeW Bueert , (A . 17240
Completed by Title Signatwe ' : Date
J.Maiorano Estimator \/ &'0@ G‘/%/:’?

ASB41 'Domtuseﬂﬁsfmmfmasbesmsﬁcemeﬁww‘%
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State of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT ,D
h

ECE]

MEﬂ

(NJAC 5:23-8)

justification)
[ Cancellation

(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) U U Jul -3 ! Lj F
06 / 27 / 19 Lawrence Township Public Schools L 20]9
Agencies Notified Type Notification Street Address
X EPA Initial 2565 Princeton Pike ASBESTOS CONTROL &
X boLwD [0 Amended City, State, Zp Code HCENSING
o DO Amenament#___ L ille, NJ 08648
[Jbca L[] Emergency (including awtancevilie,

Name of Contact

Matt Connolly

Telephone Numbe
609-671-5500

r

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ben Franklin Elementary School

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

Street Address

[ Subchapter 8 (Other than K-12)

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

2939 Princeton Pike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 80,000 ‘ 2 J 75
County (6) | County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Mercer | School

Name of Monitering Firm Hired by Building Owner (8)
TTI Environmental, Inc.

ASCM No.
00003

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address

1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 1 09 19 07 1 12 | 19 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

AM- PM/

_PM-

Street Address
200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

BJ >3sfor>31f

Scope of Work (Check all that apply)

B Renovation

] Full Containment with Negative Pressure
[J Mini-Enclosure

(] >160 sf or >260 If [J Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 = lml m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount 21S 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |c
(13) (12) other miscellaneous) -k
Yes | No | N/A
Room No. 104 (0 |® |0 |Fitting Insulation (Wrap and Cut) 1LF RO QgD
Room No. 105 O (] |Fitting Insulation (Wrap and Cut) 6 LF KO O|g
Room No. 106 U | [ |Fitting Insulation (Wrap and Cut) 5LF X OO O
Room No. 108 O L] |Fitting Insulation (Wrap and Cut) 2LF Oo|g . ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
C Fairless Landfill
Freehold Cartage 15939 5
City, State Disposal Date City, State
Freehold, NJ 07/12/2019 Morrisville, PA
Completed By (Print or Type) Title Signalur{ N Date
LChristina Lynch Vice President of Operations (}éﬂﬂ}yﬁ"g@_\ (0/ 2349

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities. - o T
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Location of Asbestos-Containing Material 1§ Lﬁ:‘?:; 2:‘%321“;&?; gg;g Description of Asbestos Containing | Amount {Specify Raricval
(ACM) TO BE ABATED In Facility y ' Material (ACM) SF or LF)
Yes No N/A

Room No. 109 X Fitting Insulation (Wrap and Cut) 2LF X
Room No. 114 X Fitting Insulation (Wrap and Cut) 2LF X
Room No. 115 X Fitting Insulation (Wrap and Cut) 2LF X
Room No. 116 X Fitting Insulation (Wrap and Cut) 2LF X
Room No. 117 X Fitting Insulation (Wrap and Cut) 2LF X
Room No. 121 X Fitting Insulation (WrapandCuti= M mLFg of X
Room No. 124 X Fitting Insulation (Wrapland CutlC, [iL; |2LFl W |
Room'No. 125 X Fitting Insulation (Wrapland Certy - F |

Y
LPLl JUL 3 218

ASBESTOS CONTROL &
LICENSING
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

C)é‘ @%% (Pursuant to NJAC 8:60 and 5:16) ‘ﬁ} E @ E ﬂ W E »\‘
r 1]
Date of Notification (1) Name of Building Owner/Operator (2) :‘"1% U
0 ! TR T
6 1 27 { 19 Ron Angelo !i | JuL 019
Agencies Notified Type Notification Street Address A J
X EPA B4 Initial >
e -n--.r\n f\f'\"\iTQ!'-'l
E DOLWD D Amended Cit}f. State, Zip Code Xt NSH\G
DO Amendment®____ Gl ter City, NJ 08030 HGE
[0 bcaA [0 Emergency (including aresaer 1%
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Ron Angelo =

FACILITY INFORMATION

Angelo Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Stost Adkies Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Gloucester City 816 2 65

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Eagle Industrial Hygiene Associates, Inc. Shade Environmental, LLC

Street Address Street Address
359 Dresher Road 623 Cutler Avenue

City, State, Zip Code City, State, Zip Code ’
Horsham, PA 19044 Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Larry Nagelberg 215-768-4681 856-755-0099 00842

Start Date (10)

07 / 08 / 19

Scheduled Completion Date (11)
07

/10

Name of OSHA Monitor

19 EMSL Analytical, Inc.

Time of Abatement: AM-

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

[J 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)

