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) ; |
07 ! 11 / 18 Linden Storage Property, LLC i
Agencies Nofified Type Notification Street Address H
EPA X Inital 80 Eighth Avenue, Suite 1602 !
g o i ksl City, State, Zip Code _ Lcensmag 1% |
[ DCA [ Eiergeny {iM New York, NY 10011 s e S
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Matthew Dicker 212-966-6109
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [] School (K-12)
Strest Address % glt}r?:rh (E;.t::frp?i\gglteh Zrnglignfl:r::r}cial buildings,
1051 Edward Street homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Linden
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address i Street Address
P.0.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 Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 /21 | 18 08 / _03 [/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply) '
[J Full Containment with Negative Pressure
[0>3sfor>31f Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
la’i,\E Lon%a;[i;:m Abatement Type
: (o] o
Asbestos—Coh(lJ:i?'u?r?; :flfateriai (ACM) Used S°'e‘}; by Asbestos c?ﬁé?ﬁﬁ'g"&ﬁfeﬁas (ACM) Amount 3 é’ 215
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify = 212e
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) s 2 | g
(13) (12) other miscellaneous) 2 [®
Yes | No | N/A
Hallway O |O |K |Residual Mastic 2,400 SF Ogaig
OO (O aojojaio
OO (O Oojojo o
O oo E LR O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of I;lﬂai:;a: n?; %e:]%iesleﬁsdeﬁnggbws —
ATC / Century Waste, LLC e ey Wi?:eNee deif | Falriess Landii
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 AL o Wonchoé 71118
ASB-41

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



I Print Form

CA D74
State of New Jersey

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

Name of Building Owner/Operator (2)
SC Holdings, Inc.

Date of Notification (1)
July 12, 2018

Agencies Notified Type Notification Street Address i
100 Brandywine Blvd.
EPA E1 initial yw §
DEP [] Amended City, State, Zip Code ‘;
DOL Amendment# | Newtown, PA 18940-4000 L ISING |
[x] poH O 5’;}5{3:1?0(::) Gering Name of Contact Telephone Number
1 bca [ canceliation Adam Haydt 610-657-4532

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Chemical Waste Management Site

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

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

100 Lister Avenue @ Cther (i.e. private & commercial buildings, homes,
etc.)

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

Newark 100,000 2 60+

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

Essex (STATE USE ONLY) Prior Chemical Waste TSDF Site

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

ecoservices, LLC

Street Address
303 B National Road

City, State, Zip Code
Exton, PA 19341

Accredited Environmental Technologies

Street Address

28 Pennell Road
City, State, Zip Code
Lima, PA 19063

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Sutherland 610-891-0114 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

July 30, 2018 October 31, 2018 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

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

-

Scope of Work (Check All That Apply)

EI z3 sforz3 If D Renovation Full Containment with Negative Pressure
[x] 2160 sfor=z260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tegent
; Normally s Y
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\:e'n ¢ Dl !y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atf dgrllag;:,em (i.e. thermal systems insulation, (Specify 3|3 § 3
In Facility R ;"2 L surfacing, VAT, or SF or LF) 3|83|8|8
(13) (12) other miscellaneous) 2|22 ]2
= ol
Yes | No | N/A ®
See attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I i f W z :
Waste Management FRuiariR i 1050 s GROWS North/Fairless Hills
City, State Disposal Date City, State
Newark, NJ TBD Morrisville, PA
Completed by Title Signature ] Date
& j i Bt £y uly 12, 2018
Jack Bally Sr. Project Manager e isebis £ July

it

A

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



i - If‘ . -\‘M ---_’ -
Q_ \<~_\./ i-i ) !f:_j L Print Form
State of New Jersey i — &
NOTIFICATION OF ASBESTOS ABATEMENT T E @ ETV E ]
(Pursuant to NJAC 8:60 and 12:120) H1RY c iV e “‘““ W
1) e 11 B 1
Date of Notification (1) Name of Building Owner/Operator (2) Him H ! E
July 12, 2018 SC Holdings, Inc. i JUL 12 e ii’ §
Agencies Notified Type Notification Street Address | . T e i
100 Brandywine Blvd.

EPA £ initial yw S T ek !
DEP ] Amended City, State, Zip Code ! ASBESTOS CONTROL & ;
DOL Amendment #___ Newtown, PA 18940-4000 | _ . LICENSING

& poH | irg;—.}lrgae;:g}(mcludmg Name of Contact Telephone Number

[ bca [] cancellation Adam Haydt 610-657-4532

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Chemical Waste Management Site

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

Street Address
100 Lister Avenue

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

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Prior Chemical Waste TSDF Site
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Accredited Environmental Technologies

ecoservices, LLC

Street Address
28 Pennell Road

Street Address
303 B National Road

City, State, Zip Code
Lima, PA 19063

City, State, Zip Code
Exton, PA 19341

Other — Describe:

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Sutherland 610-891-0114 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

July 30, 2018 October 31, 2018 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)
E 23 sforz31If

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

LW

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

[x] =160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Algtemat
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) r:;e. ¢ OISl !y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & al'" dgnlaélt(;em (i.e. thermal systems insulation, (Specify Tl § 2
In Facility UsIo 1'52 : surfacing, VAT, or SF or LF) 3| 8|s|5
(13) (12) other miscellaneous) g 2 c g
- = (]
Yes | No | N/A ®
See attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I : . 4
Waste Management reien iR N %\gaste GROWS North/Fairless Hills
City, State Disposal Date City, State
Newark, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jack : j Yo e i d B P AR 12, 2018
ck Bally Sr. Project Manager el s [ £ July
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”{’j,lﬁ.{_nj |

Agencies Notified Type Notification

Street Address

| Print Form
State of New Jersey RS
NOTIFICATION OF ASBESTOS ABATEMENT sy ﬂ i E =
(Pursuant to NJAC 8:60 and 12:120) I8! v I |
5] il
Date of Notification (1) Name of Building Owner/Operator (2) H ) 1‘,‘ E [ ;
7-11-18 FEDERAL REALTY INVESTMENT TRUST ‘13 t! JUL 12 2018 *EIE,
EPA E1 initia
DEP [x] Amended
DOL Amendment #1
D Emergency (including
[X] boH justification)
[x] bca 1 canceliation

1626 E. JEFFERSON ST.

City, State, Zip Code
ROCKVILLE, MD

ASBESIOS CONTROL
LICENSING

Name of Contact

RIC WOODIE

Telephone Number

301-998-8286

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

TROY HILLS SC - PETCO [] school (k-12)
Street Address Subchapter 8 (Other than K-12)

1157-US 46 Stt:h?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
PARSIPPANY 5000 2 +-50

