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N\ [ State of New Jersey s =
W\ i \ NOTIFICATION OF ASBESTOS ABATEMENT e L e
k J (Pursuant to NJAC 8:60-7 and 12- 120-7) | e W
Name of Building Owner/Operator (2) g |
Date of Notification (1) THE VALLEY HOSPITAL o . .
114 | Y
7 / 6 /2018 Street Address [ =2
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE J
EPA Initial Notification City, State, Zip Code j ASBEST
DEP X__|Amended Notification #4 RIDGEWOOD, NEW JERSEY 07652 { i
X |DOoL Cancellation st L
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS J201447-3141

FACILITY INFORMATION

=

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)
Other (ie. private & comml. bldgs., homes, etc.)

VALLEY HOSPITAL

X

Street Address Square Feet # of Floors Bldg. Age
620 WINTER AVENUE 7,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |[ABANDONED

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

COLDEN CORPORATION

Street Address

131 VARICK STREET, SUITE 1022
City, State, Zip Code

Project Manager

PAR ENVIRONMENTAL C
Street Address

313 SPOOK ROCK ROAD
City, State, Zip Code
SUFFERN, NEW YORK 10901

Telephone Number License Number

ORPORATION

NEW YORK, NEW YORK 10013
for Monitoring Firm Telephone Number

JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 4 /18 7 6 /18 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7TAM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) X Full Containment
Demolition [XJRrenovation X__|Mini Enclo ,
>3SFORLF Glovebag Procedure
X >160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement T pe
Asbestos-containing normally used Containing Material (ACM) Amount % % I'JZ'T nz'l
Material (ACM) solely by (ie. Thermal systems (Specify = g ) o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 5 -)E )
in Facility (13) Staff (12) or other miscellaneous) E 2 |2
Yes [No [N/A ~ |
1ST FLOOR FRONT OFFICE BATHROOM X __|WALL COMPOUND 150 SF X
1ST FLOOR SHOP SIDE BATHROOM X __|WALL COMPOUND 150 SF X
1ST FLOOR FURNACE ROOM X__|WALL COMPOUND 400 SF X
EXTERIOR EAST ROOF X __|VENT TAR 6 SF X
EXTERIOR EAST ROOF X__|BUILT UP ROOFING 1,600 SF X
EXTERIOR SOUTH ROOF X __|VENT TAR 6 SF X
EXTERIOR L ROOF X __|BLACK CAULK 32 5F
ST FLOOR FRONT OFFICE X __|WALL COMPOUND 125 SF X
Name of Registered Wasta Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfil
NEWARK CARTING Hauler ID No. 31 GRAND CENTRAL SANITARY LANDFILL
368 RAYMOND BLVD 913
City, State Disposal Date I City, State? . ~
NEWARK, NEW JERSEY 6/04 - 12/30/18 F'LAINFJELB’TC(\XINSH}P, PA
Completed by (Print or Type) Title Signature S e a Date /j - s,:; 3 i‘
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS i ~} ey ra 2/

&



) State of New Jersey
T NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) THE VALLEY HOSPITAL
6 / 27 /2018 Street Address
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #3 RIDGEWOOD, NEW JERSEY 07652
X DOL Cancellation ==
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION GEORGE GANCS0S 201-447-8141
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
620 WINTER AVENUE 7,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 4 /18 12 30 /18 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __ |Facility Closed/Vacated During Entire Period of Abatement’ 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X ___|Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) X___|Full Containment
Demolition [X_JRenovation X__[Mini Enclo
»3SF OR LF Glovebag Procedure
X |>160 SFOR 260 LF X __[Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |3 ||m [m
: : ; m |m ||z |z
Material (ACM) solely by (ie. Thermal systems (Specify = |3 ||l0o (O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 (2 (13 |5
in Facility (13) Staff (12) or other miscellaneous) = e |2
Yes [No [N/A ~ |3
1ST FLOOR FRONT OFFICE BATHROOM X WALL COMPOUND 150 SF X
1ST FLOOR SHOP SIDE BATHROOM X WALL COMPOUND 150 SF X
1ST FLOOR FURNACE ROOM X |WALL COMPOUND 400 SF X
EXTERIOR EAST ROOF X VENT TAR 6 SF X
EXTERIOR EAST ROOF X BUILT UP ROOFING 1.600 SF X
EXTERIOR SOUTH ROOF X |VENT TAR 6 SF X
EXTERIOR L ROOF X BLACK CAULK 32 SF
IST FLOOR FRONT OFFICE X |WALL COMPOUND | 125 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Nameiof Registered Landfill
NEWARK CART!N% Hauler ID No. ! 31 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913 ! |
City, State E Disposal Date City, State’ -
NEWARK, NEW JERSEY 6/04 - 12/30/18 s Al INFIEED TOWNSHIP, PA / ;
Completed by (Printor Type) Title Signature " < T\ Date/ - /. ;
BE N.?AMIN Syﬁ{NCH EZ ’ DIRECTOR OF OPERATIONS - = ’7\\ 4 ‘};" ) 7;’([ C
f:// = ) _."f. [ / [



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
s (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) Pl
Date of Notification (1) THE VALLEY HOSPITAL i ;
5 / 3 /2018 Street Address Pl JUL 10 78
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE g o :
EPA Initial Notification City, State, Zip Code U L
DEP X ___|Amended Notification #2 RIDGEWOOD, NEW JERSEY 07652 ; ASHE
X |DOL Cancellation b
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141
r FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
620 WINTER AVENUE 7,000 1 40+
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 4 118 12 30 /18 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __ |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK., NEW YORK
Scope of Work (Check all that apply) X |Full Containment
Demolition [X_JRenovation X |Mini Enclo ,
>3SF ORLF Glovebag Procedure
X |»160SFOR 260 LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A (2 |fm |[m
Material (ACM) solely by (ie. Thermal systems (Specify rgn % % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) (2 |3 |13 |5
in Facility (13) Staff (12) or other miscellaneous) = L
Yes [No [N/A |3
1ST FLOOR FRONT OFFICE BATHROOM X |WALL COMPOUND 150 SF X
1ST FLOOR SHOP SIDE BATHROOM X__|WALL COMPOUND 150 SF X
1ST FLOOR FURNACE ROOM X __|WALL COMPOUND 400 SF X
EXTERIOR EAST ROOF X __|VENT TAR 6 SF X
EXTERIOR EAST ROOF X__|BUILT UP ROOFING 1,600 SF X
EXTERIOR SOUTH ROOF X __|VENT TAR 6 SF X
EXTERIOR L ROOF X |BLACK CAULK 32 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 | |GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913 ]
City, Statk Disposal Date | City, Stgt
NEWARK, NEW JERSEY 6/04 - 12/30/18 | APLA L TOWNSHIP, PA ; i
Completed by (Print or Type) Title Signature ; Da ; 2
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS W ?/%/ / /cg;
Vi

A



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) THE VALLEY HOSPITAL
5 / 25 /2018 Street Address
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE
EPA Initial Notification City, State, Zip Code 7
DEP Amended Notification RIDGEWOOD, NEW JERSEY 07652
X |DoL Cancellation (T
X DCH X On Hold  #1 Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
620 WINTER AVENUE 7.000 1 40+
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 28 18 12 30 18 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City. State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) X Full Containment
Demolition [X_]Renovation X_|Mini Enclo,
>3SF OR LF Glovebag Procedure
X _|>160SFOR__ 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |T |[m |m
Material (ACM) solely by (ie. Thermal systems (Specify E T % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q % % o
in Facility (13) Staff (12) or other miscellaneous) r}: E":’ g
Yes |[No [N/A .
1ST FLOOR FRONT OFFICE BATHROOM X |WALL COMPOUND 150 SF X
1ST FLOOR SHOP SIDE BATHROOM X |WALL COMPOUND 150 SF X
15T FLOOR FURNACE ROOM X |WALL COMPOUND 400 SF X
EXTERIOR EAST ROOF X |VENT TAR 6 SF X
EXTERIOR EAST ROOF X__|BUILT UP ROOFING 1,600 SF X
EXTERIOR SOUTH ROOF X |VENT TAR 6 SF X
EXTERIOR L ROOF X __|BLACK CAULK 32 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING | Hauler ID No. 30 GRAND CENTRAL SANI'{I'ARY LANDFILL
368 RAYMOND BLVD 1 913 .
City, State Disposal Date City, Stat % B / —
NEWARK, NEW JERSEY ] 5/29/18 - 12/30/18 PLRIN DFOWNSHIP| PA 2= ,4-/'/
Completed by (Print or Type) Title Signature .~ /$<’ _ ' Dateg / 4> / Q
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS & h : ' /
7 = 7 7



i3
A

?’a State of New Jersey
% NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

9 018 ¢ 4

THE VALLEY HOSPITAL

Name of Building Owner/Operator (2)

Street Address

5 !
Agencies Notified Type Notificatids—"
EPA X Initial Notification
DEP Amended Notification
X |DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

223 NORTH VAN DIEN AVENUE

City, State, Zip Code

RIDGEWOOD, NEW JERSEY 07652

Name of Contact
GEORGE GANCSOS

201-447-8141

Telephone Number

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

VALLEY HOSPITAL

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs.. homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
620 WINTER AVENUE 7,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED

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

COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD

City, State, Zip Code

NEW YORK, NEW YORK 10013

City, State. Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 29 /18 12 30 18 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-3:30 PM

307 WEST 38TH STREET

City, State, Zip Code
NEW YORK, NEW YORK

Scope of Work (Check all that apply) X Full Containment
Demolition Renovation X |Mini Enclo,
>3SF OR LF Glovebag Procedure
X |>180SFOR  280LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r’ﬁ Y I‘ZFI s
Material (ACM) solely by (ie. Thermal systems (Specify = g Q|8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 5 % o
in Facility (13) Staff (12) or other miscellaneous) 2 2 |2
Yes |No |N/A I [
15T FLOOR FRONT OFFICE BATHROOM X |WALL COMPOUND 150 SF X
15T FLOOR SHOFP SIDE BATHROOM X WALL COMPOUND 150 SF X
1ST FLOOR FURNACE ROOM X |WALL COMPQUND 400 SF X
EXTERIOR EAST ROOF X VENT TAR 6 SF X
EXTERIOR EAST ROOF X BUILT UP ROOFING 1,600 SF X
EXTERIOR SOUTH ROOF X VENT TAR 6 SF X
EXTERIOR L ROOF X BLACK CAULK 32 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY LANDTILL
369 RAYMOND BLVD 113 |
City, State ‘ Disposal Date City, State
NEWARK, NEW JERSEY 5/29/18 -12/30/18 4 % IELD TOWNSHIP, PA o
Completed by (Print or Type) Title Signature/ Datg B
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS . q,

[~

o

[/



(0 (h

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

State of New Jersey r

ECEL

'ﬁ,-?

Date of Notification (T)

Name of Building Owner/Operator (2)
Medford Leas

07 / 06 / 18
Agencies Notified Type Notification
X EPA [ Initial
& boLwD X Amended
X DOH Amendment #1
] bcA [0 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
1 Medford Leas Way

City, State, Zip Code
Medford, NJ 08055

Name of Contact
Michael Worley

Telephone Number
609-654-3372

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Medford Leas Community Building

[ School (K-12)

Street Address

Type of Facility (4)

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

1 Medford Leas Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Medford 10,000 1 80
Ceunty {6) County Cede (7){STATE USE ONLY) | Current Use (Prior if being demclished)
Burlington Retirement Community

Name of Monitoring Firm Hired by Building Owner (8)

Management & Enviro. Consulting Services

ASCM No. 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

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

07+ 07 1 18

Scheduled Completion Date (11)
o7/

23 [ 18

Name of OSHA Monitor
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

X Renovation

X Full Containment with Negative Pressure

[[] Mini-Enclosure

[ >160 sf or 260 If [ Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Daoscription of 2| | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 13|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Laundry Service Hallway [0 [0 |Pipe Fitting Insulation 12 LF KOO
. O|0O|0a| 0
1 i Oooo|g
L3 P aoooo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : -
Freehold C Fairless Landfill
old Cartags 15939 1
City, State Disposal Date City, State
Freehold, NJ 07/23/2018 Morrisville, PA
Completed By (Print or Type) Title i natu =T Date
" s =—-==r I
Christina Lynch Vice President of Operations (9\ /} “‘\ FA/1Y

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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1OV INJ. ASDESTOS LONTOL BUYbdsuoo4

87/85/2018 . 12:37 9742533328 Vv
s‘
VoL Otete olNawidorsafm’
WV NOTIFICATION OF ASBESTOS aBATEMENT
/ (Pursuznt to NJAC 8;60 ang 12:420}
Oate of Notfication () Nama of Building DwretlOpsrator 12)
- Q’f[ QS ?3 O\% Mantclir State University
Agentiae Notled Typa Nolfisation Trwel AJG! 832 R Jin Ty
e
EFA 2 Initia 1 Normal Ave L Ty S
DEE)F' Y Amandad City, Stale, Zip Tode I
ooL

nlol ]

2y Jjustification)

Cangellalion

=

0

mndmant #
B"émergency (IriChiding

Monteiair, NJ 07043

Name o7 Conlaet
Amy Ferdinand

FACILITY INFORPATION

WANER AR E
TElepHre NehHer

_5‘
Nami of Facllity Wharg Abatamant s

Taklng Flace (3)
Richardsan Hal|

Type of Fq ity (@) -

1 seho 1129
Sirwat Addresa L] Subdl apnr 8 (Other then K-12}
1 Normal Ave %) Othér ‘i.e. private & commarcial buildings, homes,
ete)
City (8} Bgubre Fe | ¥ of Floers Bldg, Age
Montgiair
County (6 Counly Code (7 Gutrent U's “[F or TheTng deralishad)
Essex (STATE USE ONLY unive rain
fName of Monlioring Fiv Fired By Bulkding Grar ] ASCM N, Nams of Abatemei T4 Wacter [9)
Datail Assoolatras 0012 VMC Company In::
$irenl Addreny Gtimel Addryss
300 Grend Ave 208 Piaget Ay
Clly. State, 2 Code Clty. Stale, Zlp Co: 1
Englawoad, NJ 07831 Chfton NJ 0701 |
Projec Manugerior Manliafing Firm Telephons No. Telephane No, Licenes No.
Sleven Jaraczewski 201-389-6708 873-253.8828 00704
Starl Bate (1q) .| Sehedusd Comgletign Dar (17 Name of OSHA fe! tor
D_”O‘q l 2O\8 07“2, izt}\"«é vme Company .
Qccupalicy Statls During AB temard (Check Only &) Stwel Address "
Faciity Closed/Vacaieg During Engire Pariod of Abatemeny :
g Abalétnant Parformed Qutsics of Notrmal Focitity Hours Clly. Swate, 7ip Sog| —
Other — Deacrine: m
| Soope ST Work (Check ATTRE] ApDly) -
2Jcfgraj It Renovation Full Contis 1mi nt with Nagative Pressure
2180 3¢ or 2280 If Demolition MInk-Enely e
Glovebag ropydurs
Non-EXgrt tedf (%) and Non-Friable Progedurs
' | Abslgment
18 Loz arlan
Narmaky ‘ Type
Lacalion of Used ok Dageription of ]
Asbestos.Containing Materia (A 24c Bolaly bf Atbesios Comtaining Material (ACH:. Amaunt -
M“'"“.*“lus"’um (% thermai systems Insulatian, (Specity % z
" In Faciy Guaicd;a taff? BUHRSing, VAT, or SF e LRy i)
(15 a2 other misgellangous) 1§ g
; Yes | Ao | va ®
| G
OV Crene WAooy 2| lewer ENTINGS  edp eyl L4 ¢ lx
L_RooM oG * B 5 THRETETY
: [ . % __|
Neme of Regizkered Vaste Hauisr H“ 3] 'EF lémle Cfubio Yatds Name P Rigistered Lanafi
: Ne. Wast
Newark Caring Ine DE:;DS 9 wiastn GRC! y§
Cliy. Shate DEposal Dile City, €1 tg
Newark, NJ Morrit vills, PA
Completad by ‘ Tite J ﬁm@j ] Tate
Boytak Roszkowski Presidant \5 i o .&E-E* % i_ggl As \'q
ABB.41 (R-08-08)

* Do notuse thiz form | r i bosion

licwnaure exempted activities.