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

X Renovation
[ Demolition

[ Full Containment with Negative Pressure

[J Mini-Enclosure
[ Glovebag Procedure

X1 Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Narmailly Description of 2 = [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 a2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a |2 18|82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 12 1<
(13) (12) other miscellaneous) i:& @
Yes | No | N/A
Basement, Laundry & Storage Rms | [ [ |Floor Tile 711 SF XiOQg
R o|0o|g|o
S Oo|o|a|o
B HET kS O|o|o|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Haf‘”;%r;g No. WSSE"’ Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 07/10/2019 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Christina Lynch Vice President of Operations ng/b\mm\ (l?/c?,}/ﬂ

ASB-41
JAN 13

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




STATE OF NEW JERSEY

Street Address
655 WEST SHORE TRAIL

Street Address

City, State, Zip Code
SPARTA, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

WILLIAM KERBEL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 11 / 19 09 30 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) |Name of OSHA Monitor
[ Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If Ed Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A E
(13) by Main- or other miscellaneous) v A P (0]
tenancef A I S S
Custodial 2 R U U
Staff (12) L R
YES NQ N/A
EXTERIOR UNDERGROUND L] [] |TRANSITE DUCT BANK 300 LF O [l _I:_t
BLDG 53/65 L] ] O | O ]
nlimlin O O | 0O =l
LI LJ [] L []
[Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP INC Hauler ID No. |Yards WASTE MANAGEMENT - FAIRLESS HILL LANDFILL
I 30534 |of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
— il
Completed by (Print or Type) Title SiF’nature / —_— Date
: " b” e . o
Steve Stiles Project Manager X e ;__,'L/ﬂf/ < - 07/02/19
ASB-41 ;

a qq rr“’ h_\L ” [{ NOTIFICATION OF ASBESTOS ABATEMENT N Gy g
b —-(PURSUANT TO NJAC 8:60-7 AND 12:120-7_ { ‘{2, L &t L / 2 Ll
Date of Notification (1) Name of Building Owner / Operator (2) -
07 02 / 19 BRISTOL MYERS SQUIBB, INC. ~NE e E1 WV E [X)
Street Address L O l%
Agencies Notified |Type of Notification ONE SQUIBB DRIVE s J }
O EPA Initial City, State, Zip Code ' . J
O DEP 0O  Amended NEW BRUNSWICK, NJ 08903 | H Jut 73 2019 '
DOH Amendment # Name of Contact TWT)‘-mne Number
DOL 4] Emergency w/ justification |PHIL DESPIRITO 732-227-5000 i
| [J___Cancellation remcoTnc CONTOOL 2
FACILITY INFORMATION o LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BRISTOL MYERS SQUIBB
[0  School (K-12)
Street Address d Subchapter 8 (Other than K-12)
ONE SQUIBB DRIVE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NEW BRUNSWICK |MIDDLESEX N/A N/A
Current Use (Prior if being demolished) N/A
DEMOLISHED
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
ENVIRONMENTAL HEALTH INVESTIGATIONS, INC. 0104 NORTHSTAR CONTRACTING GROUP, INC.




State of New Jersey ﬂ IE @ E ﬂ M E r«‘\
NOTIFICATION OF ASBESTOS ABATEMENT PLs
“ 0 (1(/ (Pursuant to NJAC 8:60 and 5:16) FI I
i it — 2 anem :
Name of Building Owner/Operator (2) IR HEE — Ty [

Date of Notffication (1)

6 /

28 / 19

Garden Spires Urban Renewal, LP Job #1 808-5}369 Check #

Agencies Notified
X EPA

Type Notification
[ Initial

Street Address

885 2 Avenue 31st Floor

ASHESTUS UDNTROL &
LICENSING

[J Cancellation

oarnD & Ametided City, State, Zip Code

] DHSS Amendment #3 Nevi Yok Y2003

Obca [J Emergency (including i) 0
(NJAC 5:23-8) justification) Name of Contact

Fred Teicher

Telephone Number

917-952-1929

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden Spires Apartments-Building 175

Type of Facility (4)

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

Stisel Addrase D Other (i.e., private and commercial buildings,
175 15t Street homes, etc.)