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

MORRIS FIAIRUSEONLY STORE

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

VERTEX COMPANIES

PEPPER ENVIRONMENTAL SERVICES

Street Address
700 TURNER WAY

Street Address
2251 FRALEY STREET

City, State, Zip Code
ASTON, PA 19014

City, State, Zip Code
PHILADELPHIA, PA 18137

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610-787-0402 215-533-5155 01166
Start Date (10) Scheduled Complation Date (11) Name of OSHA Monitor

7-16-18 7-18-18 VERTEX COMPANIES

Occupancy Status During Abatement (Check Only One)

Other — Describe: OUTSIDE

;

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

Street Address
700 TURNER WAY

City, State, Zip Code
ASTON, PA 19014

Scope of Work (Check All That Apply)
D >3 sforz3 If

E Renovation

Full Containment with Negative Pressure

D 2160 sf or 2260 If [:l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;pn;ent
Location of U I\Lorsm[énl:y b Description of
Asbestos-Containing Material (ACM) rje. ¢ i }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'g d‘?r"[agf?f,’ (i.e. thermal systems insulation, (Specify Tl 5|3 rgn
In Facility oS f; als surfacing, VAT, or SF or LF) = § 5
(13) (2 other miscellaneous) g o, < 2
. - [+]
Yes | No | N/A 4
FRONT FACADE X CAULK 90LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT GROUP MINERVA
City, State Disposal Date City, State
NEW CASTLE, DE : i | LIBSON, OH
Completed by Title Signature ™ \-. Date
JENNIFER NIVEN DIR. OF OPERATIONS j.-"f/*f—*"- / . 7-11-18

ASB-41 (R-06-08)

7

/

L

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



T )f)L(—;‘——FJ L Print Form

]

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

£l

Date of Notification (1) Name of Building Owner/Operator (2)
07-09-18 PSEG
Agencies Notified Type Notification Street Address
4000 Hadley Rd.

EPA X inital , it

DEP D Amended City, State, Zip Code

DOL Amendment # South Plainfield NJ

E i di

E DOH O jur;};rgaet?;g)(mdu ne Name of Contact Telephone Number
[] oca [] Canceliation Mike Percarpio 201-481-2508

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PSEG North Ave

1 school (K-12)

Street Address
301-331 E North Ave

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (HETEUBE LY, Control House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.
Street Address Street Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-18-18 9-23-18 WRS Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 17 Oid Dock Rd

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: Electrical circuit cabinet Yaphank NY 11980

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

Xl >3storz3if [X] Renovation N Full Containment with Negative Pressure
[l =160sforz2601f E] Demolition u Mini-Enclosure
] Glovebag Procedure
1% Non-Exempted (*} and Non-Friable Procedure
Is Location Abz;t:pn;en(
Location of U N dogn?”iy b Description of
Asbestos-Containing Material (ACM) w?e‘ teﬁ en\ée }’ Asbestos Containing Material (ACM) Amount R
TO BE ABATED % at“" o laSt - (i.e. thermal systems insulation, (Specify 2lo|38|5
In Facility HE10 ;Z CUE surfacing, VAT, or SF or LF) 38 (g8
(13) (12) other miscellaneous) 2la |2
£ T
Yes No N/A @
Control House X Transite floor 100 sf X
Control House Back Lite panels 10 sf X
Switching yard X Duct bank 150 LF ps
Name of Registered Waste Hauier NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste ;
Waste Management 17273 TBD Fairless landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrisville PA 19067
Completed by Title ;Zature ) /_______, Date
Raymond Tutiven Supervisor | "-.f}i'w./{/ )4(/(\)\_9/ 07-09-18
S

* Do nat use this form for asbestos licensure exempted activities.



SR AL

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

07 ! 11 ! 18 800 Centennial Urban Renewal, LLC

Agencies Notified Type Notification Street Address
g EPA [ Initial 271 Main Street

DOLWD [J Amended : -

State, Zip Cod

X DOH .= C“Gy'l da: : No.lj :7934
[Jbca X Emergency (including i

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

[ Cancellation Don Bryant 732-735-7481

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
800 Centennial Avenue homes, etc.)

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

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

[ Abatement Performed Outside of Normal Facility Hours - Describe

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.0. Box 1224 27 QOutwater 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 1/ 12 |/ 18 07 [+ _20 J 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

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor>3 1K [J Renovation [J Mini-Enclosure
[ >160 sf or >260 if BJ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2]lolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl8(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2218 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s @ |
(13) (12) other miscellaneous) 2 w
Yes | No | N/A
Exterior O |O |X |Transite Pipe 40 LF XOO|0O
O (O (O o|o|jo|od
8 (B |3 Oo|iajo
O o (o o|joio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Centu ste LLC Hader IDNo.. | Waste GROWS Landfill / Fairless Landfil
Iy We 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW sz Wenetle 7/11/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




Print Form

CADI— |

State of New Jersey

¥ NOTIFICATION OF ASBESTOS ABATEMENT I”F E @ E I v E = !
A (Pursuant to NJAC 8:60 and 12:120) L,} =Y J w‘ikg
e —— i i
Date of Notification (1) Name of Building Owner/Operator (2) I ] i I
07/07/2018 Ralph Zaccone | JUL 13 ome L)
Agencies Notified Type Notification Street Address L ' ¥
K epa Xl initial - -
DEP [l Amended City, State, Zip Code MUEDLII E“:b E‘GJ;J TROL &
DOL -~ Amendment # Little Egg Harbor, NJ 08087 ENSING B
Emergency (includin -
X DoH . jUStiﬁrgainI%( 9 Name of Contact | Zelephone Number
[] bca Cancellation Ralph Zaccone '

FACILITY INFORMATION

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

House ] school (K-12)

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

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

Clifton N/A N/A N/A

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

Passaic GTAILUSE DLy House

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

N/A
Street Address

D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
07/17/2018 07/18/2018

Oceupancy Status During Abatement (Check Only One)

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

| Scope of Work (Check All That Apply)

23 sfor 23 If E}E] Renovation Full Containment with Negative Pressure

[T =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;e:;ent
Location of u r?gg?'iy b Description of
Asbestos-Containing Material (ACM) nje' t el },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alm ;r}agfip (i.e. thermal systems insulation, (Specify 2l § o
In Facility H3lg 1'32 ALl surfacing, VAT, or SF or LF) 3 (2|5 |8
(13) (12) other miscellaneous) % 2 = E
e —- 1]
Yes Mo MN/A L
Basement X Pipe Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. f i1
D&S Abatement, Inc. 2035'5‘5 9 ;B%as 7 Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, NJ
Completed by Title Signature/. T Date
| Oliver Hegedis Project Manager = oo~ __| O7/07/2018

ASB-41 (R-06-08)

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




MO#25131058233

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT =~
(Pursuant to NJAC 8:60 and 5:186) HiT

Date of Notification (1)

07 , 10 , 18

Name of Building Owner/Qperator (2}

John Kihs
Agencies Notified Type Notification Street Address i
[ era Iniial b b
< DoLwD DAmend.ed City, State, Zip Cade ASBESTO
DHSS Amendment# L Lic
[Joca [ Emergency (inciuding Scotch Plains, NJ 07076
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[[] cancellation Tohn Kihs _ .