State of New Jersey j E @ E U
NOTIFICATION OF ASBESTOS ABATEMENT ED r = e
D )\ (Pursuant to N.J.A.C. 8:60 and 12:120) M
1 S [
Date of Notification (1) Name of Building Owner / Operator (2) Mt TR
5/22/118 Old Bridge Township Board of Education |
Agencies Notified |Type Notification Street Address ASBESTOS COE
I EPA Patrick Torre Administration Bldg, County Route 516 LICENSING
[] DEP B Initial City, State & Zip Code
X DoL <] Amended-#2-7/6/18 Matawan, NJ 07747
<] DOH (] Emergency Name of Contact Telephone Number
X DCA [J Cancellation Mr. Frank Frazzitta 732-360-4507

FACILITY INFORMATION

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

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

Street Address
1 Manny Martin Way

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 1 40+
Old Bridge Middlesex Current Use (Prior if being demolished)

School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Environmentai Connection
Street Address

120 North Warren Street

City, State & Zip Code

Trenton, NJ 08010

Project Manager for Monitoring Firm

Rollie Jones

Name of Abatement Contractor (9)
Bristol Environmental, Inc.
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007
Telephone Number
(215)788-6040

Name of OSHA Monitor
Bristol Environmental Inc.
Street Address

License Number
00509

Telephone Number

609-392-4200

Scheduled Start Date (10) Scheduled Completion Date (11)
6/25/18 7/9/118

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[[] Abatement Performed Outside of Normal Hours — 7:00am to City, State & Zip Code
3:30pm
Describe: Bristol, PA 19007

X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
D4  Full Containment with Negative Pressure
[0 =3sforz=3If [X] Renovation [J Mini-Enclosure
D] 2160 sf2260If [] Demolition [l 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) 5 ml o,
TO BE ABATED Maintenance or (i.e., thermal systems & 2 8 &
in Facility Custodial Staff? insulation, surfacing, VAT 2| B 'r-'é 3
(13) (12) or other miscellaneous) 5| 5| 8| 3
Yes | No | N/A ®
Boiler Room X [ OO Pipe Insulation Fittings 35LF jimiimiin
Boiler Room X | O] O Boiler Rib Packing 50 LF jinlimiinl
Boiler Room X LT[ [ Breeching 250 SF Mimlimlin
O L] LI L LTI
EIInRIN miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 16 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 7/9118 Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project )) / 7/6/18
Manager JU?/;,A /f:f;m Z "1_)} W J
(VA




= A
- ] =3
5 W |G

State of New Jersey H
NOTIFICATION OF ASBESTOS ABATEMENT ||

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

JUL

Date of Notification (1)
5/22118

Name of Building Owner / Operator (2)
Old Bridge Township Board of Education

Agencies Notified |Type Notification Street Address ! i
X EPA Patrick Torre Administration Bldg, County Rotite 516
[0 DEep X Initial City, State & Zip Code
X DoL B Amended-#1-7/5/18 Matawan, NJ 07747
DOH [] Emergency Name of Contact Telephone Number
DCA [J Cancellation Mr. Frank Frazzitta 732-360-4507

FACILITY INFORMATION

Type of Facility (4)

XI School (K-12)

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

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

Name of Facility Where Abatement is Taking Place (3)
McDivitt Elementary School
Street Address

1 Manny Martin Way

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 1 40+
Old Bridge Middlesex Current Use (Prior if being demolished)

School

ASCM No. IName of Abatement Contractor (9)
Bristol Environmental, Inc.
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

Telephone Number

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection
Street Address

120 North Warren Street

City, State & Zip Code

Trenton, NJ 08010

Project Manager for Monitoring Firm

Telephone Number License Number

Rollie Jones 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/25/18 7/9/18 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[J Abatement Performed Outside of Normal Hours — 3pm to City, State & Zip Code
11:30pm
Describe: Bristol, PA 19007
[X]  Facility Occupied During Abatement

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure
[J =23sforz3if B Renovation []  Mini-Enclosure
DJ 2160 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) % mi o
TO BE ABATED Maintenance or (i.e., thermal systems ol @ 81| 3
in Facility Custodial Staff? insulation, surfacing, VAT ] AR
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A @
Boiler Room X || [J Pipe Insulation Fittings 35LF XTI
Boiler Room X1 OC] Boiler Rib Packing 50 LF X OO0
Boiler Room X O] Breeching 250 SF Inlimlin
I mjimiimiin
EEIRNIE miinjimiin]
Oiig Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20980 16 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 718118 Waynesburg, Ohioc
Completed By (Print or Type) 3 Title Signature Date
Gino Pizzigoni Project /QOV p ; - / 7/5/18
Manager (%) %W %‘

(7 o= v e o



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

Date of Notification (1) Name of Building Owner / Operator (2)
5122118 Old Bridge Township Board of Education

Agenmes Notified |Type Notification Street Address h

EPAZYTE Patrick Torre Administration Bldg, County Route 516

Ij DEP SL{ X initial City, State & Zip Code

X DpoL¥424| [ Amended Matawan, NJ 07747

DOH ga¢l [] Emergency Name of Contact Telephone Number
X DCAgqgs| [0 Canceliation Mr. Frank Frazzitta 732-360-4507

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
McDivitt Elementary School School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
1 Manny Martin Way ’ D Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 1 40+
Old Bridge Middlesex Current Use (Prior if being demolished)
School
Name of Monitering Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones -1609-392-4200 (215)788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/18 7/6/18 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[J Abatement Performed Outside of Normal Hours — 7am to 3pm |[City, State & Zip Code

Describe: Bristol, PA 19007
[X]  Facility Occupied During Abatement

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

[0 =3sforz3if Renovation [] Mini-Enclosure
X] 2160 sf 2260 If [] Demolition [0 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) LU R
TO BE ABATED Maintenance or (i.e., thermal systems 2 2l 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| 2
(13) (12) or other miscellaneous) 5| 5| 5| 5
Yes | No | N/A L
Boiler Room X | O[] Pipe Insulation Fittings 35LF miinlin
Boiler Room X T O[] Boiler Rib Packing 50 LF inlimiiml
Boiler Room X[ Breeching 250 SF X100
BEEEREN miimliniin
[ 1] miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20880 16 Cu Yd Minerva Landfill
City, State Disposal Date |[City, State
New Castle, DE 7/6/18 Waynesburg, Ohio
Completed By (Print or Type) i Title Signature ; Date
Gino Pizzigoni Project MUVLD [/) : - 5/22/18
anager | drpgigad [P

GI 18088



| D State of New Jersey a¥
; & P D INOTIFICATION OF ASBESTOS ABATEMENT . ’L'; (R
| =/ (Pursuant to NJAC 8:60 and 5:16) CJLUJL# J
Date of Notification (1) Name of Building Owner/Operator (2) il [
5 / 7 / 18 Cape Regional Medical Center _WI E @ E [E v; E_E i "‘\\
Agencies Notified Type Notification Street Address :\—f\ | [ )
X EPA X Inital 2 Stone Harbor Bivd 11U s g0 onm 1)
X DOLWD Amended City, State, Zip Code UL 200 P
X DHSS Amendment #2-7/6/18 c My Courtii ——
] bca [J Emergency (including ape Niay Lot Flouse, e I S
(NJAC 5:23-8) justification) Name of Contact Te phoneAEéib.eﬂ 0s {_,:‘, 3L
[ Cancellation John Sloan QSA&_&;ZZZS_, — S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cape Regional Medical Center

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

[ Subchapter 8 (Other than K-12)

Cape May Court House

Sireel Addrass X Other (i.e., private and commercial buildings,
2 Stone Harbor Blvd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

County (6)
Cape May

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)

Criterion Laboratories

Name of Monitoring Firm Hired by Buiiding Owner (8)

ASCiM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
400 Street Road

Street Address
1123 BEAVER STREET

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 9 /18 i /10 [/ 18 BRISTOL ENVIRONMENTAL, 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
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 8:00AM-8:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[1>3sfor>31f Renovation [J Mini-Enclosure
X =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 2 3 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g < |3 |&
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) 3
Yes | No | N/A
Hallway O | |0 |FloorTile 235 SF Oaig
Hallway O K |0 |mastic 235 SF XiOiOi
O |00 Oo|oga|o
B 15 O|og|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HguleriDNo,  [Wasle Minerva Landfill
9 20990 3CuYd aril
City, State Disposal Date City, State
NEW CASTLE, DE 19720 7/10/18 Waynesburg, OH 44688
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Estimat e o e Om 7 ol £
ino Pizzigoni stimator LAMD ;//m,-)/] /{J},i 'J, o 1l

ASB-41
MAY 11

GT (%06 |

* 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)

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 7 / 18 Cape Regional Medical Center
Agencies Notified Type Notification Street Address
g EPA g Initial 2 Stone Harbor Blvd
DOLWD Amended : -
X DHSS Amendment #1-5121/18 | 00 S, Zp Code
O bca [J Emergency (including Cape May Court House, NJ 08210
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Sloan 609-463-2273
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cape Regional Medical Center ] School (K-12)
Street Address % g?l?:rh (aiﬂfrpari\ggtzlz;tdhacgrrf;ezr)cial buildings,
2 Stone Harbor Blvd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May Court House :
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
400 Street Road 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Bensalem, PA 18020 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 215-788-6040 00509
Start Date (10) - Scheduled Completion Date (11) Name of OSHA Monitor
On 1 #h LD / / 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: AM- PM/11:00PM-7:00AM BRISTOL, PA 19007

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

[(J>3sfor=>31If B Renovation [J Mini-Enclosure
=160 sf or >260 If [] Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of % |= Im 1 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |<
(13) (12) other miscellaneous) g.
Yes | No | N/A
Hallway O X |0 |FloorTile 235 SF K OOgig
Hallway O | O |Mastic 235 SF X(OIgig
i rCT e )
O OO Oo(g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HadlerIDNo.. | Waste Minerva Landfill
20990 3CuYd ari
City, State Disposal Date City, State
NEW CASTLE, DE 19720 5/23/18 Waynesburg, OH 44688
Completed By (Print or Type) Title Signature - Date
Gino Pizzigoni Estimator /_Qyj/z,s g{/ ?/W} i /% S-'Z( -1 £

ASB-41 —
May 11 (5L 5’ 0 é { " Do not use this form for asbestos licensure exempted activities.



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

State of New Jersey

Date of Notification (1)

5 ! 7 / 18

Name of Building Owner/Operator (2)
Cape Regional Medical Center

Agencies Notified Type Notification

Street Address ;: ;'I; JUi i
2 Stone Harbor Blvd - I

& EPA X Initial

X poLwD [J Amended

Xl DHSS Amendment #

O bcA [0 Emergency (including

City, State, Zip Code —
Cape May Court House, NJ 08210 f Rt R

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact ‘Teléphone Number
John Sloan 609-463-2273

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cape Regional Medical Center

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

] Subchapter 8 (Other than K-12)

Strest Address Other (i.e., private and commercial buildings,
2 Stone Harbor Bivd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cape May Court House

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

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
400 Street Road

Street Address
1123 BEAVER STREET

City, State, Zip Code
Bensalem, PA 18020

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [ 21 J 18 5 /23 [ 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

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

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: AM-

PM/11:00PM-7:00AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=>3sfor>31f

X Full Containment with Negative Pressure

X Renovation 1 Mini-Enclosure

B >160 sf or >260 If [C] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5B 12 I3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |B |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) -
Yes | No | N/A
Hallway O ] | Floor Tile 235 SF XiOgin
Hallway O |} |[O |Mastic 235 SF X(OlOolo
O (o {d o|oja|o.o
O (O |O aioa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hauler ID No; Waste Minerva Landfill
A GRO 20990 3Cu¥Yd
City, State Disposal Date City, State
NEW CASTLE, DE 19720 5/23/18 Waynesburg, OH 44688
Completed By (Print or Type) Title Signag.;ra " Date
Gino Pizzigoni Estimator MUW /0 ; 3 /QZ. N
i 2N S-T)-1¢
3
MAY 11 GI / 57 06 ( * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
ﬁf\i\ éf‘ (Pursuant to N.J.A.C. 8:60 and 12:120)
i
Date of Notification47 ¢ | Name of Building Owner / Operator (2) Lk
5/23118 Chester School District i 9

Agencies Notified |Type Notification Street Address Ty

K] EPA 50 North Road

[0 DEP X Initial City, State & Zip Code

< DOL X Amended-#1-7/6/18 Chester, NJ 07930

X DOH [l Emergency Name of Contact Telephone Number

[J Dca [] Cancellation Drew Vanderzee 908-879-7373

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dickerson Elementary School DX School (K-12) (Non Subchapter 8)
Street Address [[] Subchapter 8 (Other than K-12)
250 State Route 24 [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Chester Morris Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
RJB Environmental Inc Bristol Environmental, Inc.
Street Address Street Address
56 East Bridge Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Morrisville, PA 19067 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rick Beach 267-991-9212 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
on Hnlsd Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

X] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

D Abatement Performed Qutside of Normal Hours — City, State & Zip Code

Describe:  7am to 3pm Bristol, PA 19007
[ Facility Occupied During Abatement

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
[] =3sforz3If X Renovation [] Mini-Enclosure
Xl =160 sf 2260 If [C] Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems gl 2 8! 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E 8
(13) (12) or other miscellaneous) 5| 5| 5| 3
Yes | No | N/A @
Boiler Room X1 | L1 || Wrapand Cut of 2 Boilers 250 SF miinjin
[ ; = — R w—
g = 1 o = E =
— == — ;I —
L0 {[] Hiimiiniin;
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 20Cu YD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 7/6/18 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project /@} : P o / V- 716118
Manager AN /Lsfj’ff/}xa é-‘,;x{ﬁva 7

i ___..-:rr‘f
L8O B



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

\Date of Notification (1) Name of Building Owner / Operator (2) =
5/23/18 Chester School District ; i
Agencies Notified |Type Notification Street Address i
X EPA 50 North Road HoE JuL 208
O DepP X Initial City, State & Zip Code ;
X DoL [J Amended Chester, NJ 07930 | NIRRT . |
DOH [J Emergency Name of Contact ““ITelephohe Number
O bca [ Cancellation Drew Vanderzee 908-879-7373

FACILITY INFORMATION

Dickerson Elementary School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
250 State Route 24

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

Square Feet

City (5)
Chester

County (6)
Morris

County Code (7)

# of Floors

Bldg. Age

School

Current Use (Prior if being demolished)