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

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
PO Box 365

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period 0 Abatement

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
Jim Proctor __|..-609-704-8850 609-265-2107 00529
Start Date (10} Scheduléd Completion Date (11) Name of OSHA Monitor
3 /28 | 19 8 /30 [/ 19 EMSL Analytical
% e
Occupancy Status During Abatement {Ghetk-only-one)™ Street Address

PM- AM

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[>3sfor>3If

Xl Renovation

] Full Containment with Negative Pressure

X Mini-Enclosure

B >160 sf or >260 If [] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 88138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |E § 2
IN Facility Fustodial Saafiy surfacing, VAT, or SForlF) |2 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
l(‘l 4]5 Bathrooms 20 LF each O |O [R |Pipe Insulation 280 LE RiOolOolo
O |O |0 ELHEE] ETVE]
Bl Y (e oja|od
i JEL Ooia|a|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Ab h, Inc. G.R.O.W.S. Landfill
ateTech, Inc 18750 40
City, State | Disposal Date City, State
Lumberton, NJ 8130!1':’:—) Tullytown, PA
n Date

Completed By (Print or Type)
Gwendolyn Trumbetti

Title

Operations Coordinator

R
“Sighature ,,:/
EI—@ },]A\/ﬂ

b
it

ASB-41
MAY 11

* Do not use this form for asbestos licensure -L?empted

N

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

State of New Jersey

I“\E@EHW?F

i
Date of Not'ﬁ'catlon (1) Name of Building Owner/Operator (2) L 4 !
6 / 28 / 19 Rutgers, The State University of NJ / Job # '} 5388 Check# '
i1 D nnaa ]
Agencies Notified Type Notification Street Address uuL Y U |/
g EPA O initial REHS, 27 Road 1, Bldg. 4086 Livingston Campus
DOLWD X Amended : ; i
Xl DHSS Amendment #7 C‘gj S‘att: 20 C;‘Toam ASEESTOS CONTROL &
O bca [ Emergency (including Henaway. bl p—
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Michael F. Smith 848-445-2550
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rutgers- Livingston Campus- Bidgs. 4086, 4087 & 4155 [ School (K-12)
Strest Address [J Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,
27 Road #1 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway, NJ 08854 4 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Academic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) =
Health & Safety Services 117 AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor =] 8564521311~ | 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 | _25 | 18 A S T N EMSL Analytical
Occupancy Status During Abatement{Ché&ck-only_one) _’,/" y Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31If X Renovation [ Mini-Enclosure
>160 sf or >260 If ] Demolition [ Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3818 |2
TO BE ABATED Maintenangce/ {i.e., thermal systems insulation, (Specify HER R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
See Attached O K [O |SeeAttached See Attached (|||
| [ ajaja|o
A 1 | O|0|g|o
22 [ | ajga|ajo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hautler 1D No. Waste Fairless Landfill
2 18750 40
City, State /Dgi,sposaPDa City, State
Lumberton, NJ (/ 7131119 Tullytown, PA
Completed By (Print or Type) Title \Q:‘h _;S‘_E_paturt-:ku ,:L-F Date ci
Gwendolyn Trumbetti Operations Coordinator W /f \ (.e; 2/9 |
ASB-41 ' T
MAY 11 * 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)

NO L

JuL 73 2019

Date of Notificatidn'(1)
6 / 28 / 18

Name of Building Owner/Operator (2)
JCP&L/FirstEnergy Company /Job #1901-5435S6HeckE CONTROL &

[ alnd Aol N =]

[ iy e

10 Legion Place- Building A

Telephone Number

Agencies Notified Type Notification Street Address
X EPA [ Initial
B boLwD X Amended - :
pise Ameriamient s City, St?te, Zip Code
0] DCA [ Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Keith Slansky

973-855-7602

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT

Type of Facility (4)

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

Street Address

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

Route 71 & Asbury Ave MM564.13 to Rt. 71 & Deal Lake Rd. MM595.39 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Neptune, 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)
ATC Associates AbateTech, Inc.

Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm _Telephane No. Telephone No. License No.
John Lutz /ﬂw 609-571-7522 609-265-2107 00529
Start Date (10) "Scheduled Completion Date (11) Name of OSHA Monitor
3 1 25 1 19/ | 8 1 30 I 19 Y | EMSL Analytical
[} P
Street Address

Occupancy Status During Abatemeww.—v

[ Facility Closed/Vacated During Entiré Péniad of Abatement

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

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31If X Renovation

[] Full Containment with Negative Pressure
1 Mini-Enclosure

1 >160 sf or >260 If [] Demalition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify LNt
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) B
Yes | No | N/A
Exterior Street Lights [0 |O |X¥ |Asbestos Conduit 90 LF XiOQg|g
o (O od a(ao|o|od
O o |a g{o|d|o
O [gd aa|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landfill
AbateTech, Inc. 18750 2
City, State Disposal Date City, State
Lumberton, NJ 8/30/19 Tullytown, PA
Completed By (Print or Type) Title Signature A Date

Gwen Trumbetti

Operations Coordinator

W

w1519

ASB-41
MAY 11

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