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[[] school (K-12)
[ ] Subchapter 8 (Other than K-1 2)

Street Address Other {i.e., private and commercial buildings.
homes. etc.)
| City {5} Square Faet # of Floors Bidg. Age
{Scotch Plains, NJ 07076
i County (6) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Union
MName of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (8)
Gr Tech LLC
Strest Address Street Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
' Wayne, NJ 07470
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
07 20 18 . / —
d k 1 1_# 18 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check enly ong) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
| Time of Abatement: AM- P/ PM_ AM .
| Fair Lawn, NJ 07410 -
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3sfor=31f Renovation Mini-Enclosure _ _
= 160 sfor >260 If Demolition Glovebag Procedure |:|Tent with Negative Pressure
Non-Exempted (*} and Non-Friable Procedure :
Is Location Abatement Type
Location of Normaily Description of ]z lm[m
Asbestos-Containing Material (ACM) @hod Salely oy Asbestos Containing Material (ACM) Amount (o (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insuiation, (Specify 218 |3 g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) ST 12 |5
(13) (12) other miscellaneous) - = #
Yes | No | NJA
ICrawl space O |0 |X®  |Duct insulation 12 LF X\ O |0
Basement O |0 K Tape insulation 20LF X OO0
O |0 |0 00|00
0o o Oogid
Name of Registered Waste Hauler MJDEP Waste Hauler 19 No.| Cubic Yards of Waste] Name of Registerad 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
IN.Jevtic Owner )éujlc el 07/10/18
ASE-41

MAY 11

* Do not use this form for asbestos licensuyre exgnp.red activities.
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Vs ] E

o State of New Jervey
FICATION OF ABBEGTOR
mvuummummmummg!m L O -
Name of Bulding Ovmen Cperdsr (1) T
AR THARS O
dUi. o /
ﬂ"lf‘-"?‘ A J‘- o ? f ‘,ﬁ,...,.'_h ¥, t”n g[
-J_'-.WJ LG e ||
?ﬁma JIRT VR A5 s -
W 57
?mmm
Qihtr fmtwdlmma
| Ve | A | eE
m&ﬁgs nﬂn CumiM U (Bget P Ealng demo
KICK Wa, BT O AEHOme| Canteor ()
- A. Meo Contra ing Ing,
WHiet AZdrins '
188 Vresland / 0,
-ml lv ¥ Co
Midiend Park, .J.
8 Rger 8 Talashans Fe, T@aphons Ha, Clsnies R,
_ 201-202-5841 0015¢
Feredond 1 "Hame e7OBRA W Rt
7 ¥ /e : Omege Envire: ments! Services inc.
BOUPERGY na) prics ;dduum
Facllty Clasad/Vacatad Durhg Entre Pariod o7 Abptement uyler Sir st
E .’?’,M""m om of Neemal mia:{zy fmn &y, Blala, U9 0o
oo G =ueen Hackansack, b J. 07608
BTy ey
sSefarnay Re
moﬂumw m&ﬁﬁ?ﬁ" :‘:“:t%ﬂnri m‘lnlmmr'mm
Glovebe Prosedun
E_m:u It ™ and NopRrigtgy Pocpgirn |
I;‘Lauﬂl;'n Abglsrant
Locanen of orm
Actesior Qontaning Msrel ACKY S oty ay AL cunhmml:rlll Anset
i Raety m,";"m sutasimg, VAT, or JF uﬂ)
{18) t other mipastitnegye) ,
_ Yes | No | NIA
&465#5"7" ] X VA ' F¥sF X
Wi o) Raglelsred Wi s Hauker : VRS Cube Yarss T N ) of Bagiwred Cananl
Newark Certing, Ino, | L il I Rl / Gr nd Centrsl Santtary Lendf!
; m
ﬁms. N, 07108 ? /Y ae | Pe Amgyl PA 08072 )
Gompieied by Tile Butw
R. MaDonald Prasident w e 5’( 3/ /1

ABB-41 (Re0BD8) * Do not wves thie fo n for Labaston licassure wxempled aniilies,
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page 1

PAGE 83/34

=, 1) o laﬁati;:of Nauédnreesy A
CAT OF ASHESTO ABATEMEN -
MOR25131058244 (Purswant to MJAG 8:60 an 818} B .[_ J
Cate of Notfoaton {1} Weme of Bulding GuneriOperaior (51— ~ N o tarrs 7
B s Atcium Builders [ne. = LR N
E]qancils Notified EWMW Straet Addioas I 7
EFA ni b i 2 |
& oo O Amended -‘E‘I P;f”g';‘ %‘;:““‘ — : Lo
X DHsS Amandment & V: S8, £lp Coda L .T /
Coca Emergoncy (Ineluaing  {Oradell, NJ 07849 e T ¥
{NJAC 5.23.3) justfication) Neme of Ganiast ‘N },H’#?NW P
L] Cancailaiion Jim Gene = ey _ {\—-—v
FACILITY INFORMATION fie

| Name of Fecility Whers Abatemant | Taking Alace [3)

[Privare house

Type ef | aclilfy (3]
L] Seher | {1z

’ Sreol Address

L —t

| Bubtt getur B (Sthar than K

| B Othe: (i.e, privats and cor
i Nem: 1. ¢i8)

Oredelt, N1 07649

Souare 1t | # A Fiagrs;

i

i

County Cote (7] (STATE LSE OWLY]

Currar | 2 | Prior T kg damanierad

|
¥ Buliding Gwadr (8] TASCM Mo, Name of Abaiement Comtra. for @)
' Gr Tech LLC )
r&m: Address Strael Address E
576 Valley Rd #3283 . N
" Ety, Siata, Zp Coge City, Siata, 2ip Code
Wayne, NI 07470
| Frofest Mansger for Wonitoring Firm elaphone No. Tolephone Na, : I Lizensa Na,
873-638-1777 _ .[01127
Statt Gate (107 ' Schadulad Completian Dats (11] | Rame of QSHA Monitor i
. 07 in 1 g
| ! = s My _is Envirovision Consultants, no
| Cueupancy Status Suring Abatement (Chack only ang) Siragt Addressy
B Faallity Clagspdrvocatad During Emties Porlad of Abstemant