RJB Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
56 East Bridge Street

Street Address
1123 Beaver Street

City, State & Zip Code
Morrisville, PA 19067

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm
Rick Beach

Telephone Number
267-991-9212

Telephone Number
(215)788-6040

License Number
00508

Scheduled Start Date (10)
7/5/18

Scheduled Completion Date (11)

Name of OSHA Monitor

716118 Bristol Environmental Inc.

[

Describe:  7am to 3pm

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

Abatement Performed Outside of Normal Hours —

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
. []  Full Containment with Negative Pressure
[] 28sforz3¥f X Renovation [[] Mini-Enclosure
B 2160 sf =260 If [] Demolition [] Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestes-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 11 -
TO BE ABATED Maintenance or (i.e., thermal systems g 2| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 T8 g
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes | No | N/A @
Boiler Room LJ | [J]| Wrapand Cut of 2 Boilers 250 SF X[ T100]
LT L LI
L1 ][] Hiinlinlin]
OO mlinlimlin
mEim)in miinjinjin
[JJ[T1[] Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20880 20Cu YD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 716118 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project /ﬁ«’/}/@ p R R gyL 5/23118
Manager M}’?AM /

GT(5l10 &
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2)
5/23/18 Chester School District
|Agencies Notified |Type Notification Street Address
EPA 50 North Road
[ DEpP X Initial City, State & Zip Code
X DoL Amended-REV #2 - Chester, NJ 07930
7/6/18
DOH [(] Emergency Name of Contact Telephone Number
X DcA [J Cancellation Drew Vanderzee 908-879-7373

FACILITY INFORMATION

Dickerson Elementary School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
250 State Route 24

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

Square Feet # of Floors

City (5)
Chester

County (6)
Morris

County Code (7)

Bldg. Age

School

Current Use (Prior if being demolished)

RJB Environmental Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
56 East Bridge Street

Street Address
1123 Beaver Street

City, State & Zip Code
Morrisville, PA 19067

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rick Beach

Telephone Number
(215)788-6040

Telephone Number
267-991-9212

License Number
00509

Scheduled Start Date (10)
6/25/18

Scheduled Completion Date (11)

Name of OSHA Monitor

717118 Bristol Environmental Inc.

Describe:  7am to 3pm

O

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

[] Abatement Performed Outside of Normal Hours —

Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
[0 =3sforz3if XI Renovation [l Mini-Enclosure
X 2160 sf=260 If [(] Demolition [C] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of is Location Description cf Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - JLLY
TO BE ABATED Maintenance or (i.e., thermal systems ol @ 8| a
in Facility Custodial Staff? insulation, surfacing, VAT s| 8| 2| &
(13) (12) or other miscellaneous) s| 5 5| 5
Yes | No | N/A ®
Boiler Room DI O[] Tank Insulation 250SF D[ ]|[ ][]
Boiler Room X LT[ Boiler Flue 280 SF XL L]
Boiler Room X d Pipe Fitting Insulation 25LF imliniinl
L)L L]
(1 [ [T [] miimliniis
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Service Transport Inc. 20990 8CuYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 71318 Waynesburg, OH
Completed By (Print or Type) Title Signature N [Date
Gino Pizzigoni Project /gﬂ | o f 7/6/18
Manager IO | _/'/-’-’}”:% "’};1,453"‘” C/\ffIJ

=)

T

ICHRR HL

@)

5



B
g

State of New Jersey e e
NOTIFICATION OF ASBESTOS ABATEMENT !T ) E G E IV E R
(Pursuant to N.J.A.C. 8:60 and 12:120) T

LI

[Date of Notification (1) Name of Building Owner / Operator (2)
5123118 Chester School District |
Agencies Notified |Type Notification Street Address 5 "
EPA 50 North Road
0 Dep X Initial City, State & Zip Code
X DpoL X Amended-REV #1 - Chester, NJ 07930
713118
DOH [J] Emergency Name of Contact Telephone Number
X DcA [ cCancellation Drew Vanderzee 908-879-7373

FACILITY INFORMATION

Type of Facility (4)

X] School (K-12)

[] Subchapter 8 (Other than K-12)

D Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

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

Street Address

250 State Route 24

City (5) County (6)
Chester Morris

County Code (7)

Current Use (Prior if being demolished)
School

ASCM No. [Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

Telephone Number License Number
(215)788-6040 00508
Name of OSHA Monitor

Bristol Environmental Inc.

Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 12007

Name of Monitoring Firm Hired by Building Owner (8)
RJB Environmental Inc
Street Address
56 East Bridge Street
City, State & Zip Code
Morrisville, PA 19067
Project Manager for Monitoring Firm
Rick Beach 267-981-8212
Scheduled Start Date (10) Scheduled Completion Date (11)
6/25/18 7/16/18
Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
[ ] Abatement Performed Outside of Normal Hours —
Describe:  7am to 3pm
[]  Facility Occupied During Abatement
Scope of Work (Check all that apply)

Telephone Number

Full Containment with Negative Pressure
[] =23sfor23If X Renovation [] Mini-Enclosure
X 2160 sf=2260 If [J Demolition [[] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abaterment Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o Ol m
TO BE ABATED Maintenance or (i.e., thermal systems g 2l 8|3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| g
(13) (12) or other miscellaneous) 5| 5 5| 5
Yes | No | N/A L
Boiler Room X [ LI ][] Tank Insulation 250sF X[ ]][]][]
Boiler Room X[ Boiler Flue 280 SF X [] ]
Boiler Room X[ O]0O Pipe Fitting Insulation 25LF ximlinlin
[0 [] Eli=fjm]{=
HNInNE Eiinliniin
il mlinlinlin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20880 8§ CuYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 7/3/18 Waynesburg, OH
Completed By (Print or Type) - Title Signature n Date
Gino Pizzigoni Project / . i/ : % 713118
Manager SO /vf?-”’)’f ?@M 4}[‘%‘

L
(T I8N0



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

mber

(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2)
5123118 Chester School District
Agencies Notified |Type Notification Street Address
EPAGNSO 50 North Road i
[] Dep _ . B Initial City, State & Zip Code i i
X DoL%0¢% | [ Amended Chester, NJ 07930 .
DOH‘E}QE{% [l Emergency Name of Contact sxeREE ] Telephone Nu
X Dca A [J Cancellation Drew Vanderzee - (908-879-7373 .

FACILITY INFORMATION

Dickerson Elementary School

Name of Facility Where Abatement is Taking Place (3)

Street Address
250 State Route 24

Type of Facility (4)
School (K-12)
[C] Subchapter 8 (Other than K-12)

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

City (5)
Chester

County (6)
Miorris

County Code (7)

Square Feet # of Floors

Bldg. Age

Current Use (Prior if being demolished)
School

RJB Envirenmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
56 East Bridge Street

Street Address
1123 Beaver Street

City, State & Zip Code
Morrisville, PA 19067

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Rick Beach 267-991-9212 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/18 7/3/18 Bristol Environmental Inc.

L]

Describe:  7am to 3pm

Occupancy Status During Abatement (
Xl Facility Closed/Vacated During

Abatement Performed Outside of Normal Hours —

[J  Facility Occupied During Abatement

Check only one)
Entire Period of Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[] =23sfor=31f B Renovation [] Mini-Enclosure
KX =160 sf22601If [] 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) ol om
TO BE ABATED Maintenance or (i.e., thermal systems 2 2|l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g g E a
(13) (12) or other miscellaneous) 8| | 5| 5
Yes | No | N/A ®
Boiler Room X | O] Tank Insulation 250 SF X000
Boiler Room 1] Boiler Flue 280 SF =inliniin]
Boiler Room (1] [] Pipe Fitting Insulation 25 LF X0
OO miimliniin
miinjin miimiiniin]
L[] Inlimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
|Service Transport Inc. 20980 §CuYD Minerva Landfill
City, State Disposal Date |[City, State
New Castle, DE 713/18 Waynesburg, OH
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Project - Wi 9@@ 5/23/18
D Manager /@W@ Ay W /

GLTISID




State of New Jersey

e =

B VY ~

NOTIFICATION OF ASBESTOS ABATEMENT Ew-)i E @ E ! _E_I / )

‘(\Q} r %}"\}\ (Pursuant to N.J.A.C. 8:60 and 12:120) it i
\ Y J UL 10 omg L))

Date of Notification (1)
5/22/18

Name of Building Owner / Operator (2) ]
Old Bridge Township Board of Education i

Patrick Torre Administration Bldg, County F.J,_oute 516 LICENS!

ASBESTOS CONTROL &
e s

Telephone Number
732-360-4507

Agencies Notified |Type Notification Street Address
Xl EPA
[ DEP 4 Initial City, State & Zip Code
X] DOL DX Amended-REV #2-7/6/18 |Matawan, NJ 07747
B DOH [[] Emergency Name of Contact
i DcA [J Cancellation Mr. Frank Frazzitta

FACILITY INFORMATION

Sandburg Middle School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[] School (K-12) NON SUB-CHAPTER 8

Street Address
3439 County Route 516

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

City (5)
Old Bridge

County (6)
Middlesex

County Code (7)

Square Feet # of Floors Bldg. Age
150,000 1 60+
Current Use (Prior if being demolished)

School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

License Number
00509

Telephone Number
(215) 788-6040

Scheduled Start Date (10)
7/2118

Scheduled Completion Date (11)

7/13/18

Name of OSHA Monitor
Bristol Environmental Inc.

[

Describe:
<]

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

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

Facility Occupied During Abatement 1PM to 8:30 PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

e

GI 18087

X  Full Containment with Negative Pressure
X =23sfor=23if Renovation [l  Mini-Enclosure
[] =2160sf=260If [l Demolition [0 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) 5 Ml m
TO BE ABATED Maintenance or (i.e., thermal systems ol F| 8 a
in Facility Custodial Staff? insulation, surfacing, VAT s| 8l 8| &
(13) (12) or other miscellaneous) s| S| 5| &
Yes | No | N/A o
Boiler Room No 5 X O] Boiler Rib packing 25LF imlinlin
Boiler Room No 5 X O[] Pipe Fitting Insulation 20 LF inliniin
LLLLL L) Hliniimlin
(LT[ L[] miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
{Service Transport Inc. 20990 5CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 7113118 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project /m ‘ 0 - o0 7/6/18
Manager \_J/{fg/;’/% f' AP/ @ -



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

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

DOH |
DCA O

Telephone Number
732-360-4507

Name of Contact
Mr. Frank Frazzitta

Emergency
Cancellation

5/22/18 Old Bridge Township Board of Education |
Agencies Notified |Type Notification Street Address | !
X EPA Patrick Torre Administration Bldg, County Route546-~-
[] DEP X Initial City, State & Zip Code
X DpoL X Amended-REV #1-6/4/18 |Matawa n, NJ 07747
4
X

FACILITY INFORMATION

Type of Facility (4)

[] School (K-12) NON SUB-CHAPTER 8

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

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

Name of Facility Where Abatement is Taking Place (3)
Sandburg Middle School
Street Address

3439 County Route 516

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 150,000 1 60+
Old Bridge Middlesex Current Use (Prior if being demolished)

School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Environmental Connection
Street Address

120 North Warren Street

City, State & Zip Code

Trenton, NJ 08010

Project Manager for Monitoring Firm

Rollie Jones

Name of Abatement Contractor (9)
Bristol Environmental, Inc.
Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007
Telephone Number

(215) 788-6040

Name of OSHA Monitor
Bristol Environmental Inc.
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

License Number

00509

Telephone Number

609-392-4200

Scheduled Start Date (10) Scheduled Completion Date (11)
7/2/18 7/13/18

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

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

Facility Occupied During Abatement 7AM to 3:30 PM
Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure
BJ  Renovation [[] Mini-Enclosure
[] Demolition [J Glove Bag Procedures

[]J  Non-Exempted and Non-Friable Procedure

BJ =23sfor=3if
[J =2160sf=260If

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) - LU R
TO BE ABATED Maintenance or (i.e., thermal systems e| Pl 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| g
(13) (12) or other miscellaneous) 5 5 g 5
Yes | No | N/A @
Boiler Room No 5 X | [ [ Boiler Rib packing 25 LF X0
Boiler Room No § D | O | [ Pipe Fitting Insulation 20 LF X010
LI 0| [] LILICT [
OO0 mjiniinjin
;I — j — — —— —
L1y Elnlinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20880 S$CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 7113/18 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project Kl o A e / % |6/4/18
Manager Z,_//f%/ Lo /‘/‘?@-f /}@M [/\”

GI 18087



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

[Date of Notification (1) Name of Building Owner / Operator (2)
5/22/18 Old Bridge Township Board of Education
Agencies Notified |Type Notification Street Address
I EPAY 972 Patrick Torre Administration Bidg, County Ro
[0 DEP cu | B Initial City, State & Zip Code i
XI Do 1| [0 Amended Matawan, NJ 07747 P :
DOH¥9%/ | [ Emergency Name of Contact | ATEI‘é"ﬁﬁ-‘JﬁéNmUbgr}— S
X DCAg4gs| [0 Cancellation Mr. Frank Frazzitta f|732:360:4507 -7

FACILITY INFORMATION

Type of Facility (4)
[] School (K-12) NON SUB-CHAPTER §

Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Sandburg Middle School
Street Address

1 Awn Street

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 35,000 1 60+
Old Bridge Middlesex Current Use (Prior if being demolished)

School

ASCM No. [Name of Abatement Contractor (9)
Bristol Environmental, Inc.
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

Street Address

120 North Warren Street

City, State & Zip Code

Trenton, NJ 08010

Project Manager for Monitoring Firm

Telephone Number

Rollie Jones 609-392-4200

Telephone Number
(215) 788-6040

License Number
00509

Scheduled Start Date (10) Scheduled Completion Date (11)
712118 7113118

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

Describe:

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

Xl Facility Occupied During Abatement 7AM to 3:30 PM

City, State & Zip Code
Bristol, PA 12007

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure
X 23sfor=31If I  Renovation [] Mini-Enclosure
[] =160 sf=2260 If [C] Demolition [l 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) mi m
TO BE ABATED Maintenance or (i.e., thermal systems > 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT sl 8| Bl @
(13) (12) or other miscellaneous) 5| ¥ 5| §
Yes | No ] N/A o
Boiler Room No 5 mEEniim Boiler Rib packing 25LF XL O[O
Boiler Room No 5 X | O[] Pipe Fitting Insulation 20 LF inlinlin
LU LI LT]L]
== l_ = —_ T —
miiniin miinjimiin
(I [][[] ) Elinjiwiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20920 §CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 7113118 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project ¢ p " . 5/22/18
d Manager ﬂ{ﬂ@ /M?/‘:}/LW‘ /%

GI 18087
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S ABATEMENT b
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=% |
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NOTIFT
(Pursuant to NJAC 8:60 and 12:120)

Date of Ncﬁﬁm% (1) : Name of Building Owner/Operator (2) -
=L~ HAZG ROVE DEmot_mou
Agencies Notified Type Notification Street Address S
%% %w&a Y07 STATE ST
Amended Chy, State, Zp Code =
gzz: Dgwimgt[m CAM DE N AT 0310 )
b ct
& o ‘D wsuﬁcaugrr:) J Nam%;)zn(tjﬂ Tefephone Number

FACIUTY INFORMATION

Name of Faciity Where Abatement is Taking Place (3}

Type of Faciltty (4)

Ke<ipEn (= [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
! Other (i.e., private & commercial buildings,
homes, etc.)
City (3) B o Square Feet # of Floors Bldg. Age
S EWELL [000 | <o 1
County _ = B County Code (7) (STATE Current Use (Prior if being demolished)
GLouSitie USE ONLY) \/ ACANIT
Name of Monitoring Firm Hired by Building Owner ASCM No Name of Abatement Contractor (9)
) Al JA KlemCo TAC
Street Address Street Address
369 O SPRUE AUE
City, State. Zip Code Cily, State, Zip Code
WMAplLEe SHAge ALY
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. _
FSe-9-0422 | O3
Name of OSHA Monitor

Start Date (10} Scheduled Completion Date (11)

J=16-1F§ )—23-\§

s

x

Occupancy Status During Abatement (Check only one)

X Faddity Ciosed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facflity Hours

[] Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

] Futl Containment with Negative Pressure
(] Mini-Enclosure

(123 sfor 231 [C]Renovation
(2160 sf or 2260 If B<] Demaiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure -
Is Location Abatement
Nomaly Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TOB TED Custodial (i.e.. thermal systems insulation, (Specify 2| 4 E i
IN Faciity Staff? surfacing, VAT, or SF or LF) I 3 =
(13) (12) other miscellaneous) g §.‘ g| e
2 Dl g
Yes No | N/A )
SID (G X | _TRANSITE 1150 5¢ X
Name of Registered YWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauter 1D No. of Vigste
Kiemlo  Tw( Feed |78 G RO WS . "
= ot Disposal Date City. State; ..
MAPLE SHADE N . T TOL Y Toua YA
Completed By Title Sigr\aluw%_’— : ale)
M CHAEL Klwt | - SuP. i 1918
ASB41

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



DA

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

recC
Ch ST

24

‘IUU

J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Belle Meed Hot

G\ass

Type of Faahty (4) e
[m} Schoo! (K-12)

O  Subchapter'g (Other than K-12)

. Box ?