20-2] Wagarew Road, B g ! 35E
0 Abatemant Parformea omua of Normat Facikty .'-L?m - Dascribe !_amgyi—ﬂaa——’wf E
Time o Abatamant . U L AR | il -
— [Fair Lawn, NJ 07410
| Seops GF Work (Chadck a1l TiaT 29pR) &N Up and doct! e nen
Full Comalnmant wi Nipative Presgura
[ B3 >3 star »8 1f Renovstion Mini-Encicaure :
| 1 » 160 sfor 2280 1f Demalition Glovebeg Progecu: [ 1Tent with Negetve Preasyre
Nor-Examplal (") d Mos-Frigbls Prooedurs ; |
i is Locgkan Abatament Type
| Laocstion of Normaly Daacriptian of = [ m
Aabestos.Containing Materisl (ACM) Utad Salely by Azbesios Containing Matorial (ACH Arount g 7
0 BE 4BATED !-I!amt?nancli {l.e. thermal systems insulaiion, {Specity i g
| IN Faciiity Cuatodia! Stat7 | wurfecing, VAT, ar 8IF o LF) o ¥ E
| eE% H . ; SO other miseallanaous) = £El®
3 | Yos /A -
‘Jstﬂum Iy s T —— _ leorr Ziinlia]]e]
1
L a0 0 _ o|ogo
! 0|8 |g mjjn}{n]l=]
| ElsNE L Sijn|j=|[=]
of Ragintarag Wasta Havlar RIDEP Wasls Racie 10 10, Cuble Yards of Waslo] Hame of | Bplitred Lanan
Gr Tech LLC 0033783 TBD T.RR.F. lnc
C'a’-.y. Staiy Disposal Daie Qlty. 8tey
Wayne, NJ 07470 TBD Tullytow: , P&
| Completad By (PN or Type) (LT Hgnaturg ] Catp
N Jevie i e i nad 07/09/18 J
AL B-41 5{
MAY 44 * Do mor vy iy Jorn Jor asbustos fiennwe Txmpred activitly




= ! 6 \Z ) Print Form

A {
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
A (Pursuant to NJAC 8:60 and 12:120)
Date of Notiﬁca'tiun'(‘l) ' Name of Building Owner/Operator (2) |
07/09/2018 Kenneth C. Senior 4
Agencies Notified Type Notification Street Address [
X epa X initial : _
x| DEP m Amended City, State, Zip Code |
DOL Amendment # Bound Brook, NJ 08805 o] |
DOH . iir;:eﬁrg:t?:g)(mdudmg Name of Contact Telephone Number——- === -
[] bca [ cancellation Kenneth C. Senior | [ 3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [1 school (-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston 1720 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Nari Construction, LLC
Street Address Street Address
63 Leather Stocking Path
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-264-9463 01306
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/28/2018 07/28/2018 Nari Construction, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 63 Leather Stocking Path
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Lincoln Park
Scope of Waork (Check All That Apply)
] =3sforz3if [X] 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?tement
i Normally - ype
Location of Used Solelv by Description of
Asbestos-Containing Material (ACM) N?e'ut 0'“['13’ ‘? Asbestos Containing Material (ACM) Amount ull -
TO BE ABATED & :t‘g dentaS::eﬁ? (i.e. thermal systems insulation, (Specify 215|815
In Facility o 1“; at surfacing, VAT, or SF or LF) 383|585
(13) (12) other miscellaneous) gle 2|2
2 D@
Yes | No | N/A k]
First Floor Kitchen X VAT/Mastic 156 SF x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
| ; " No. of Waste
Nari Construction, LLC HagerD b G.R.OW.S
10 CY
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisvile, PA

Completed by Title Signatur&% Date
imirovi £~ 07/09/2018
Igor Jezdimirovic P.Manager / e
ASB-41 (R-06-08) %ﬁis form for asbestos licensure exempted activities.




757 s R i «
1 f Ter = TS P H—r—fr—r——,
i*ef-‘___if \ flﬁ E @ E | eiint Fgm| )
\_ B M L] i ==TT11
State of New Jersey p.‘“ i” i j
NOTIFICATION OF ASRESTOS ABATEMENT f | g . i }
{Pursuant to NJAC 8:60 and 12:120) ;J L ] JUHE 1 2018 | L
o R it
Date of Nofificstion {1) f Name of Emid"!g Cwner i
Ry VY ”//j ;—’;éﬁ;é’&) /3"‘)2%#?{4?@51.?{““. "“!
Agencies Nofified Typ= Notification Strest Address f— LICENSING 2
\.)
Pl Pttt e
[ e LE Ly e o0 %
Amendad ity, Siats, Zip Code !
Amencmert # s LB, ST
[ Ememgency (rciluting rpefohe Number
iustification} ?‘?“ CIE . M
] oca 7 cenceitation S/ ﬂ,é ﬁ’ 7/ ga,g R¥E
qurv INFORMATION
Nams of Faciity Wherg Abatement is Teking Pizce (3} :r‘;pe of Facility (4}
oo Y Feane Ae’ﬂ oS 4 'f" ] [ School (-12)
Sirest Address Subchapter 8 {Other than K12}
ot = o ther {i.e. privale & comunsrcis! bulidings. homes,
SIS L TREE Deres L3Ot e i wiings,
City (5) . 2/ Square Feet # of Floors 1aidg:Age ]
0oy L8 /BB |y | ot
County (6) County Code (7} Current Use {Prior if being demolished)
oy s, VB Lpe 5T g™
Name of Monitoring Firm Hired by Bulding Ownsr (8) ASCHM No. i Name of Absiement Conira ?;(97}/ o S i
e p a5 e S
Strest Address Stest Address : ¥ ,
C/'-“?’?i.r i:*’é'f.e:‘,f“_f <~ /?{”)
City, Siate, Zip Cods City, Siate, Zip
Praoject Manager for Monitoring Firm ‘ Tetephons No. Té‘e:zhone No. chense No.
; — ;%%//75‘7 e 9‘, 7
Start Da{e (10} Scheduled Completion Date {11) fiame of OSHA Monitor /
T ARC gy P § 2= 7 £ (I} Tz e //E

| Siclisaicy Uiatus Duiing Absiement {Chieck Cniy One)

Facility Clased/\Vacated During Entire Period of Abatement
Abatement Performed Quiside of Normal Facifity Hours,

Sirest Adcress *
G4 /098 5.
City, State, Zip Cade

Ciher — Describe: D i  — 7 e . - -
- PAPP. T I+ /;..: /:,)é . L
Scoge of Wark {Check All That Apply) ’ I
1 ~asfor=3s g n Full Contzinmant with Negative Pressure
52160 57 or 2260 i Demolition Afini-Enclosure

€bag Precedure
Non-Exempied {*} and Non-Frizhle Prcrrher

Aba‘eﬂ'lEus

Type
i i Eemp’.mn of i 7
e e L | fisbostos Contoining Material (ACES) Amount o
O BE ABATED fi.e. femal systems insuiation, (Specify #1815
In Facility surfacing, VAT, or SF orLF} 2B lete
(13} cther miscellanssus) g Bt
— g 3
i FU Do e /T 2P &)
L e /’/af& /2_/-.'5/5{;/3 7 (JE% 4T
Mame f Frpet cod Wi Hoardey ; o, | NmEP Waste | o Yards " Nems of Regisiered Landl
=D -, S | orras i Iz
/7}, // L ;/‘,_r/ /. 2/ o S T | Thuks j E i {f &,m.ﬁ!;éyw 3
/ | o/ 2z %,wﬁf? & 0 ! | Siiro was E 4'*#5’/ G
City, Siate " “Disposzi Dato Iy, =
. i /’j'“ 1 el
//—fj { 5 2 / /%/ ﬁ Vi / % f > f 5‘ 7--/ SC: ! /f ;é J,,L
Compeldy/ [ Title Sigrztyre 4 >
’ = i g P » = 2 g ",__-",_,/ ; -~
P o ..;.:'_,-' oy -"_.-/’- /;( -~ - E P s . ‘;;_‘:/‘ f::- j:},.d R
= Do ot use This form for asbesios ficensure exempled aniivities,

ASE-21 (R-06-G8)



@,&( Lé %’) ﬁ% | & : 1 Print Form

|opmreerag = T el
State of New Jersey biim ]; @ {E B \"![/ !;:: e
NOTIFICATION OF ASBESTOS ABATEMENT e = R R |

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

e

| Date of Notification (1) Name of Building Owner/Operator (2) i L!U[ 13 )(}'}_8 L!:'j
| 7/10/18 Homeshield Solutions LLC 4l = ¥ o
Agencies Notified Type Naotification Street Address
585 Prospect St, Unit 301A SOESTOS CONTRE
[ | EPA X1 initial P . ASBESTOS ':_Lf‘fl\ TROL &
|| DEP ] Amended City, State, Zip Code ] TN i
<] DOL Amendment # Lakewood, NJ 08701
E DOH m J!:ersnt;eﬁrg:tr:‘;:g)(lnduding Name of Contact Telephone Number
] oca [ cancellation David 732-226-3000
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 3455
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ home |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 [ 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/20/18 712718 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
S
| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Sithe —Restrne: LAKEWOOD, NJ 08701
"Scape of Work (Check All That Apply)
E] z3sforz31f D Renovation Full Containment with Negative Pressure
| 2160 sf or 2260 If Demolition Mini-Enclosure !
| Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure
l Is Location Abatement
Type
I Location of U riogmﬁliy b Description of
Asbestos-Containing Material (ACM) rje' . olely fy Asbestos Containing Material (AGM) Amount m
TO BE ABATED 5 a;” d‘?”ragc% (i.e. thermal systems insulation, (Specify Zlx|83|T
In Facility e taff? surfacing, VAT, or SF or LF) 3| 8|82
(13) e other miscellaneous) s |l2)E)¢g
= T
. Yes No N/A ®
_i INTERIOR TSl Insulation 200LF x "
INTERIOR Tiles 800SF X
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauier ID Mo. of Waste |
NEWARK CARTING 04509 10 {ESI -.
City, State | Disposal Date | City, State 1
NEWARK, NJ 712718 BETHLEHEM PA
Completed by | Title Signature Date
| JOSEPH PERLSTEIN | OWNER

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



P - 5/ rof

ON UL A
A S
. k-{’ e s 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)

07 ! 08 ! 18 Frank Lurch Demolition
Agencies Notified Type Notification Street Address
& EPA & Initial P O Box 42
g gghwo O mz;g;tm 5 City, State, Zip Code
] DCA ClEmsrgerncy (irm Avon by the Sea, NJ 07717
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Frank Lurch 732-740-9814
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Bifat Addiess % i E%frpsriéaot:z:ﬂhignfr;gr)ciat buildings,
homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Brick 1000 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Garage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-348-9832 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
or / 19 [/ 18 07 [/ 20 J 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[d=>3sfor=31f [] Renovation ] Mini-Enclosure
<1 >160 sf or >260 If Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior-garage 0 | |0 |asbestos siding 350 sf HEIERN
O o O Oao|d
O (g O aoio(oad
o [o o BEEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: 2 Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 07/20/18 Tullytown, Pennsylvania
—_ N Il Fi
Completed By (Print or Type) Title ignature i Vi Date f' /
" = ; - i s I A TRl
Nicholas Fernicola Project Manager \\ N T /,—" 7./ L!;/_/{/ 5
.'- 1 ¢ 5 j_o"; - [ 2 i:

ASB-41 J i
JAN 13 * Do not use this form for asbestos licensure exempted activities.



(D

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

Date of Notification ( Name of Buikding Owner/Operaior (2) T e
= 5?“ 5 TrI1AN ﬁCo&wM‘rfoM S 13 2018 |~
Agencies Notified Type Notification Steel Address i F
El'eea erma . CLARKS | pund® !;
% g LBNWWI # Cly. Stee, Ep\Cod-e ' — -} i NG —
® DoH - justf non)“mming EGCG UWMBAR KN OBZIZ |
Sk Name of Contac! “Telephone Number
b o i Tom (04 - Qb5 7498

FAGILITY INFORMATION

Name of Facily Where Abalement is TaKing Pace (3] Type of Faciity (4]

ResSiotni(E [ School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,

Street Address
; homes, E‘K‘C-J
Square Feet # of Floors Bldg. Age

Chty (5)
Lind voo O 1500 T S0*
County (6) County Code (7) (STATE Current Use (Prior if being demoflished)
A RLINS I Bc-ok Y] VAC hind +
Name of Monftoning Firm Hired by Buiiding Owner ASCM No. Name of Abalement Contacior (3)
(8) N, Koo Tt C.
Street Address T Street Address
39 S. Seeuce Kue
City, State, Zip Code City. State, Zip Code
MRl e Suude N T 08052

Proiect Manager for Monitoring Firm Telephone No. Telephone No. ]

S56 29047z | 137

Scheduied Completion Date (11) Name of OSHA Monitor

Start Date (10)
)-1%-1% 2-25-1% N
Occupancy Status Durng Abatement (Check only ona;i Street Address X

EFacﬁty Closed/Vacated During Entire Period of Abatement!
[ Abatement Performed Outside of Normal Faciity Hours

City, State, Zip Code

[[] Other - Describe:
Scope of Work (Check all that a
( R ] Full Containment with Negative Pressure
[(]>3sfor >3 [] Renovation (] Mmi-Enclosure
B 2160 sf or 2260 If [\ Demoiition [] Glovebag Procedure
- mhbn-Exempted{ ) and Non-Friable Procedure ]
is Location Abatement
; Nomaly Type
Location of Used Solefy by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Matenial (ACM) k Amount m|
TO BE ABATED Custedial (i.e.. thermal systems insulation, (Specify 2 o é a
IN Faciity Staff? surfacing, VAT, or SF or LF) 3 § 2| 8
(13) (12) other miscellaneous) 2|B|E| ¢
E =1 )
Yes No | N/A _ @
D AN X | TeANS (TE \Sco se [ X -
Name of Registered Waste Hauter NJDEF Waste Cubic Yards Name of Registered Landfill
; Hauter D of Waste
KLomCo  LAC 158y |7 /0 AC U R
City, State Disposal Date City, State” -
PLeasanmyrle AT