“F0.Box 337

Street Address
- 8 a L{ RO U_&L e 90(0 B Ofher (i.e. private & commercial buildings, homes,
etc.)
City (5) .| Square Feet # of Floors Bidg. Age
Hillsborough INT™ 0884y | e
County (6) S Esorfg 3;2;22” Current Use (Prior if being demolished)
M ek%e«'\‘ Soss bl Shoep
am ogdonrtcnn Firm Hired by Buildi Owner (8) ASCM N: ’ Name of Abatement Contractor (9) | R -
"EPcféchnele 8fa | EfcTechnoleies In
Street Add ess

NS 08S33

City, State, le Code

City, S .le Code
Projegt Manager for 5 ri'rétirm )

Telephone No.

01 758-3%65

Telephone No.

&9 758~ 3365

Start Date (10)

7-17- 19

Scheduled Completion Date (11)

S-3-19

Name of OSHA Monitor

EfC Tec hnoloe\m Tac

¢ NY 08533
o EgvP X

Occupancy Status During Abatement (Check Only One)

O Other - Describe:

Facility Closed/\VVacated During Entire Period of Abatement
0O  Abatement Performed Outside of Normal Facility Hours

Street Address

P.0. Bor ZA37

City, State, Zip Code

New Esypt NI 08;)33

Scope of Work (Check All That Apply)

ot

j 23 sfor23 if Renovation O  Full Containment with Negative Pressure
~ 2160 sf or 2260 If Demolition 0O Mini-Enclosure
O Glovebag Procedure
M Non-Exempted (*) and Non-Friable Procedure
' Location Abatement
Type
Location of Normally Description of =
2 2 L Used Solely by B :
Asbestos-Containing Material (ACM) M vibroncal Asbestos Containing Material (ACM) Amount m
70 BE ABATED ainte |assaﬂ’? (i.e. thermal systems insulation, (Specify R
In Facility CUStOd‘:é; ; surfacing, VAT, or SF or LF) ER § g
(13) (12) other miscellaneous) 22 |E|E
= 213
Yes | No | N/A @
HPool amoe Fae Kdimg X Rolled ROO@AE} ! QO SE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 4
EfC Iechndoq eS 17000 || Waste Management o6 P

City, State

Newo Equpt NI

Disposal Date City, State

by 8-3-1%

Moznisuille  PA

Title

Completed by l

President

S ]

Date

7-- 1B

——

ASB-41 (R-06-08)

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

F [fa\] !":" nn
Date of Notification (1) Name of Buﬂdlng Owner/Opgrator (2) lg W l
7o~/ o Thot_GladlD)
| Agencies Notified Type Notification : Stree! Address 3
T X it ! LA p%%‘-\ Boude QOB Jut 10 2
mende ) -
ﬁDOL 4 ggzndment? ! ljl l\s bQEQ\J-C?ﬁ\ N ; ﬁ‘?‘sgu ;
Emaienty (bekeing < of Contact lophon&it STO
# DOH justification) : paon @U T
{Oo obca O Cancellation Pﬁn bQ&J\‘ HU«. S-FQ,Q_ a’t@?@qﬁ.ﬂnﬁ,



Check#3101

| Date of Notification (1) Name of Building Owner/Operator (2)
]
' 07 07 18 .
i Brian Manna
Agencies Notified Type Notification Street Addrass
] EPa B Initial
X DOLWD [ Amended City, State, Zip Code
X DHSS Amendment #
] DcA [ Emergency (including Wharton, NJ 07885
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Brian Manna

FACILITY INFORMATION

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

Private house

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

Street Address

homes, eic.)

{ ] Subchapter 8 (Other than K-1 2)
Xl Other (i.e., private and commercial buildings,

City (5) Square Feet # of Floors Bldg. Age
Wharton, NJ 07885

County (B) : County Code (7} (STATE USE ONLY) | Current Use {Prior if being demolished)
IMorris

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

Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm | Telephone No. Telephene No. License No.
973-638-1777 01127
Start Date (10) ‘ Scheduled Compietion Date {11) Name of OSHA Monitor
07 17 18 | ¥
i ! | L Envirovision Consultants,Inc

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

(1 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- Ph/ PM_ A

Street Address
20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check zll that apply}

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

% >3 sfor >3 If 24 Renovation Mini-Enclosure
> 150 sf or >260 If [_] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Neon-Exempted (*) and Non-Friable Procedure
| !s Location Abatement Type
Location of Normally Description of 5l [m | m
Asbestos-Containing Material (ACM} Used Solely by Asbestos Containing Material (ACM) Amount oo |2 |2
TO BE ABATED Mafntenanj:e{e (i.e., thermal systems insulation, (Specify 318 |2 °
IN Facility Cu&cfial Staff? surfacing, VAT, or SIF or LF) ST 12 |<
(13) {12) other miscellaneous) = 2 f®
Yes | No | N/A
Basement O |0 |® |pipe insulation 85 LF X OO O
O |0 (O Oojon
0|40 |0 O/0/0aiO

| Name of Registered Waste Hauler

r-}-':-E? Waste Hauler ID No.| Cubic Yards of Wastz|| Name of Registered Landfill

\Gr Tech LLC 0033785 TBD T.R.R.F.Inc

City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA

Completed By (Print or Type) Title Signature Date
N.Jeviic Owner /évj’ﬁ wenas/ 07/07/18
ASB-41 7

MAY 11

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



Ch2p )

i
NOTIFIC O
{Pursuant to

of Jer:
F TOS AB
60 12

Date of Notification (1)
7/3/2018 Check #3211

)

Name of Building Owner/Operator (2
Margaret Mattaliano Rsidence

Agencies Notified Type Notification

[] Era O] initial

[ | DEP [ Amended

x| DOL Amendment #
Emergency (including

D DOH justification)

[ pca [C] cancellation

Street Address

City, State, Zip Code
Parsippany, NJ 07054

Name of Contact
Mrs. Mattaliano

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residence of Mrs. Margaret Mattaliano

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

Street Address Subchapter 8 (Other than K-12)
_ % Other (i.e. private & commercial buildings, homes,
City (5) Squa?;cl.:)eet # of Floors Bldg. Age
Parsippany 2000 2 50+

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

Morrys BTAIELSEONLY) Residence

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

N/A

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code

Guttenberg, NJ 07083

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-295-1700

01074

License No.

Start Date (10)
7/6/2018

Scheduled Completion Date (11)

71712018

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

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

Other — Dascribe: 12

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

@ 23 sfor23 If
[C] =160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure

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

Full Containment with Negative Pressure

Is Location Aba;}ement
: Normally s ype
Location of Usid Sakf b Description of
Asbestos-Containing Material (ACM) rj’ % t b ny Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:n d?"ﬁg;?f,? (i.e. thermal systems insulation, (Specify Pl § o
In Facility Lsto) ;Z ‘ surfacing, VAT, or SF or LF) 3|29 |8
(13) (12) other miscellaneous) 2|2 |c |2
= S
Yes | No | N/A @
Kitchen X Floor tile LInoleum 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste . .
Tr-=State Transfer Assoc | 19551 tbd Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY tbd Waynes)?urg, OH
Completed by Title Signature | Date
| Gina Betances Office Manager ‘ 7/3/2018

ASB-41 (R-06-08)

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




CHHDWDD

Federal Notification of Asbestos Abatem

ubuaD\lJAC 8:60-7 and 12:120-7)

Date of Notification
of o |of

Name of Buildin

9| 5

1]

MACY'S CORPORATE SERVICES (FEDERATEJ

g Owner/Operator

J@EQ

ETVE

LIC

Agencies Notified Type of Notification| [Street Address Hoil : f' ! }
USEPA  [X Initial 7 WEST SEVENTH STREET U L JuL 10 2018 [t

X DEP Notification i i

X DCA/DOL Amended City, State, Zip Code T T —

X DOH Cancellation | |CINCINNATI, OHIO 45202 oD e oL

Tia Wenrich

Name of Contact

Telephone Nun:ber

513-579-7667

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place

MACY'S - WILLOWBROOK MALL

Type of Facility
() School (K-12)
() Sub-Chapter 8 (Other than K-12)

Street Address ( X) Other (l.e. private & Commercial
buiidings, homes, etc.)
100 ROUTE 46 SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +§ 3 50+
State use Only  |Current Use (prior if being demolished)
WAYNE BERGEN
Name of Monitoring Firm Hired by Building OJASCM NdName of Abatment Contractor
PENNONI ASSCIATES INC ACM CONSULTING CORP.
Street Address Stréet Address
515 GROVE STREET SUITE 1B 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
HADDEN HEIGHTS, NJ 08035 UNION, NJ 07083
Project Manager for Monitoring Firn¥elephone 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 16 2018 7 25 2018 EMSL ANALYTICAL

Month Day  Year|Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Ab{307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 9:30PM TO 7:00AM

Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method

Demolition Full Containment with Negative Pressure

>3sf or >3If Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure

Renovation X 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/LHRenRefEndEncl.

2nd Floor Bathroom Corridor VAT 160SF X

Name of Registered Waste Hauler

NJDEP Waste ID No.

Cubic Yds waste

Name of Registered Landfill

ANITA SMOLAR

Signa& ’(I /éfyur{)-/\/
GENERAL MANAGER A AL |

TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill

BRONX, NY TBD WAYNESBURG, OHIO

Completed By (Print or Type) Title Date

7/6/2018




Ry A% ) M %
State of New Jersey (A2 »
DTIFICATION OF ASBESTOS ABATEMENT
f ! (Pursuant to NJAC 8:60 and 12:120)
5 =

Date of Notification (1) Name of Building Owner/Operator (2) “'\
712118 American Landmark Dev ! |
S
Agencies Notified Type Notification Street Address i | /
1317-North Ave. it )
EPA Initial :
DEP Amended City, State, Zip Code
DOL Amendment # Elizabeth, NJ 07208
I:] IEmt_‘—:rger:cy (inciuding Name of Contact
DOH justification) LE MBS B,
DCA [] cancellation Steven Munoz 888-469-2900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
980-Stuyvesant Ave.

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

Street Address
980-Stuyvesant Ave.

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

etc.)

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

Union 55508df, 1 +50
County (8) Count;é‘oﬂ:ﬁe_{F-_" T Current Use (Prior if being demolished)

Union (STATE USE ONLY) Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Dinago Environment LLC.

Street Address Street Address

339-Lafayette Street

City, State, Zip Code

City, State, Zip Code
Newark, NJ 07105

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-16-18 8-16-18

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)

. =3 sfor23If . Renovation
=160 sf or 2260 If v

Full Containment with Negative Pressure

Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artfpn;ent
Location of U hgorsmfllly b Description of
Asbestos-Containing Material (ACM) J\:e‘ ; sl fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at”‘ d‘?"laé‘feﬁ,, (i.e. thermal systems insulation, (Specify 253 |%
In Facility L g R surfacing, VAT, or SF or LF) = [0 § -
(13) k1) other miscellaneous) s |28 |2
= S
Yes No N/A *
Basement X Floor tile 51008qf. X
Roof X Roof 55508qf. X
Roof X Roof flashing 600Sqf. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting HaulersD No. of Vdaste ISES Bethlehem Landfill
City, State Disposal Date City, State
Po Box 5670, Newark, NJ 07105 335-Applebutter Rd. Bethlehem, PA
Completed by Title Signatu o Date
Carlos Gomes President o 7-2-18

ASB-41 (R-06-08)

</
* D6 not use this form for asbestos licensure exempted activities.