MAPLE SEBADE N ). —
Com By - Tite nature N
B per Klemw | SOPERUSOHR. e IO YA~ “I-3 |5’

L T~

ASB41 o . _
* Do not use this form for asbestos licensure exempted aclivities.
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AL

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 School (K-12)

Strest Address g‘;::rh ngerpi\(gtt: Z:-l:jhigrmsr)ciai buildings,

homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Pennsauken 2,000 3 80

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

Name of Monitoring Firm Hired by Building Owner (8)
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

. . e : R Ry
(Pursuant to NJAC 8:60 and 5:16) E @ E l \FJ-E N
Date of Notification (1) Name of Building Owner/Operator (2) =N ;"; ;i % ?‘
07 o+ 09 / 18 Joseph Davy i
13 2018 i/
Agencies Notified Type Notification Street Address ) ; i i
X EPA Initial ¢
X boLwb [0 Amended : ; _ e
& DOH Amendment#___ C!tg, State, Z;(p Coc;;: o ; A
] Dbca [0 Emergency (including ennsauken, NJ 08110 s
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Joseph Davy < B

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License Mo,
00842

Start Date (10)

6 [/ 19 [/ 18

Scheduled Completion Date (11)

o7 / 23 [/

Name of OSHA Monitor

18 EMSL Analytical, Inc.

Time of Abatement: AM-

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
AM

PV PM-

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B =3 sfor>31If

] Renovation

B4 Full Containment with Negative Pressure

(] Mini-Enclosure

[] =160 sf or 260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locaticn of Normally Descrintion of alz|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & %:; ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | s
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement O (K |[O |FloorTile 120 SF HEIREEN
O O |0 o|ojoig
O |0 (0O O/ojaig
Ll 1B (B o|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste :
Freehold Cartage Fairless Landfill
9 15939 1
City, State Disposal Date City, State
Freehold, NJ 07/23/2018 Morrisville, PA
Completed By (Print or Type) Title Date )
Christina Lynch Vice President of Operations :‘:'-'jéﬁ _/3 E'

ASB-41
JAN 13

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



Y AD

State of New Jersey

prmr NSRS
P ———

. NOTIFICATION OF ASBESTOS ABATEMENT 1 E IT\
T A (Pursuant to NJAC 8:60 and 5:16) o 1% |
Date of Notification (1) - Name of Building Owner/Operator (2) 2 E ‘ : i
o7 o/ 09 / 18 Silver Lining Properties, LLC 018 ||~/
Agencies Notified Type Notification Street Address [
X EPA & Initial 306 Salarno Court :
X boLwo ] Amended City, State, Zip Code
X DoH Amendment# ) :
] DCA [ Emergency (including Mullica Hill, NJ 08062
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ray Gaiser 267-259-7464
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
Gllatt Addiess g (S)?I?:rh Eaizfrpari\ggt?z;tdhggr:;r:gdal buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Maple Shade 2,000 3 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 [/ 20 1 18 o7 [/ 23 | 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O A_batement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
K >3sfor=31If B4 Renovation [ Mini-Enclosure
[] >160 sf or >260 If ] Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locztion of Normally Description of T|Bm | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACIM) Amount 2313 |2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |s
(13) (12) other miscellaneous) - °
Yes | No | N/A
Crawlspace 0 |K |0 |DuctPaper 30LF KOO
O [Oo O oo|gio
O 0o aoo|g|o
O (OO oo|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiuslgr;g Na: W:Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 07/23/2018 Morrisville, PA
Completed By (Print or Type) Title Si naturﬁ ( \‘ _ Date
Christina Lynch Vice President of Operations f)‘ﬁf\%ﬁ__w _ 344 {
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activilies.



| Print Form J
W State of New Jersey - s i
Ly Y 1Y NOTIFICATION OF ASBESTOS ABATEMENT fﬁ e q W e )
. (Pursuant to NJAC 8:60 and 12:120) L:!'J‘ S ‘1:.’ ._il“_?._j i P |
_: i |} 1]
Date of Notification (1) Name of Building Owner/Operator (2) pEre 2 b : !
. i i 1 ] H
7/3/18 Port AUthOI"Ity of NY & NJ Pl 19 r)j}g i i
Agencies Notified Type Notification Street Address ¥y ' - t T
; 241 Erie Street, Room 236
X EPA Initial = H 7......7,2 i
|| DEP [] Amended City, State, Zip Code CONTHOL & '
x| DOL Amendment # Jersey City, NJO7310 U ILENSING i
E ; .
_ DOH m jursr;?ﬂr{?:t?::}(mcludmg Name of Contact Telephone Number
E] DCA Cancellation Uday Mehta (201) 595-4881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Marine Operations Building [0 school (K-12)

Street Address E Subchapter 8 (Cther than K-12)

APM Terminals E Other (i.e. private & commercial buildings, homes,
efc.)

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

Elizabeth 2

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

Union (STATE USE ONLY)} offices

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

T&M Associates 00145 Pow/R/Save Inc.

Street Address
11 Tindall Road

Street Address
15 Somerset Place

City, State, Zip Code
Middleton, NJ 07748

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm
Kevin Burns

Telephone No.
(732) 671-6400

License No.

00357

Telephone No.

(973) 470-0200

Start Date (10) Scheduled Completion Date (11)
7/23/18 9/28/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/\VVacated 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)

D z3sforz3if D Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art::;gent
Location of U N dorsm?llly b Description of
Asbestos-Containing Material (ACM) b;) 2 t RISl fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d“t‘”lagtcem (i.e. thermal systems insulation, (Specify 21513 |5%
In Facility usto 432 &t surfacing, VAT, or SForLF) 3|8 |38
(13) (12) other miscellaneous) Sle ||k
= -
Yes | No | N/A o
second floor & stairwell X VAT & mastic 6,125 sf X
1st & 2nd floors X window sill composite 310 sf X
boiler room X flue insulation and packing 120 sf +1/2 cy |x
roof roofing material & flashing 4,100 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
Waste Mangement A_aéloe; ° orivesie Grows North
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
yalladly 4
Completed by Title Signatu% Date
Sharon Hendee President = a7 // 7/3/18

ASB-41 (R-06-08)

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



Ce)‘f'c"{’ fﬁ'

G TR
Fier LA LA SRR (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey
NOT[FICAT[ON OF ASBESTOS ABATEMENT

[ Date of Notification (1)
|

Name of Building Owner/Operator (2)

07 / 10 / 18 County of Union
Agencies Notified ' Type Notification Street Address
EPA X Initial

Administration Building-Elizabethtown Pl

o

Elizabeth, NJ 07207 i

TASBESTOS CONTROL &
LICENSING

e e

i [ cancellation

& poLwo O Amended - .
City, State, Zip Cod
DHSS ] Amendment # WS e
O bca | O Emergency (including
(NJAC 5:23-8) | justification) Name of Contact

Owers Agent - Ryan Jones, C.M.

Telephone Number

609-276-7382

FACILITY INFORMATION

MName of Facility WWhere Abatement is Taking Place (3)
Union County Courthouse

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

Street Address

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

| 2 Broad Street homes, etc.)
| City (5) Square Feet # of Floors Bidg. Age
| Elizabeth 55,000 5 80 + yrs.
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Union Office Building
MName of Manitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
T and M Associates 00145 East Coast Haz Mat Removal, Inc.
Street Address Street Address
| 1455 Broad St., Suite 250 494 East 41st Street
| City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003 Paterson, NJ 07504
| Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
i Kevin Burns ‘ 908-347-4396 973-345-0022 00507
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
| ov [/ 23 | 18 oy F . 220 . 1§ Same as above

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

Street Address

| Abatement Performed Cuiside of Normal Facility Hours - Describe Time
of Abatement: AM-2:30PM/ ] 1:pmPM- Al

City, State, Zip Code

Scope of Work (Check all that apply)

Full Containment with Negati

ve Pressure

(] =3 sfor>31f 4 Renovation [ Mini-Enclosure ‘.
X =160 sfor =260 If [ Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
5 Is Location | Abatement Type
| Location of Normally Description of 2| o | m|m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 2
i TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | & < | 8
| IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 |5
{ (13) (12) other miscellaneous) %’—
i Yes | No | N/A
Throughout 1%, 2™, 3™ & 4" Floors |0 {0 |X | Wall/ceiling plaster 9700sF |X|O |0 O
sBEREN ol|o|o|
! 1
O o |3 | sl=l==]
O |0 |o w=l[=1=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Iﬁ MName of Registered Landfill
East Coast Haz Mat Removal, Inc. -"34”1'3 2L W,?;toe G.R.0.W.S., North W/M of PA
City, State Disposal Date City, State
Paterson, NJ Various 20;[}5 Morrtsw!fe PA
Completed By (Print or Type) Title E Signature ’ Date
; ; { ra ¢ ; S &
=-. James Unger Sr. Estimator/Project Mgr. | At é 7._./(3;_. j&
ASB-41 A

= R
MAY 11 * Do not use this form for asbesro,sjficensure exempted ectawt.-es.




State of
/v . NOTIFICATION OF ASBESTOS ABATEMENT
£ SR (Pursuant to NJAC 8:60 and 5:16)

Check#3098

New Jersey

e

a0}

’—5335 of Notification {1) Name of Building Owner/Operator (2) !. .E _ .
07 i 06 18 | P
' Amr Alghandoor '

| Agencies Notified Type Notification Street Address

[JepPa Initiai

X poLwo L] Amended ) City. State, Zip Code -

X DHss Amendment#
' pca X Emergency (including Maplewood, NJ 07040 e 3

(NJAC 5:23-8) justification) Name of Contact ]Te!ephone Numbar
| [ Canceitation Amr Alghandoor ’_4_'
FACILITY INFORMATION
Name of Facility Whera Abatement is Taking Place (3) Type of Facility (4)

{Private house

| Street Address

[[] Schoal (K-12)

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

B Other (e,
homes, eic.)

private and commercial buildings.

City (5)
Maplewood, NJ 07040

Square Feet

# of Floors Bldg. Age

County (8}

Essex |

[ County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

| Name of Monitoring Firm Hired by Building Cwner (8] | ASCM No.

Gr Tech LLC

Name of Abatement Contractor (9)

Strest Address

Strest Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

—Project Manager for Monitering Firm Telephone No.

Telephone No.
973-638-1777

License No.
01127

Start Date (10)
07 /

[ Scheduled Completion Date (117

07 , 18 07 , 08 ; 18

Name of OSHA Monitor

Envirovision Consultants Inc

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

(] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- P Pil_ AM

[

Street Address

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

B

>3 sfor >3 If [} Renovation

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure

Mini-Enclosure

> 160 si or >260 I "] Demolition Giovebag Procedure [_jTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedurs ;
Is Location Abatement Type
Location of . Normally Description of Vg Ly G e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Materiai (ACM) Amouni @@ [2 132
TO BE ABATED wEalnt_enanlceiﬂ (i.e, thermal systems insulation. (Specify 3 S‘ < g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S1° |2 |2
; £12) ; i i ' g m | @
(13) B other miscellansous) z
Yes | No | N/A
Basement Pipe insulation 200 LF

Oy

0|0 [
]
OO0

100 |

_olo|olo
No0x

| Name of Registered Waste Hauler JOE? Waste Hauler ID No.| Cubic Yards of Waste]| Name of Registered Landfl |

Gr Tech LLC 0033785 TBD T.R.R.F. Inc |
City. State Disposal Dats City, State

\Wayne, NJ 07470 TBD Tullytown, PA

| Completed By (Print or Typa) Title Signature Date

N Jevtic Owner Jesde wlonad 07/06/18

ASB-47 I

MAY 11 " Do not use this form for asbesios licensure exempted activities.
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QKO
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

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

7/09/2018 Newark Public School

Agencies | Type Notification Street Address:

Notified | 0o 190 Muhammad Ali Avenue Room 209

OEPA [ Amended City, State, Zip Code:

7] DEP Amendment¥: Newark, NJ 07108 !

1DOL 1 Emergency Name of Contact: Telephone Number:
(including Mr. Benjamin Olagadeyo 973-733-7200 :

ZDOH Justification) i

“©DCA 1 Cancellation

FACILITY INFORMATION

Name of Facility: American History High School Type of Facility (4):

O Sq_hnol (K-12)
E-Subchapter 8 (Other than K-12)

74 Montgomery Street

City/ (5) County (6): County Code (7): [0 Other (i.e., private & commercial buildings, homes. etc.)
Neawatis Essex 07103 Square Feet: # of Floors:
Bldg. Age
Current Use : School
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
WHITMAN 00110
Apex Development, Inc.
Street Address: Street Address: 358 Broadway
17 Pleasant Hill Road
City, State. Zip Code: City, State. Zip Code:
Cranbury, NJ 08512 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Kevin Lovely 7326445418 | (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
7/23/18 8/24/18 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:

[J Facility Closed/vacated During Entire Period of Abatement 255 West 36'" Street, Suite 203

1 Abatement Performed Qutside of Normal Facility Hours City. State, Zip Code:
Describe: New York, New York, 10018
71 Other

Describe:

Scope of Work (Check all that apply): . i
: 1 Full Containment with Negative Pressure