ECEyE=n
D LES
State of New Jersey I : _1' | I
{ NOTIFICATION OF ASBESTOS ABATEMENT (! & i
‘ (Pursuant to NJAC 8:60 and 12:120) }lﬁ | il Wl 10 o0e 1 ;}
L it JiH! { i L
Date of NUtlfCﬁthﬂ (N Name of Building Owner/Operator (2) = )
‘Z / Ve d PSE&G | | ;
Agencie§ Notified - Type Notification Street Address ASBESTIE?:SPEPM TROL & |
w 4000 HADLEY ROAD - HICE! !
[ era Initial : i
| | DEP Amended City, State, Zip Code
DOL - Amendment # [ SOUTH PLAINFIELD, NJ 07080
Emergency (including Taleon T
DOH justification) Name of Contact elephone Num
E] sea ] _cancelation TJottn Shubee 740 -A5¢-0537

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSe+ G-

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

Street Address

75 W llow ST,

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

City (5) Squa?et:cF)eel # of Floors Bldg. Age
EAST PutH EpForRD s Goo / 75 YRS,

County (6)

County Code (7)

Current Use (Prior if being demolished)

| Bereen e SwiTa b STET: 2
Name of Monitoring Firm Hired by Building Owner (8) ASCM No: ~ Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC

Sireet Address
64 BROAD STREET

Street Address

396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code

SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-280-2217

Telephone No.
732-432-8350

License No.
01111

Start Date (10)
U 7//&//5?‘ -

Scheduled Comy

letion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Cnly Qne)

{
Abatement Performed Outside of Normal Facility Ho
Other — Describe: %]

Facility Closed/\acated During Entire Period of Abatement

sy & UNIQUE SYSTEMS OF AMERICA INC.
Street Address
396 WHITEHEAD AVE.
urs City, State, Zip Code
e,

s

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

Q 3sforz3If B renovation Full Containment with Negative Pressure
[1 =160 sfor =280 If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location PRgle Tt
Location of Normally Description of ud
s ’ Used Solely by e
Asbestos-Containing Material (ACM) Maint e Asbestos Containing Material (ACM) Amount s 0 P8
TO BE ABATED o at'“ d‘?”lagt:ﬁ? (i.. thermal systems insulation, (Specify 2| =832
In Facility Ll 432 ) surfacing, VAT, or SF or LF) 3|18 |2 |8
(13) (12) other miscellaneous) B =
— — jar}
Yes | No | N/A i
CoenTRol Hous &= pod TRans!7€ Flook Boses So SAF X

Cal =

Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
/ Hauler ID No. of Waste FAIRLESS
VEOL /A 090431369y 3
City, State *Disposal Date City, State
FLANNDER s NI 7A.) MORRISVILLE, PA
| Completed by Title Signature /e/ DateM f e
| CAROL RAIMO OFFICE MGR. - Zﬁ L s /3/(8

ASB-41 (R-05-08)

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



(K s F046

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1{%} Name of Building Owner/Operator (2)
(o [l / Va'd PSE&G
Agencies Notified Type Notification Street Address
» 4000 HADLEY ROAD
[] era xX] initial
DEP D Amended City, State, Zip Code
DOL Amendment#___ SOUTH PLAINFIELD, NJ 07080
EI DOH O Eg{f;rg:t?;% iAcng Name of Contact Telephone Number
0 oea O] Cancetaior Tottn) ShubeeT TYo -256-0577
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
P\S e+ G- ] school (-12)
Street Address |:| Subchapter 8 (Other than K-12)
£ LT Other (i.e. private & commercial buildings, homes,
e ?5— w: //0(40 S! 7 E etc.)
City (5) . Square Feet # of Floors Bldg. Age
EAST PutHErForRD i Coo| /|75 yRs,
County (6) County Code (7) Current Use (Prior if being demolished) ’
= STATE USE ONLY, t i
Béﬁ@cw : e — SwiTe N ST7A7 o p)
Name of Monitering Firm Hired by Building Owner (8) ASCM No.” Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET ) 396 WHITEHEAD AVE.
City, State, Zip Code 55 City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
70,y & 7 S0y UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abaterment Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Q%_Mﬂ ()"1;97 SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply) #
,Q, 23 sfor23|If E Renovation Full Containment with Negative Pressure
[[C] =t60sfor=2601If [C] Demolition Mini-Enclosure
%' Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
. Abatement
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I\:e' ‘ ojely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . aln ‘?‘]as""?f,, (i.e. thermal systems insulation, (Specify 251317
In Facility ustodie;z taff? surfacing, VAT, or SForLF) 2 | B %’ %
(13) (12) other miscellaneous) 2o 2|82
2 2| a
Yes | No | N/A ki
CanTRak Hagw <5 ><‘ TRans'7& Flack 609&:;‘ So sAX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| WASTE MANAGEMENT FAIRLESS
1125 = 3
| City, State "Disposal Date City, State
ELIZABETH, NJ fﬁ /) MORRISVILLE, PA
Completed by Title Signgture , Date é/
| CAROL RAIMO OFFICE MGR. & éf é’/z: y JOO%A’*

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



N
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I

M
=

T

L Print Form

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

Date of Notification (1)
7/6/18

Name of Building Owner/Operator (2)
Robert Marczi

fl
Agencies Notified Type Notification Street Address i
EPA Initial i
DEP E] Amended City, State, Zip Code fi i rie o
oL M Amendment#_____ | Cranford, NJ 07016 il Jul T U
mergency (including B f
DOH justification) Name of Contact Jleptiotle Number
[] oca [l Canceliation Robert ‘ e Y
FACILITY INFORMATION i LICE
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o
House

[T 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
Cranford 2300 2 70
County (8) County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY) house
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.
703

License No.

973-764-2276

Start Date (10) | Scheduled Completion Date (11)
7/17/18 [ 7/30/18

Name of OSHA Manitor

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: basement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E} >3 sfor231If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure ,
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'flrtfg;em
Location of U N dogm‘raliy b Description of
Asbestos-Containing Material (ACM) hje. ¢ Oy by Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdt?r}agtci;? (i.e. thermal systems insulation, (Specify 214518 T
In Facility e 12 At surfacing, VAT, or SF or LF) 3 (&8 |8
(13) (32 other miscellaneous) slelg |2
= L | a
Yes | No | N/A #
basement X pipe insulation 75 LF X
2 X floor tile 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : . ;
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature 2 Date
A. Scott Higgins President . 7/5/18
A

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



D) E G ET Pﬂ_ﬁ_ﬂ%’n}iﬁi

EMERG

U oo 10 201 U

i Sl |
Date of Notification (1) Name of Building Owner/Operator (2) ]
6/7/2018 Pei Yi Zhang ASDESTOC CONTROLE
Agencies Notified Type Notification Street Address - LICENSING
EPA O initia : -
DEP [0 Amended City, State, Zip Code
DOL Amendment # __ Union City, NJ 07087
D DOH E! E?t?ﬁrg:ﬁ:}(includmg Name of Contact Telephone Number
] oca [0 cancellation Pei Yi (Peggy) Zhang
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial bulldings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union City 2000 sq ft 2 unknown
County (6) County Code (7) Current Use (Prior if baing demolished)
Hudson (STATEUSEONLY) ___ | Single-Family
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Schaffer Demo & Environmental Services LLC
Street Address Street Address
6207 Hudson Avenue
City, State, Zip Code City, Stale, Zip Code
West New York, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
201-304-3820 01354
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/8/2018 6/11/2018
Occupancy Status During Abatement (Check Only Ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe:
Scope of Work (Check All That Apply)
23 sfora3 If I:I Renovatlon Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba.r;ep";e"‘
Location of u %“ggﬂg Description of
Asbestos-Containing Material (ACM) Mse. o 0:}’ Asbestos Contalning Material (ACM) Amount m
TO BE ABATED Cu;'gd.:lagtam {i.e. thermal systems insulation, (Specify Pla|3 |5
In Facifity ; 2 surfacing, VAT, or SF or LF) 2|88 |5
(13) (12) other miscellaneous) g gle g
Yes | No | N/A .
Siding X 500 SF X
Pipe Insulation X SLF X
Drywall X 300 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reglstersd Landfill
3 Hauler ID No. of Waste
Rovic Transport 20785 2 Conestoga Landfill
City, State Disposal Date Clty, State
Riverdale, NJ 6/13/2018 MorganTown, PA
Completed by Title Sign Date
Dean Schaffer Project Manager ffb\'g | 6m018
cn.-/ \"h-—)

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.
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page 1

NOTIFICATION OF ASSESTOS ABATEMENT. , .
Check#3037 (Pursuant to NUAG B:60 and 5:18)
Dets of NGUGCRIOR (1) Nemp of BLiigg OwneriOparator (2)
07 Q5 18 :
— ! ’ Hesther Holdae ]
{Agercies Notied Type Hotficatian Sireal Adorese
Tl epa & titist
& oolwo ] Amandad >
& orgs Amundmani #
DCA 53 Emergency (Including
(NJAD 5:23-B) justiacation)
[l censeltation
FACILITY!{NFORMATION . |
Name of Fomlity Whera Abalamsm /s Teking Flece (3) = Type of 1+ canr 14) }
: i Schoa (R-12 i
Privite hmf“ Gube? ;u- E}({)mu thar K-t 2}
res! Avdress Othe* i.8.. private and commercial bulldings,
City i Equare © et | #of Floors I‘B”Eg—,ng:
Ridgewood, NJ 07450 i _— .
County (&) Gourly Goda (%) (STATE USE ONLY) | GUTIent | 58 ( S7Ior [T BEIng demckenad)
B : :
%ﬂmg Gmer (B8] | AGCM Mo, Hara of Abntamant Conlre tor §)
| I Gr Tech L1LC
Streat Addrase | | Street Address
]. {576 Valley Rd #283
Gity, Gats, Zip Coge i | Citv, State. Zip Codte
o | |Wayne, NJ 07470
Project Menaget far Morkoring Fim Teléphene Mo. ! | Telephane Na. Licansa No.
i i |873-638-1777 L 01127
I"Gtart Date {10} Scheduled Compiation Date (11} | | Nams of OSHA Nonitor
g_¢ 08 s 18 0+ 9T 4 18 ' pnvicovision Conmultent Joc
Occupancy Ststus Dunng Abetement (Check only ane) . Strast Addrass
=] Facinty Closed/vemted During Entire Period of Abatement TR, I #35E
[ &beisment Parformed Culalse of Normal Faclity Hours - Daserbe | c—w—ﬁzxm de
Time of Abatamsnt: AN P AM T
| {Pair Laws, NJ (07410
TEcope o WOk (Lhack a8l hat epphy) | %.E;-:n Gm B0 G81 INAMINRTON Wih AEQELVE Brassure
- Full Centginmen: 7ith Nogative Prassure
B =asfor>3 i Renovation ! Winl-Enclosdurs )
E > 160 sfor >260 1 Demolitian | Glgvabag Proced re ent with Negstive Pressure
| i Non-Fxpmptad (* anc Non-Frigble Procedure .
TS Locaton i Abgiament Typa
Leoation of Noemally ] Dosgrigtion of o
Asbestos-Conlaining Materisl (ACH) Used Seialy by Asanstos Canteining Materlal {Ai M) Amgunt g 8 2 g
T Malnzananas/ (lie.. therma systems insulaticn (Spacify E g
1N Facllify Custodial Staft? | surading, VAT, or SIFerLF} E E 5
{13 (12 | other mecsilanesus] . =
Yeo | Np | WA | i
Second floor O [0 (B8 |pipe msulation ___118LF & 000
sEERE '@ _ =][=l[=]=]
m[ENE] - w][=]{= g1
| & 53 [0 oioinig!
E Name of Aogiatared Wasts Hayler FLIBEP Wasle Faster D ua\ Cubic Yards of Wasiad Nomi of iegisrarad Lengiil
-0
|Gr Tech LLC 0033785 {{ TeD 'T.R] .F. Inc
Cly, Siate i | Dispoge! Dala Cily. state
Weyne, NI 07470 | 1D {Tully o, PA
Gomplaled By (Print or Typa) Title Gignat Dane
: | ube y anna
thMin Owner i & | s 07/05/18
TR : 4 )
WAY 11 = Do mer usk tels form fwm&eism ltcensure exompled act 11l




CAFRAD

Date of Notification (1) Name of Building Owner / Operator (2) ’ EIERTER: o018 0] f"
7-6-2018 Kennedy University Hospital i H i D R e
Agencies Notified |Type Notification Street Address ] | | !
D4 EPA 2201 Chapel Hill Campus | §
[l DEP B4 Initial City, State & Zip Code | {
X1 DOL [0 Amended Cherry Hill, NJ 08002
I DOH [0 Emergency Name of Contact Telephone Number
[0 bpca [0 Cancellation Mr. Jimmy Huynh 856-488-6500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jefferson University Hospital-Phase 2 Respiratory Hallway

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

Street Address
2201 Chapel Hill Campus

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

Square Feet # of Floors Bldg. Age
City (5) |County (6) County Cade (7) 250,000 2 52
Cherry Hill, NJ fCamden Current Use (Prior if being demolished)

Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, PA, 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Mr. Mike Panepresso 215-244-1300 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07-20-2018 08-03-2018 J&S Environmental Laboratories, Inc
Occupancy Status During Abatement (Check only one) Street Address

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

Describe:  Project to be conducted 2™ shift 4:00pm to 12:30am
1 Facility Occupied During Abatement

2333 Route 22 West
City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
< =23sforz31f X]  Renovation [0  Mini-Enclosure
[J =160sf2260If [0 Demolition X  Glove Bag Procedures
[0 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) g M m
TO BE ABATED Maintenance or (i.e., thermal systems g Jlala
in Facility Custodial Staff? insulation, surfacing, VAT 2| 2PrTl 2
(13) (12) or other miscellaneous) S| = = %
Yes | No | N/A -
Phase 2 Respiratory Hallway 1] K | O [|Fittings 18 each SRIEEER
! oo Ogglg
mEE=El= gigjglo
sEEEREE miisjiniin
UiaJa miuiinii=
sFE=gE= mRinjinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ |TBD-, Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian J. Haney President PR S 07/06/2018




State of New Jersey

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

I

Date of Notification m L4

L Name of Building Owner/Operator (2)
6 / 20 / 18 Verizon Communications -:ﬂ E @ E l] M E r:——{
Agencies Notified Type Notification Street Address :"{I “T
(] EPA Initial 160 Newark Pompton Turnpike . N I
SS:ND = 2?2232% w1 vismg | OF Sate Zip Code W JuL T AU iy
[ DCA [ Emergency (EW Wayne, NJ 07470
(NJAC 5:23-8) justification) Name of Contact Telep <L CONTROL 2
[ cancellation Chris Pierce 215-365-5810:E NI G
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Mountain View Central Office [J School (K-12)
Seoiiiiian % g?r'?:f’ z%te rp?i\(rgg zxjhign}:;:r)cial buildings,
160 Newark Pompton Turnpike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 25,425 2 +-50
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Passaic Verizon Communcations
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management Inc 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 005098
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
& b8 ] 18 7 I 9 | 18 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: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
BJ =3sfor>3If Xl Renovation [] Mini-Enclosure
[J >180 sf or >260 If ] Demoilition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]la|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle 218
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|8 |g
" INFacilty Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscelianeous) g1°
Yes | No | N/A
Basement Tank Room [l |0 [ |9x9 VAT and Mastic 100 SF X|O|O|0
O 0K ayo|o|o
O T )™ oo
B oooja
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haziféggg Ne.  Wisste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatur )_Iﬂ Dfie L |"
Dillan DeCaro Estimator /,LCJZ//"[/ /J J/”J‘ / "'7;{‘;\ /#é — ;f' g
Tfr? 14 ; L Lf,} Ii (_:J "! ‘f * Do not use this form for asbestos licensure exempted activities. !



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

v

State of New Jersey

Date of Notification (1)
6 /

20 / 18

Verizon Communications

Name of Building Owner/Operator (2)

Agencies Notified

[ EPA
X poLwp 4 bu"\

X DOH o ( g Y
[ DCA
(NJAC 5:23-8)

Type Notification

Initial

[ Amended
Amendment #

[J Emergency (including
justification)

[ Cancellation

Street Address

160 Newark Pompton Turnpik

City, State, Zip Code
Wayne, NJ 07470

|

Name of Contact
Chris Pierce

"] Telephone NUmf}er'
215-365-5810

FACILITY INFORMATION

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

Street Address

160 Newark Pompton Turnpike

Type of Facility (4)

[J School (K-12)

L] Subchapter 8 (Other than K-12)

Other (i.e., private and commercial buildings,
homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Wayne 25,425 2 +-50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Verizon Communcations

Name of Menitoring Firm Hired by Building Owner (8)
USA Environmental Management Inc

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 18153

City, State, Zip Code
BRISTOL, PA 12007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

7/ _5 | 18 7/ _11 /] 18

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

BRISTOL ENVIRONMENTAL, INC
Street Address

1123 BEAVER STREET
City, State, Zip Code

BRISTOL, PA 19007

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

X >3 sfor>3If X Renovation

(] >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally inti
Location of Description of 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1213|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12 other miscelianeous) g o
Yes | No | N/A
Basement Tank Room O |0 K |9x9 VAT and Mastic 100 SF X (OO
O |10 K go|o|o
O 0K ga|gojga|g
Ll 1L tEd Oio(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;'ﬂ;’g'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature } Date
Dillan DeCaro Estimator w,,l Dilang / % G-20-( P

ASB-41 1
JAN 13 DD / (;9 0 ('2" Lff * Do not use this form for asbestos licensure exempted activities.



State of New Jersevy [ Check # 16309 |

WNOTIFICATION OF ASBESTOS ABATEMENT
D A | (Bursuant to NJAC 8:60-7 and 12:120-7) R

Date of Notifli % ” LJ‘ {Na.m.e of Building Owner/Operator (2)
7/6/2018 L= Michelle Longo
Agencies Notified Type Notification Streel Address
: oy
Notification i i
[ ]DEP City, State, Zip Code
[ lAmended Belleville, NJ, 07109
FAl DGk Notification ! * i
[X]1DoH ame of Contact Telephone Number - : i
[ Ipca f JEMESCENCE Michelle Longo
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Michelle Longo [ ISchool (K-12)
[ ]1Subchapter 8§ (Other than K-12)
Street Addres [X]Other (i.e., private & commer-
cial buildings, homes, etc.)
Square Feet # of Floors ldg. Age
City (5 ounty (6)Essex County Code (7)
Bell i11 (STATE U=E %) Current Use (Prior if being demolished)
(=] evi e
ssex
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
N/& AZTECH MANAGEMENT, Inc.
Street Address [Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number License Number
N/A (973)744-8800 00371

Scheduled Start Date (10) ched. Completion Date (11) {I of OSHA Monitor

Q7 - 21 - 18 07 - 23 - 18 /A

Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

[X]Facility Closed/Vacated During Entire Period

of Rbatement
[ l&batement Performed Outside of NHormal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descripts»
[ lJother - Describe:«Other Occupancy Descripts

Scope of Work (Check all that apply)
[ ]JFull Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf oxr >260 1f [ 1Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
: Location P T B
Location o‘f . No 11y Description ‘of. » s =
Asbestos-Containing Used Asbestos-Containing Amount | Rlele
Material (ACM) Solely Material (ACM) (Specify M g 2| L
TO BE ABATED By Main- (i.e., thermal systems SF or olal®B]|e
Tt o tenance/ " ; < v s | s
In Facility Custodial insulation, surfacing, VAT, LF} 4 T il &
(13) Staff (12) or other miscellaneous) LI®|lzlr
Yes No N/A .| E
Basement X |[Pipe Imsulation 160 LF (X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [auier 0 No. pof Waste 1.5 Tri- State
City, State Disposal Date City, State
Montclair, NJ 07042 07/24/18 Bronx, NJ 10474
Completed By (Print or Type) [Title tﬂr& Date
Constantine Vivian |President ; }dZ ';,, 7/6/2018
l,f f”ﬁ { l-‘ WA ¥ f—

/‘



PA] R

State of New Jersey Check # 16308 ]

TIFICATION OF ASBESTOS ABATEMENT
suant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

7/6/2018

Name of Building Owner/Operator (2)
Kelly Kozlowski

Agencies Notified
[ 1EPA
[ IDEP
[X]1DOL
[X]1DoH
[ 1pca

Type Notification

[X]Initial
Notification

[ ]Amended
Notification

[ IEMERGENCY

[ ]1Cancellation

Street Address

City, State, Zip Code
Rockaway,NJ, 07866

ame of Contact

Kelly Kozlowski

Telephoné’" Number—— -
(973) 525-6271

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Addres

17 Woodstone Road

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

Square Feet

City (5

Rockaway

ounty (6)Essex

orris

County Code (7)
{STATE USE ONLY)

# of Floors ’Bldg- Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

Owner (8)

Name of ARbatement Contractor (9)
AZTECH MANAGEMENT, Inc.

rscm No.

Street Address

IStreet Address
86 Christopher St.

City,

State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

elephone Number Telephone Number [License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Name of OSHA Monitor
07 - 26 - 18 07 - 28 - 18 N/A
Month Day Year Month Day Year

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

of Abatement

[ 12Abatement Performed Cutside of Normal Facility
Hours - Describe:«QffHours Descripte
[ lother - Describe:«0Other Occupancy Descript»

Street Address

State, Zip Code

city,

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ 1Full Containment with Negative Pressure
[XIMini-Enclosure

[X]Glovebag Procedure

[ ]Hon-Friable Procedure

[X]Renovation
[ IDemolition

Is Abatement Type
Location of Location Description of E | E
S Normally yil R N | N
Asbestos-Containing Used Asbestos-Containing Amount el BRlicle
Material (ACM) Solely Material (ACM) (Specify Ml ElalzT
TO BE ABATED %Y Mﬂln; (i.e., thermal systems SF or o220
In Facility Custod?ieal insulation, surfacing, VAT, LF) X T _(SJ ESI
(13) staff (12) or other miscellaneous) ol I - 4
Yes No N/A ] E
Basement X Pipe insulation 70 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards IName of Registered Landfill
AZTECH MANAGEMENT, INC. [{3jler m No. pf Waste 1.0 | Tri-State
¥l
City, State Disposal Date/f /lcity, state
Montclair, NJ 07042 07/30/%8 / Bronx, NY, 10474
. e f /i
Completed By (Print or Type) [Title Si t}.fre. / Date
Constantine Vivian [President y 5Ln(¥£ ; f’/ . 7/6/2018
Ufﬁﬂ il L// A%



Check#3100

[ Date of Nofification (1)

' 07 , 06 18

Name of Building Owner/Operator (2}

City, State, Zip Code
Basking Ridge, NJ 07920

Susan Lib
Agenciss Notified Type Notification Street Address
] EPA Initial
X ooLwD [] Amended
X DHSS Amendment #
[dpca [] Emergency (including
(NJAC 5:23-8) justification)
[] Canceliation Susan Lib

Name of Contact

| Telephone Number

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter § (Other than K-1 2)

| Street Address Other {i.e., private and commercial buildings,
homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Basking Ridge, NJ 07920
County (8} County Code (7) (STATE USE ONLY) | Current Use {(Prior if being demolishad)
Somerset
Name of Monitoring Firm Hired by Building Qwner (8} ASCM No. Name of Abatement Coniractor (8)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No. ]
973-638-1777 !

Start Date (10) Scheduled

07y + 15 ; 18 07

Completion Date (11)

;16 4 18

Name of OSHA Monitor

Envirovision Consultants,Inc

Street Address

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

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: AM- P/ PM_ AM 3
Fair Lawn, NJ 07410
[ Scope of Work {Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3sfor >3 If & Renovation Mini-Enclosure _ )
[ | > 180 sfor>260 If ] Demolition Glovebag Procedure DTent with Negative Pressure
- Non-Exernpted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of Tlm|lm|m
Asbestos-Containing Material (ACM) Used Folely by Asbestos Containing Material (ACM) Amount @3 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify § o |5 |2
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 57 |25
(13) (12) other misceilaneous) - &
Yes | No | N/A
Crawl space L |0 |X |pipe insulation 60 LF X000
O |0 |O mjjujiwjin
3 3 {1 O|a|gig
sRERE n][=]f=][=]
Name of Registered Waste Hauler B DEP Waste Hauler 12 No.| Cubic Yards of Wasie] Name of Registered Landfill
Gr Tech LLC 0033785 TBD TR.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N Jevtic Owner uj«c V\é"“"/ 07/06/18
ASB-41 7

MAY 11

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



_ e sey
4 ON F A S ABATEMENT
2 NJA and 12:120)

Date of Notification (1) | Name of Building Owner/Operator (2
July 06, 2018 ;Fayen 4 Urban Renewal LLC
| Agencies Notified Type Notification | Street Address B
|
| EPA Initial 40 Woolsey Street | _
DEP Amended City, State, Zip Code )
DOL Amendment # ; -
I[T Emergency (inciaging Irvington, NJ 07111-4012
X| DoH justification) Name of Contact Telephone Number
[] bea f [ cancellation Project Manager 973-234-7026
FACILITY INFORMATION -
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building [ | School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
16-22 Woolsey e
City (5) Square Feet # of Floors | Bldg. Age
vigton
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE [ISE ONLY)
Essex | I empty
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc 0021 The MACK Group, LLC.
Street Address Street Address
28 North Pennell Road 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Media, PA 19063 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Ron Khachadourian (800) 969-6AET (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
7/23/18 8/31/18 'The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility ClosedVacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
y
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: . |
- Cherry Hill, NJ 08034 |
| Scope of Work (Check All That Apply)
>3sforz31f || Renovation i Full Containment with Negative Pressure
2160 sf or 2260 If >X| Demolition Mini-Enclosure
|| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of U Na;maily b Description of T
: Asbestos-Containing Material (ACM) I\:E'dt‘ olely fy Asbestos Containing Material (ACK) Amount m |
; TO BE ABATED " a“"d_e”[agfip (i.e. thermal systems insulation, (Specify 2|58 | T
| In Facility | usto }az ate surfacing, VAT, or SF or LF) (8|2 |8 |2
(13) (12) other miscellaneous) 2 B & |¢2
g (5|2 |3
| = |®
) Yes | No N/A |
[] {
Roof >< | roofing & flashing TBD ><
| |
i
| | ||
Name of Registered Waste Hauler NJ DEP Waste [ Cubic Yards Name of Registered Landfill |
Hauler ID No. | of Waste
Newark Carting 4509 | TBD GROWS / TRRF Landfill
| City, State Disposal Date City, State
Newark, NJ 8/31/18 Tuiiytown PA
| Completed by | Title - | Date
Michael Cooper PPresident - |7/6/18

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



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

Ltk [z

Date of Notification (1)

Name of Building Owner/Operator (2}

FACILITY INFORMATION i

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4}

Guillermo Morales

Elmwoaod Park Memaorial High School School (K-12)
Street Address 0  Subchapter 8 (Other than K-12)
375 River Drive O  Other (i.e. private & Commercial buildings, homes, etc.}
City (5) Square Feet # of Floors Bldg, Age
Eimwood Park, NJ 140,000+ 2+ 60+
County (6) County Code (7} Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Remediation Management, Inc. 00079 Unicorn Contracting Corp.
Street Address Street Address
20-10 Maple Avenue, Bldg 35E 32 Willow Way
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Woodland Park, NJ 07424
Project Manager from Maonitoring Firm Telephone No. Telephene No. License No.
973-949-3525 973-333-8176 01331

Start Date (10}

Scheduled Completion Date (11)

Name of OSHA Monitor

7/6/18 7/8/18 Envirovision Consultants, Inc.
Occupancy Status During Abatement {Check Only One) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
X1  Other - Describe: _Fri, Sat, Sun Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
=l >3 sforz3|If Renovation [ O  Full Containment with Negative Pressure
2160 sf or 2260 If O  Dpemolition Mini-Enclosure
Wrap & Cut
I O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of tormally . Description of Type
Asbestos-Containing Material [ACM) Used Solely by Asbestos Containing Material [ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, {Specity -
In Facility Custodial Staff? surfacing, VAT, or SFor LF) = 5 o
(13) {12) other miscellaneous) 3 = E %
Yes | No | N/A : |2 ]2 |5
Various Bathrooms b Pipe Insulation 200 LF X
Name of Registered Waste Hauler NIDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 5 . Fairless Hills Landfill
City, State Disposal Date "-, | City, State
Woodland Park, New lersey TBD / // M’érrisviile, PA
Completed by Title Date
Dimo Golcev General Manager 7/5/18

A

IS

7/5/18 Elmwood Park Board of Education — E M W -

Agencies Notified Type Notification Street Address } Lg @ IE U w E "

O EPA Initial 60 East 53rd Street .,J)¢ 1

O DEP a Amended City, State, Zip Code Y i

DOL Arnardiie e Elmwood Park, NJ 07407 ! i i
Emergency (including Name of Contact Telephone Nufnber b

DOH justification) David Trinidad c¢/o Accurate Construction 973-417-7946

O Dca O Cancellation




WY

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
6 / 1 !

18

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

Name of Building Owner/Operator (2)
The College of New Jersey

Agencies Notified

(NJAC 5:23-8)

™

Type Notification

Amendment #Rev #2-

X EPA & Initial

& DOLWD Amended
DHSS

DCA 715118

[J Emergency (including
justification)

Street Address
2000 Pennington Rd.

)

o D

e,

City, State, Zip Code
Ewing, NJ 08628

Name of Contact
Amanda Radosti

Telephone Number
609-771-2881

FACILITY INFORMATION

TCNJ-Green Hall

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Sirast Addross [] Other (i.e., private and commercial buildings,
2000 Pennington Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88

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

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

AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

28 Pennell Rd 1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Roy Mosicant

Telephone No.
610-891-0114

Telephone No.
215-788-6040

License No.

00509

Start Date (10)

7T_f_ 5 i 18

Scheduled Completion Date (11)
7 I .33 f . 48

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/7:00PM-7:00AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[>3sfor>31f

X Renovation

[] Full Containment with Negative Pressure
X 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 % 5] wl m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|B |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e | 2
(13) (12) other miscellaneous) | @
Yes | No | N/A ®
Attic O |K | |Pipe Insulation 1,500 LF i
0 |g (O Oo(g|o
O (O |0 O [ER e E]
I Oo|io|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H%‘%? No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature P Date
BRIAN SCAFIRO ESTIMATOR @U) e ilio 7/@'»: -§-/
ASB Vla S‘j:j;w)‘; JI 7 = .
-41 RN P 1
MAY 11 LQ)S ,’f ¢ 0 L'{;i - *S O/ " Do not use this form for asbestos licensure exempted activities.




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

1
1

IE@EH/?E1

(T i
Date of Notification (1) Name of Building Owner/Operator (2) 1 JuL 10 08 11
6 / 1 / 18 The College of New Jersey - t'--‘-§|
;

Agencies Notified Type Notification Street Address L e v

G . NTROL &
X EPA Initial 2000 Pennington Rd. ASBES!ISE[-%?\[EG L B
DOLWD Amended City, State, Zip Code
X DHSS Amendment #Rev #1- -
I DCA 6/15/18 Ewing, NJ 08628

(NJAC 5:23-8) [0 Emergency (including Name of Contact Telephone Number
justification) Amanda Radosti 608-771-2881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TCNJ-Green Hall

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

X Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
2000 Pennington Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88

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

| MERCER

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

AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.

Street Address

28 Pennell Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Roy Mosicant

Telephone No.
610-891-0114

Telephone No.
215-788-6040

License No.
00508

Scheduled Completion Date (11)

Start Date (10) Z
ON 1 Hold / /

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC,

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/7:00PM-7:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>3f I Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

& >160 sf or >260 If [ Demolition X Glovebag Procedure
L [ Non-Exempted (*) and Non-F riable Procedure
Is Location Abatement Type
Location of Normally Description of % ] &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount 18 z|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3138 N
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) | Ve |E
(13) (12) other miscellaneous) N
Yes | No | N/A L
Attic [0 [ |0 |Pipe insulation 1,500 LF XiO|Oo|g
4D E Ooigoig
O |0 (O Oong|o
0O |0 (O Oig|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
BRISTOL ENVIRONMENTAL, INC. Ha;g;’o'g No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
LBR!STOL, PA 19007 MORRISWLLE, PA 19067
| Completed By (Print or Type) Title Signature (\ -/ p Date
" St/ gy
BRIAN SCAFIRO ESTIMATOR M A SCH ) b [$—14
ASB-41 [%S!GOUE‘ il 74
MAY 11 ¢ i S " Do not use this form for asbestos licensure exempled activities.