‘;:fz/B sfor>3If E‘.'ﬂ:novation _] Mini-Enclosure
0> 160 sfor > 260 If [ Demolition 1 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
[s Location Hosciibhomet Ab%tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
: ] (i.e., thermal systems insulation, m o=
(ACM) Maintenance eoci = o z
» 3 S surfacing, VAT, or Amount o | @ | & =
IO BE ABATED Custodial/ : 5 218 |8 =3
2 other miscellaneous) (Specify |5 |3 |2 Z
IN Facility Staff? < | B | £
(13) (12) SForLF) |8 |5 |5 | §
Yes No | N/A
15T FLOOR CORRIDOR . i i
& CLOSET AREA WALL PLASTER 400 SF
3% FLOOR RESTROOM X WALL PLASTER 200SF | * *
3®P FLOOR RESTROOM X PIPE INSULATION INCLUDING 100 LF 2 %
ELBOWS AND JOINTS
4™ FLOOR RESTROOM X WALL PLASTER 200 SF . =
4™ FLOOR RESTROOM X PIPE INSULATION [INCLUDING 100 LF " e
ELBOWS AND JOINTS
Name of Registered Waste Hauler: NJDEP Waste Hauler [D No.: | Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES ASSOC.
INC.
City, State: Disposal Date: City. State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Chinyelu Oraegbunam Vice President g O I 07/09/2018

i



QR A%

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT--

| ieme S = TR = e ;
(Pursuant to N.J.A.C. 8:60 and f2{420), (= Jp E\\»ﬁi@, H”f 399
| ';__,,-‘j‘,"k e SRR k._} ; o
Date of Notification (1) Name of Building Owner / Opetator ' (2) HEl
5/23/18 Chester School District §/| |i: T3 018 L’U
Agencies Notified |Type Notification Street Address H o
EPA 50 North Road
[] DEP > Initial City, State & Zip Code oL &
>X] DOL X Amended-#2-7/10/18  |Chester, NJ 07930 AERPIL
B DOH [[] Emergency Name of Contact Telephone Number
[] DCA [J Cancellation Drew Vanderzee 908-879-7373

FACILITY INFORMATION

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

Type of Facility (4)
X School (K-12) (Non Subchapter 8)

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 (8) County Code (7)

Morris

Bidg. Age

Current Use (Prior if being demolished)
School

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 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
7/11/18 7/112/18 Bristol Environmental Inc.

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

[] Abatement Performed Outside of Normal Hours —

Street Address
1123 Beaver Street

City, State & Zip Code

i

G I5IHD

Describe:  7am to 3pm Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[]  Full Containment with Negative Pressure
[ =23sfor=z3if ] Renovation [] Mini-Enclosure
X 2160 sf2260 If [] Demolition [0 Glove Bag Procedures
>{] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Mormally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % T m
TO BE ABATED Maintenance or (i.e., thermal systems | I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g = E ‘é.’
(13) (12) or other miscellaneous) 8| ¥ ®| 3
Yes | No [ N/A *
Boiler Room )} | LI [[]| Wrap and Cut of 2 Boilers 250 SF EiimElw
Orag miimiimiin]
— — ; — — — —
EEEmEEN miinliniin
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 711218 Waynesburg, OH
Compileted By (Print or Type) Title Signature |Date
Gino Pizzigoni Project N 2 PPSESEEE N aY) 7/10/18
i 'J a ¥ ﬁ: A ‘L
Manager _/;‘/u‘/bf) | /f"}/‘?&’-{ }9-":’ L | Cf -



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

WO |

IF_; L

Name of Building Owner / Operator (2)

District

Date of Notification (1)
5123118 Chester School
Agencies Notified |Type Notification Street Address
X EPA 50 North Road
[0 Dep <] Initial City, State & Zip Code
X DpoL Amended-#1-7/6/18 Chester, NJ 07930
DOH [l Emergency Name of Contact
[0 bca [ Cancellation Drew Vanderzee

Telephone Number
908-879-7373

FACILITY INFORMATION

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

Type of Facility (4)
[X] School (K-12) (Non Subchapter 8§)

Street Address
250 State Route 24

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

Square Feet # of Floors Bldg. Age

City (5)
Chester

County (8)
Morris

County Code (7)

Current Use (Prior if being demolished)
School

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

RJB Environmental Inc

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

Telephone Number
267-891-9212

Project Manager for Monitoring Firm
Rick Beach

License Number
00509

Telephone Number
(215)788-6040

Scheduled_Starl Date (10)

on Hpld

Scheduled Completion Date (11)

Name of OSHA Monitor
Bristol Environmental Inc.

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

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

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
[] =23sfor=23if X Renovation []  Mini-Enclosure
XI =160 sf=260 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) L1 { (e
T0 BE ABATED Maintenance or (i.e., thermal systems & Dl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT é 2 B @
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A o
Boiler Room X | OO [J] Wrap and Cut of 2 Boilers 250 SF X OO
O alg OO0
SEEmiEm miinliniin
HEINEIE| EiimEimjim
Orog miimiimiin]
miinlln miinlin
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 ﬁj/ . 10 PUEPRE 1 8 7/6/18
Manager i /Mjﬂgfﬁ ?}/o'h/( / 7
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60=-and.123;Lw
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NP M2 g ATl
Date of Notification (1) Name of Building Owner / Operatef—2)7_ (= || 'W SN
5/23/18 Chester School District . . =
Agencies Notified |Type Notification Street Address 7 Rl N 1{ ! )
X EPA 50 North Road i i /;
[ DEP X Initial City, State & Zip Code f‘ﬁm.r‘
X DpoL 0 Amended Chester, NJ 07930 i !‘
X DOH [] Emergency Name of Contact : Telephone Number
[] DcA [1 Cancellation Drew Vanderzee 903_379_7373

FACILITY INFORMATION

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

Type of Facility (4)
D] School (K-12) (Non Subchapter 8)

Street Address
250 State Route 24

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

Square Feet # of Floors Bldg. Age

City (5)
Chester

County (6)
Morris

County Code (7)

Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8)
RJB Environmentai inc

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 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
715118 7/6/18 Bristol Environmental Inc.

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

[] Abatement Performed Outside of Normal Hours —
Describe:  7am to 3pm
[J  Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

; [] Full Containment with Negative Pressure
[] =23sfor=3if X Renovation [] Mini-Enclosure
D 2160 sf2260 If [(] Demolition [ ] Glove Bag Procedures
P 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) LA
TO BE ABATED Maintenance or (i.e., thermal systems g 2l 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 b5 E a
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A @ .-
Boiler Room X | L[ [ ]| Wrap and Cut of 2 Boilers 250 SF ZHiEllEiiE
L L[] LN LLITE]
LI L LI
E LI L] Hiimiimiim
LT[ Blizlizli=
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 716118 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project M Powmmidans /9@’; 5/23/18
Manager SANG [ A %}"m
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