State of New Jersey . x

e | NOTIFICATION OF ASBESTOS ABATEMEN
: T (Pursuant to NJAC 8:60 and 5:16) ( EZ ZE 3378

= — n A e e
Date of Notification (1) Name of Building Owner/Operator (2) 1 i D ) E i LLJ‘ U wy E [y i
6 / 1 / 18 The College of New Jersey ,J:h /) e
P e it
Agencies Notified Type Notification Street Address i ' [IE
EPA 0/ 33 Initial 2000 Pennington Rd. (|
DOLWDOZ5¢ [J Amended City, State, Zip Code
K DHSS o 7/ Amendment # EviliiG, NJ08628
DCAO/ 64 [J Emergency (including wing,
(NJAC 5:23-8) justification) Name of Contact
[ Canceliation Amanda Radosti

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TCNJ-Green Hall = | LI School (K-12)
Stieet Address - Sty 3‘29 ;?'E\Eg?zrrlg]ggr:r::jr}da! buildings,
2000 Pennington Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER )
Name of Monitoring Firm Hired by Building Owner (8) [ASCM No. Name of Abatement Contractor (9)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media, PA 19063 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. . License No.
Roy WMosicant 610-891-0114 215-788-6040 ' 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /18 [ 18 7/ 19 / 18 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
(X1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/7:00PM-7:00AM BRISTOL, PA 19007

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

[ >3sfor>31f X Renovation Mini-Enclosure
X >160 sf or >260 If [ Demolition [X] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e & |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 2le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |g|¢E
(13) (12) other miscellaneous) 5|
Yes | No | N/A i3
Attic O |X |[O |Pipe Insulation 1,500 LF O O
O |0 |0 aoio|g
O |0 |0 o|ioa|o
O (o |0o goja(g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
BRISTOL ENVIRONMENTAL, INC., H?IL;%'E No. Waste FAIRLESS LANDFILL

City, State
MORRISVILLE, PA 18067

Sigia‘ture : ﬂ ) 4% D;te// // 7

City, State _ | Disposal Date
BRISTOL, PA 19007
Completed By (Print or Type)

BRIAN SCAFIRO

ASB41
MAY 11 2 < ¥ gf O L‘,{ [ - 5¢ * Do not use this form for asbestos licensure exempted aclivities.

Title
ESTIMATOR




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

10 2018

Date of Notification (1) Name of Building Owner / Operator (2) |
5122118 Old Bridge Township Board of Education ! e —
Agencies Notified |Type Notification Street Address ASBESTO&?_C";P[\*ERSL &
X EPA Patrick Torre Administration Bidg, County.Route 516" .
[J DEP X] Initial City, State & Zip Code
X] DoL X Amended-#1-7/5/18 Matawan, NJ 07747
X DoH [] Emergency Name of Contact Telephone Number
XI DCA [1 Cancellation Mr. Frank Frazzitta 732-360-4507

FACILITY INFORMATION

McDivitt Elementary School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1 Manny Martin Way

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 1 40+
Old Bridge Middlesex Current Use (Prior if being demolished)

School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
6/25/18

Scheduled Completion Date (11)

7/9/18

Name of OSHA Monitor
Bristol Environmental Inc.

[X] Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)

(] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Hours — 3pm to
11:30pm
Describe:

Street Address
1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure
[0 =23sforz3if D] Renovation [] Mini-Enclosure
X 2160 sf 2260 If [C] Demolition [J 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) = Tl m
10 _BE ABATED Maintenance or _ (i.e., thermal systems 2 P § 3
in Facility Custodial Staff? insulation, s_urfacmg, VAT e| B| 2 §
(13) (12) or other miscellaneous) o T B g
Yes | No | N/A o
Boiler Room L TE] Pipe Insulation Fittings 35LF MO
Boiler Room CHEREin] Boiler Rib Packing 50 LF X0 L]
Boiler Room 1 [ Breeching 250 SF MO O]
Q L L — D e
HlInlIn wlimjimgin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Service Transport Inc. 20990 16 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 7/9/18 Waynesburg, Ohio
Completed By (Print or Type) Title Signature J Date
Gino Pizzigoni Project iN < () - - Jone |7I5118
. Manager /- o | ,Mj?’f:;d?:jrﬁr}ift / ‘j//jﬁ“’

(T IGAT Y




State of New Jersey

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

W#szm

[Date of Notification (1)

Name of Building Owner / Operator (2)
Old Bridge Township Board of Educa£

e ECEIVE

5/22/18
Agencies Notified |Type Notification
X EPAR9YTE
(] DEP X Initial
X poL%4q 984 [0 Amended
X DOHgo‘-("{ Emergency
XI DCAggg¢ | [0 Cancellation

Street Address
Patrick Torre Administration Bldg, Cou nty Route 516

e

fic
i
i
J
|

City, State & Zip Code o L 10 2018 .
Matawan, NJ 07747 IRV i~
Name of Contact i i Telephone Num_be;
Mr. Frank Frazzitta AGE 3 _732-360—43507 i

FACILITY INFORMATION

McDivitt Elementary School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1 Manny Martin Way

[] Subchapter 8 (Other than K-12)

[] Ofther (i.e. private & commercial buildings, homes, etc.)

City (5)
Old Bridge

County (6)
Middlesex

) County Code (7)

School

Square Feet # of Floors Bldg. Age
50000 1 40+
Current Use (Prior if being demolished)

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number

6098-392-4200

License Number
00508

Telephone Number
(215)788-6040

Describe:

[X] Facility Occupied During Abatement

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

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/18 7/6/18 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 12007

[] =3sforz31f

Scope of Work (Check all that apply)

Renovation

[X]  Full Containment with Negative Pressure

[[] Mini-Enclosure

X] =160 sf 2260 If [] Demalition [J 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) T m
TO BE ABATED Maintenance or (i.e., thermal systems g = 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 S| 2| g
(13) (12) or other miscellaneous) s| 5| §| §
Yes | No | N/A o
Boiler Room X | O Pipe Insulation Fittings 35 LF X[
Boiler Room X | O[] Boiler Rib Packing 50 LF sinjiniin
Boiler Room X | O Breeching 250 SF XL O]
L) [T/ L] mlinlinlin
(LT L] LI ETET
mili=iliz miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20880 16 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 718/18 Waynesburg, Chio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project 7 91: 5/22/18
L ¥ Manager MUI/‘J@ M’fg)’l ‘267{/ /

(3T 192N2R



- Fa W | State of New Jersey P
X \O ( V“‘""g NOTIFICATION OF ASBESTOS ABATEMENT ) EGEIVEIN
y, (Pursuant to NJAC 8:60 and 12:120) | = ey l |
rDate of Notification (1) = Name of Building Owner/Operator (2) s\ ! i i
| 07/06/2018 395-403 University Avenue, LLC. (Check No. 11.55R il
L JUL 10 opig LA
Agencies Notified Type Notification Street Address i i ey
500 Avenue P | E
X EPA O  Initial i e
= DEP = Amendment# | City, State, Zip Code ASBES] QS C
= DOL O Emergency (including Newark, New Jersey 07105-4802 i LICEME -
justification)
; Name of Contact Telephone Number
D
B o L eMoglieson Joe Thor 973-589-5031
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
403 University Avenue X Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, New Jersey 07028 10,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ___| Commercial Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Matrix New World Engineering Lilich Corporation
Street Address . Street Address
26 Columbia Tpk 2™ floor 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Florham Park, New Jersey 07724 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Gavin Gilmore 973-240-1800 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/16/2018 08/03/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West
B Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: _ Union, NJ 07083
Scope of Work (Check All That Apply)
O =23sfor231if O Renovation & Full Containment with Negative Pressure
X =160 sf or 2260 If Demolition ® Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location ( Speg‘rfy Abz:_t;;r;ent
Location of " s:idorsm:laI;y y Description of SF of LF)
Asbestos-Containing Material (ACM) e 2?’ }’ Asbestos Containing Material (ACM) i
TO BE ABATED SIBNANCE (i.e. thermal systems insulation, ol -
e Custodial Staff? ; 2 D |8
In Facility 12 surfacing, VAT, or 3 |8 S |5
(13) (12) other miscellaneous) g |2 |2 |2
X D la
Yes No N/A °
Former Day Care and Adjacent Stair X Layer Wall Plaster 2,760 SF X
Space Leading to Basement brown scratch/white finish coats
Former Day Care bathrooms #1, #2, X Joint Compound 280 SF X
and 3 and Associated Gypsum Board
Former Day Care X IAsbestos-Containing Interior/Exterior |4 (ea) X
Window Glazing
Former Day Care Bathroom 1, 2, and 3 X Ceramic Floor Tile Mastic and Tile 182 SF X
Former Day Care Plenuim Space X IAsbestos-Containing Corrugated 30 FL X
(Aircell) Pipe Insulation
Former Day Care Plenum Space X Asbestos-Containing Pipe Tar atJoints (12 (unit) X
(black)




Former Day Care Plenum Space lAsbestos-Containing All Service Jacket 130 LF X
(ASJ) to Fiberglass Insulated Pipe(s)
Former Day Care Plenum Space IAsbestos-Containing (black) Pipe Dope| 2 .,% rE] J =7
to Threaded Couplers (| ! E_ﬂ Wli;_ H
15 Floor Main Hallway Ceramic Floor Tile (grey) Mastic and | f252 SF i
Associated Tile i
: I 1 X Egliu

1%t Floor Kitchen #1

IAssumed Asbestos-Containing i

2 (ufnt)

Insulation within Refrigeration Units |

SR

1% Floor Kitchen #1

IAssumed Asbestos-Containing i-
Insulation within Commercial Stove Unit| -

1 (ur'llt)“ =

Frame Caulk

1 Floor Kitchen #1 Assumed Asbestos-Containing 1 (unit) X
Insulation to Overhead Exhaust Hood

1% Floor Electrical Room Assumed Asbestos-Containing Electrical|3 (unit) X
Panel Insulation

1% Floor Electrical Room Assumed Asbestos-Containing Gasket |1 (unit) X
Material to Utility Meter

2" Floor Main Storage Area Asbestos-Containing 12" x 12” (brown)(1,330 SF X
\Vinyi Asbestos Tile (VAT)

2"¢ Floor Bathroom #4 Asbestos-Containing Ceramic Floor 25 SF X
Tile Mastic (grey) and Associated

2" Floor (elevated) Electrical Room Asbestos-Containing Tar (black) to Flue [3 SF X
Pipe

2" Floor (elevated) Asbestos-Containing Decorative Sheet 162 SF X

Dark Room Linoleum Flooring

2" Floor Common Space Limits (older Asbestos-Containing Multi-Layer Ceiling 1200 SF X

construction) Plaster (brown scratch and white finish

dom )

274 Eloor Common Room #1 Mastic-Wood Paneling and Asbestos- 575 SF X
Contaminated Wood Panels

2" Floor Common Room #1 Multi-Layer Wall/Column Plaster brown 2,094 SF X
scratch and white finish coats

21 Floor Kitchen #2 IAsbestos-Containing 12” x 12” (beige) [25 SF X
VAT and Mastic

27 Floor Kitchen #2 Asbestos-Containing (black) Sink 1 (unit) X
Undercoat

2" Floor Common Space Plenum Limits Corrugated (Aircell) Pipe Insulation 200 LF X

and Associated Mudded Joints

2™ Floor Bathroom #8 IAsbestos-Containing Multi-Layered 37 SF X
\VAT/Linoleum and Associated Mastic

Lower Roof Limits Roofing Components/Materials 1,500 SF X
roofing materials are considered
asbestos

Lower Roof lAsbestos-Containing Pipe Dope to Gas |5 (unit) X
Heating Unit

Upper Roof (adjacent to Arlington Asbestos-Cantaining Roofing 2,100 SF X

Avenue) Components/Materials

Upper Roof (adjacent to Arlington Asbestos-Containing Pipe Dope to Gas |5 {unit) X

Avenue) Heating Unit

Upper Roof (adjacent to University IAsbestos-Containing Pipe Dope to Gas |5 SF X

Avenue) Heating Unit

Upper Roof (adjacent to University )Asbestos-Containing Vent Tar 18 SF X

Avenue)

Exterior Elevation “A” IAsbestos-Containing (white) Door 30 LF X




Exterior Elevation “D” X IAsbestos-Containing Tar (black) to 20 SF X
Retention Wall

Project Limits X Braided Electrical Wire Insulation 3,000 LF X
] (various gauge and color)
Exterior Elevation “D” ' X Assumed Asbestos-Containing 3 SF X

(elevated) Repair Tar (black)

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

Lilich Corporation 18724 80 Fairless Landfill
City, State Disposal Dater™ | City, State
Woodland Park, New Jersey DB;’DSI/?..M\S ’\ WOF"S";"]U-Q&PA
Completed by Title ignatfrd | \ Y Date
Adriana Olejarova President 0 C‘\_\\ \‘\ 07/06/2018

I( 3 T ——
ASB-41 (R-06-08) K * Do(‘toi use this form for asbestos licensure exempted activities.

\




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
06/29//2018

Name of Building Owner/Operator (2)
PSE&G Check No. 1155

Agencies Notified Type Notification

X EPA Initial

X DEP O Amendment#

X DOL Emergency (including
justification)

X DOH O  Cancellation

O pca

Street Address
100 Eagle Rock Avenue suite 125

City, State, Zip Code
East Hanover, NJ 07936

Name of Contact
Michelle Butler

_I;i:.el.é-ph.one Number

908-4127608

FACILITY INFORMATION

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

Type of Facility (4)

O School (K-12)

Street Address
403 University Avenue

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

Matrix New World Engineering

Lilich Corporation

City (5) Square Feet # of Floors Bldg. Age
Newark, New Jersey 07028 10,000 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Commercial Building

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

Street Address
26 Columbia Tpk 2™ floor

Street Address
606 McBride Ave

City, State, Zip Code
Florham Park, New Jersey 07724

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitoring Firm
Gavin Gilmore

Telephone No.
973-225-8400

Telephone No
973-240-1800

License No.
01104

Start Date (10)
07/16/2018

Scheduled Completion Date (11)
08/03/2018

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

B Facility Closed/\VVacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =z3sforz3If O Renovation X  Full Containment with Negative Pressure
Xl 2160 sf or 2260 If B Demolition E Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Srggcify Abe_:_t;r’gent
Location of U I\Logn,]':ﬂ;y = Description of SF of LF)
Asbestos-Containing Material (ACM) h:'?, t°°‘°- Y ,Y Asbestos Containing Material (ACM) m
TO BE ABATED aienance (i.e. thermal systems insulation, ] =
T Custodial Staff? . 2 17 |8 |a
In Facility 12 surfacing, VAT, or 3 | e |95
(13) (12) other miscellaneous) g |o |2 |2
8 5|3
Yes No N/A @
Former Day Care and Adjacent Stair X Layer Wall Plaster 2,760 SF X
Space Leading to Basement brown scratch/white finish coats
Former Day Care bathrooms #1, #2, X Joint Compound 280 SF X
and 3 and Associated Gypsum Board
Former Day Care X Asbestos-Containing Interior/Exterior |4 (ea) X
Window Glazing
Former Day Care Bathroom 1, 2, and 3 X Ceramic Floor Tile Mastic and Tile 182 SF X
Former Day Care Plenum Space X Asbestos-Containing Corrugated 80 FL X
(Aircell) Pipe Insulation
Former Day Care Plenum Space X Asbestos-Containing Pipe Tar at Joints |12 (unit) X
(black)




Insulation within Commercial Stove Unit

Former Day Care Plenum Space Asbestos-Containing All Service Jacket 130 LF
(ASJ) to Fiberglass Insulated Pipe(s)

Former Day Care Plenum Space Asbestos-Containing (black) Pipe Dope 20 (unit)
I—‘*— = e to Threaded Couplers

15t Floor Main Hallvb'a_yff— ty IS Ceramic Floor Tile (grey) Masticand 252 SF
| e Associated Tile

1% Floor Kitchen #1 T Assumed Asbestos-Containing 2 (unit)
EL ' L 'ﬂ Insulation within Refrigeration Units

1% Floor Kitchiémj_ ) iAssumed Asbestos-Containing 1 (unit)

1% Floor Kitchen #1

Material to Utility Meter

Assumed Asbestos-Containing 1 (unit)
Insulation to Overhead Exhaust Hood

1* Floor Electrical Room Assumed Asbestos-Containing Electrical 3 (unit)
Panel Insulation

1**Floor Electrical Room Assumed Asbestos-Containing Gasket |1 (unit)

2" Floor Main Storage Area

Asbestos-Containing 12" x 12” (brown)
Vinyl Asbestos Tile (VAT)

1,330 SF

2™ Floor Bathroom #4

Asbestos-Containing Ceramic Floor
Tile Mastic (grey) and Associated

25 SF

2" Floor (elevated) Electrical Room

Pipe

IAsbestos-Containing Tar (black) to Flue [3 SF

2" Floor (elevated)
Dark Room

Asbestos-Containing Decorative Sheet
Linoleum Flooring

162 SF

27 Floor Common Space Limits (older
construction)

Asbestos-Containing Multi-Layer Ceiling
Plaster (brown scratch and white finish

=)

1200 SF

2" Floor Common Room #1

Mastic-Wood Paneling and Asbestos-
Contaminated Wood Panels

575 SF

2" Floor Common Room #1

scratch and white finish coats

Multi-Layer Wall/Column Plaster brown 2,094 SF

2™ Floor Kitchen #2

VAT and Mastic

IAsbestos-Containing 12” x 12" (beige) [25 SF

Frame Caulk

2" Floor Kitchen #2 IAsbestos-Containing (black) Sink 1 (unit)
Undercoat

2" Floor Common Space Plenum Limits Corrugated (Aircell) Pipe Insulation 200 LF

and Associated Mudded Joints

27 Floor Bathroom #8 IAsbestos-Containing Multi-Layered 37 SF
VAT/Linoleum and Associated Mastic

Lower Roof Limits Roofing Components/Materials 1,500 SF
roofing materials are considered
asbestos

Lower Roof IAsbestos-Containing Pipe Dope to Gas |5 (unit)
Heating Unit

Upper Roof (adjacent to Arlington IAsbestos-Containing Roofing 2,100 SF

Avenue) Components/Materials

Upper Roof (adjacent to Arlington Asbestos-Containing Pipe Dope to Gas |5 (unit)

Avenue) Heating Unit

Upper Roof (adjacent to University Asbestos-Containing Pipe Dope to Gas |5 SF

Avenue) Heating Unit

Upper Roof (adjacent to University IAsbestos-Containing Vent Tar 18 SF

Avenue)

Exterior Elevation “A” IAsbestos-Containing (white) Door 30 LF




Exterior Elevation “D” X Asbestos-Containing Tar (black) to 20 SF X
Retention Wall
Project Limits X Braided Electrical Wire Insulation 3,000 LF X
(various gauge and color)
Exterior Elevation “D” X iAssumed Ashestos-Containing 3 SF X
(elevated) Repair Tar (black)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 80 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 08/03/2018 Morrisville, PA
4 o
Completed by Title Si 'at}:_; . ;A\ Date
Adriana Olejarova President JDB N\ A | oeror2018

ASB-41 (R-06-08)

tDo‘:’\ctause this form for asbestos licensure exempted activities.

1
~i




State of New Jersey - Notification of Asbestos Abatement
D ) [\ ﬂ Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC 2018 A n
Date of Notification (1} U 1=/ Name of Building Owner/Operator (
July 5, 2018 DWIGHT PAUL
Agencies Notified Notification Type
O epPa Xlinitial Notification
Cbca O Amended Certification #
Xl poL O Emergency (inc|uding URBANA, OHIO 43078 i

PAUL RESIDENCE

Xl DEP- No Longer REQUIRED justification) Name of Contact f
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4

O school (K-12)
DClsubchapter 8 (other than K-12)

2] Other (i.e. private & commercial buildin
N/A  #of Floors: 2

gs, homes, elc.)
Bldg. Age: 60+ years

Current Use (prior if being demolished):

RESIDENCE

ENVIRONMENTAL ANALYSIS, INC.

Street Address
Sq. Feet:
City (5 County (6 County Code (7)
RINGOES HUNTERDON | (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No,
RK OCCUPATIONAL & 0090

Name of Contractor (9)

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
401 ST. JAMES AVENUE

Street Address

511 MAIN STREET

City, State, Zip Code
PHILLIPSBURG, NJ 08865

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

ENVIROVISION, INC.

JON GILBERT 908-454-6316

973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
07/16/2018 07/17/2018

Occupancy Status During Abatement (Check only one)

Describe

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

O Facility Occupied During Entire Period of Abatement

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

SHIFT HOURS 8AM — 5PM ( 24 Hours as needed) FAIRLAWN, NJ
Source of Work (Check all that apply)
O Full Containment with Negative Pressure
X>3sfor> 31f Renovation 0 Mini-Enclosure
> 160 sfor > 260 If O Demoiition Xl Glovebag Procedure
O Non-Exempted (*} and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ;
Stafi? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Basement Xl PIPE INSULATION 20LF %]

Name of Reg. Waste Hauler
Newark Carting, Inc.

Newark, NJ 04509

NJDEP Waste Hauler ID #
NJ DEP # 4509

Cubic Yards of Waste: 5 CY

Name of Reaistered Landfill
G.R.0.W.S. North Landfill

Disposal Date City, State
. 100 New Ford Mill Rd.
Notes: None 07/17/2018 Morrisville, Pa 19067
215-736-1700
Completed by (Print or Tvpe) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ) _ July 5, 2018
MANAGER r(/{{///ﬁa/f(/ O Cirtrtlives

Copies To:

Mr. Dwight Paul, Owner and RK O&E




gl R ETE)

PN { l i
Date of Notification (1) v Name of Building Owner/Operator (2) TR {] ! i
. . : i1 e R
07-06-18 Rubenstein Properties o Jul 2018 114/
i i  Brcpuine
Agencies Notified Type Notification Street Address i Ii i
101 East Main St.
EPA L1 initial _ _ " i
DEP [<] Amended City, State, Zip Code {
DoL Amendmient#___5 Little Falls, NJ 07424 -
E} DOH D E;t!elﬁrgst?c% thciiding Name of Contact Telephone Number
[] opca [0 canceliation Dave Burkart (973) 256-6644
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property Building # 35 ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
20 Wagaraw Rd Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE OMLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-07-18 08-10-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 Tth St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
[ =3sfor=3i [c] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_trten;ent
Location of Normally Description of i
o : Used Solely by ok .
Asbestos-Containing Material (ACM) Maint A Asbestos Containing Materiai (ACM) Amount m| o
TO BE ABATED & at'" d"?'“laé‘l . (i.e. thermal systems insulation, (Specify Flalglz
In Facility Usto 1'?2 Al surfacing, VAT, or SForLF) F e fe |y
(13) (2) other miscellaneous) 212|182
£ i1
Yes | No | N/A i
1st Floor / Phase 2 X Pipe Insulation 3200 LF 5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Delfa Contracting LLC Halélesrzlg(;q # of W;gte Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 07-24-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 07-06-18
s

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



o MEGEIVER
Ni iy | 4 iH‘
\ AV VLLAY Iat i
Y i b \T 2 F! L itif a4 N Anda 3:‘5‘“:*
‘Date of Notification (1) Name of Building Owner/Operator (2) ULy, JUL TuU cUio ;L-J
07 /+ 06 s 18 Broadway Somerset Il i
Agencies Notified Type Notification Street Address ASBESTC TOS CONTROL & i
e "i" !
& EPA & Initial 1850 Easton Avenue L | HICEN -
g gghwn (. me“ge" " City, State, Zip Code
endmen
OJ DcA 3 Emergenicy (in_clu ding Somerset, NJ 08873
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mike Padin 201-448-5382
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial E School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
1850 Easton Avenue homes, etc}
City (5) Square Feet # of Floors Bldg. Age
Somerset
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 16 [ 18 08 /7 14 /| 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X -Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of A;I;atement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[0 >3sfor>31If [J Renovation [J Mini-Enclosure
Xl >160 sf or >260 I Xl Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of oo lalm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elElz2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) ol
Yes | No | N/A
Ballroom Roof (Topside)- Roof Area East O |0 |X® |Roofing 10,000 SF ®iOlOld
Baliroom Roof (Underside)- Roof Area East 0 I:I <] | Acoustical Plaster 5,000 SF X |0 D 0
Transition to Rooms- Roof Area East O 0= Flashing A7 LE RiOlClO
Roof C Penetration Flashing O (O |X |Flashing 8 SF X |O|a|g
N i bi f N fR dfill
ame of Registered Waste Hauler E:EEFIEVE?? 5\}: as.lﬁs Yards o Ma]wg rga Ee E}g{-?sdelé?ne LWS Landfill
ATC | Century Waste, LLC SW-24310/32797 | As Needed Fairless Landfill
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ TR Waynesburg, OH / Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AN o Wenckhib 7/6/18
ASB-41
JAN 13 " Do not use this form for asbestos licensure exempted activities.



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

12:120-7) CONTINUATION
SHEET
1850 Easton Avenue Abatementl:l.'l\;r_p-;qw_'_" o
E
Is Location i E n
& s Description of Asbestos-Containing
Location of Asbestos-Containing | Normally Used - = . R n C
Material (ACM) TO BE ABATED In|  Solely by i“mr_'a[ (‘??” (“e&thf’m:: - aaciiy ‘i‘;ec'f" I R c !
Faculty (13) Maintenance/Cust systems, '“:U a if)n. iu acing, s or LF) m e a [¢]
odial Staff (12) or other miscellaneous) o p p &
v a 5 u
a i u r
| r | e
_ Yes | No | N/A
Pool Lower Roof X [JRoofing 1,416 SF X
Hotel Entry Ceiling X |Acoustical Plaster 1,920 SF X
Reception Offices/ Back
Office X VAT 579 SF X
1st Floor X VAT 400 SF X
2nd Floor X JvAT 400 SF X
1st Floor X |Acoustical Plaster 10,000 SF X
2nd Floor X JAcoustical Plaster 10,000 SF X
Basement- Tech Room X |VAT 180 SF X
Completed by: (Print or type) Title: Project Manager |Signature: Date:
Aleh ok AL ose Plonchi 7/6/18




Print Form

Environmental Tactics

Stevens Environmental Services, Inc.

State of New Jersey Check # 25634
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
v, N [ R o S (o | 57 T
Date of Notification (1) Name of Building Owner/Operator (2) i j i Wi Il W IS
7/6/2018 Tourville )T
Agencies Notified Type Notification Street Address Y
I i JUL 10 2018

EPA X] initial L

DEP [] Amended City, State, Zip Code

DOL — Amendment # Princeton, NJ 08540 D

Emergency (including T
DOH justification) Name of Contact
[0 bca [J canceliation Jud Henderson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 3000 1 65+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Residential

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

| Street Address
64 Broad Street

Street Address
PO Box 322

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732 290-2217 609 259-9688 00433
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/30/2018 8/15/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| | Other — Describe:

_ Scope of Work (Check All That Apply)

|:] 23 sfor23If Full Containment with Negative Pressure

D Renovation

[x] =160 sfor=260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:;em
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) I\.?:' i Slen!" J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tmd‘? |asfeﬁ'? (i.e. thermal systems insulation, (Specify Dlplall
In Facility Hsta ;82 i surfacing, VAT, or SF or LF) 3|8 = |8
(13) 2 other miscellaneous) E 3 c E
) 5 |3
Yes | No | N/A =
Basement X Thermal Duct Insulation 100 If X
( Wrap & Cut)
Basement X VAT 300 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler 1D No. of Waste : s
Stevens Environmental Services 18292 - Fawle/gs»Lanc;iﬁll
City, State Disposal Date City,State )
Allentown, NJ 08501 8/15/18 7 | Morrisville, PA
| Completed by Title Signa‘t_ure’;f e 7 " Date
| Mahlon E. Stevens Project Manager e ) 7/6/18

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



“—
e =) e D ECEIVE
(! Y’\t YA IFe) ABATEMENT r =
P i § (Pu nd 5:16 A
~ ) i‘ T+ { : }m]: i Sio ,
Date of Notification (1) Name of Building Owner/Operator (2) 0L JUL TU ZUIg L_J
07 / 06 [ 18 Muhlenberg Urban Renewal, LLC !
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA X Initial 2 Broad Street, Suite 400 LISENSING
gghWD O Avended City, State, Zip Code
] DCA Ol Esrgancy (in_clu i Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Warren Sprake 908-670-5711

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [X Other (i.e., private and commercial buildings,
1200 Randolph Road- Building 1 homes, etc.)

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

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address Street Address

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

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

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

o7 [/ 19 | 18 10 /7 19 [ 18 ALL PRO MANAGEMENT LLC

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

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM
X _Saturday Garfield, NJ 07026
Scope of Work (Check all that apply) X Wrap and Cut
[ Full Containment with Negative Pressure
O=>3sfor>31f X] Renovation [ Mini-Enclosure
[ =160 sf or >260 If [J Demolition X Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2@ || m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 53|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Elevator Lobbies/Floor & to Basement : '
Patient Rooms & Cooridors of Floors 485 | 1 | ] | | VAT/Mastic szs00sF (X000
Wall Cavaties- Floor 6 to Basement [[[] |[] |[[X [Pipe Insulation- Wrap and Cut 7,500 LF Ooigjg
Basement- Electrical & Mechanical Room O |O |K |Elbow Insulation 75 Elbows X OO|O
Mechanical Room O |O |K |Tank Insulation 75 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of ﬁ‘lame of Iée istered L?ngglows —
Hauler ID No. Waste inerva Enterprises an
ATC/ Century Waste, LLC SW-24310/ 32797 | As Needed Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AN e Wencki 7/6/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
MNOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND 12:120-
7) CONTINUATION SHEET

1200 Randolph Road Abatement Type
E
Is Location S E n
Location of Asbestos-Containing | Normally Used es:qr;p Lc_ml Ac:ﬁ Es, 0% hon !r;mg A <oecify SE R n i
Material (ACM) TO BE ABATED In Solely by . mLevia (I M) "'er'ft ?r"‘i‘m mount (Specify e R c I
Faculty (13) Maintenance/Cust SyStems, l;fu atlf)n, ;u acing, VAT, or LF) m e a o]
odial Staff (12) or other miscellaneous) o p p s
v a 5 u
a i u r
| r | e
Yes | No | N/A
Mechanical Room X [JElbow Insulation 50 Elbows X
Mechanical Room X [Duct Insulation 2,000 SF X
Mechanical Room X |Elbow Insulation 200 Elbows X
Completed by: (Print or type) Title: Project Manager Signature: Date:
AllenMondik A o Wlonchi 7/6/18






