State of New Jersey A T SN,
NOTIFICATION OF ASBESTOS ABATEMENT 4+ [ </
(Pursuant to NJAC 8:60 and 12:120) A /\
[ Date of Notification (1) Name of Building Owner/Operator (2)
. Fs .
7/M13/2017 Ziman Development =~= VB o]
Agencies Notified Type Notification Street Address i {! }Il = @ E H E:I: 5 | ‘} b
2 Lon Blv Hs IR b
EPA X Initial (st ° ng Beich vd Ha HE
ity, State, Zip Code THEE S
DEP [] Amended ty P WU gur 19 2017 L)
boL Amendment#________ | Harvey Cedars, NJ 08008 ; < L AL s’
E includi -
E DOH D iu:;ieﬁrg:t?{fg)(mc b Name of Contact Telgphone Number i |
[J pca [] Canceliation Greg | CONTROL & {
FACILITY INFORMATION i LICENGING !
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven 3190 2 40+
County(6) . . . = . . . | County Code(7) . | Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ____ | residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a ' Safeway Abatement LLC
Street Address Street Address
128 Bartlett Ave
City, State, Zip Code : ' City, State, Zip Code
West Creek, NJ 08092
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-618-5955 01319
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
712412017 8/4/2017 n/a
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe:

Scope of Work (Check All That Apply)

[ >3sfor>3f [] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Xl Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i r\:icrsmlaiiy } Description of
Asbestos-Containing Material (ACM) Nfe, : ey IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED .. at'” d?‘]agt‘;ﬁf‘p (i.e. thermal systems insulation, (Specify Dl 13|58
In Facility usto 1I«'32 ! surfacing, VAT, or SF or LF) 3|8 § =
(13) {5 other miscellaneous) gl2|2 |2
z 2|3
Yes | No | N/A 2
Exterior X Siding 3100SF X
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ . Hauler ID No. of Waste
Timster Trucking Inc 21079 TBD Waste Management
City, State Disposal Date City, State
West Creek, NJ - TBD 1 Tullytown, PA
Completed by : Title Signature - £ Date
Amanda Mears Owner- Safeway A et L
b7 M

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



Ch\NDN.

State of New Jersey

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

ELVER
[
W)

o

JUL 19 2017
Date of Notification (1) Name of Building Owner/Operator (2) i e
Repauno Port & Rail Terminal L 1
| Agencies Notified Notification Type Street Address ASBESTOS CONTROL &
200 N Repauno Ave LICENSING
 epa Initial ¥’
(X DEP [J Amended City, State, Zip Co
X DOL Amendment # Gibbstown , NJ 08027
[C] Emergency (Including
[4 DOH Justification) Name of Contact Telephone Number
O bca [ cancellation Robert Soplop

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Street Address
200 Repauno Ave

Type of Facility (4)

] School (K-12)

[ Subchapter 8 (other than K-12)

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

City (8) Square Feet # of Floors Bidg. Age
Gibbstown nj

County (8) County Code (7) (STATE Current Use (prior if being demolished)
Gloucester USE ONLY)

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

Harvard Environmental Inc.

ASCM No. Name of Contractor (3)

County Environmental

Street Address
760 Pulaski Highway

Street Address

461 New Churchmans Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code

New Castle, DE 19720

Project Manager for Monitoring Firm
Wesley Morrison

Telephone No.
(302) 326-2333

Telephona Number

(302) 322-8946

License Number

00578

Scheduled Start Date (10)

07-29-17 07-28-17

Scheduled Completion Date (

Name of OSHA Monitor

County Environmental

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

461 New Churchmans Road

City, State, Zip Code

New Castle, DE 19720

Scope of Work (Check all that apply)

X=z=3sforz3If

Full Containment with Negative Pressure

[ Renovation

[] Mini-Enclosure

KGlovebag Procedure

[ =160 sforz 260 If [¥ Demolition ] Non-Exempted (¥ and Non-Friable Procedure
Abatement
Is Location Type
Narmally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify = T om
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) | D83
TO BE ABATED Staff? other miscellaneous) 3 =R
IN Facility (13) (12) 5 |55 s
i -~ |
(1]
Yes | No N/A
Abandoned pipe X 3" Pipe Insulation a5 X
Old abandonead Bldg X Roofing 80sf X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
Service Transport Grp ID No.20990 Waste Minerva
City, State Disposal Date City, State
New castle DE TBA Waynesburg OH
Completed by Title gritire Q f Date
ChoNee Flougs PM e Ma T — | 07-14-17

ASB-11

* Da not use this form for asbestos licensure exemptad activities.



State of New Jersey

] : 1- NOTIFICATION OF ASBESTOS ABATEMENT
) [ D (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) i
5 _ i
R Residence | ASEESToscoNTRoLR
Agencies Notified Type Notification Street Address i ‘L' ?fi:NS\ﬂ’\.é g
EPA Initial
DEP % An':ended City, State, Zip Code
DOL Amendment# ____ High Bridge, N.J. 08829
DOH 1 Er;{?ﬁrgt?g)(mcludmg Name of Contact Telephone Number
DCA ] Cancellation Mark Bogart
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
High Bridge 3,287 3 175
County (6) County Code (7) Current Use (Prior if being dermolished)
Hunterdon (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/25/2017 08/03/2017 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
ix] Facility Closed/Vacated During Entire Period of Abatement PO Box 354
n Abatement Peyformed Qutside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
BX] >3sfor=3if 3 Renovation Full Containment with Negative Pressure
] =180sfor2260 If .1 Demolition Mini-Enclosure
Glovebag Procaedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Ab?rtfp”;e“‘
Location of Usehf:iognlaﬂly " Description of
~ Asbestos-Containing Material (ACM) " inte?ie Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t od‘alagifﬁ'? (i.e. thermal systems insulation, (Specify 3151315
In Facility - surfacing, VAT, or SF or LF) 318ls |8
(13) (12 other miscellaneous) g 2 2 E
= =3 @
Yes | No | N/A S
Basement X pipe wrap 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
< ] 2
Newark Carting $:;§;D b of Vst Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ n Penn Argyle, PA
Completed by Title Siz_%. Ry Date
| Alison Lamers Office Manager : ﬁ ﬂflw/ % 07/11/2017
"J Vi A i

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



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)

M7n17 Verizon e :
Agencies Notified |Type Notification Street Address i e, Bl WIE !—\T
X EPA 95 William Street fn)r ELETV =] ] ]
[0 DEP K Initial City, State & Zip Code s ml ’
DOL [J Amended Newark, NJ HRE Huy 1.0 9047 f?lj}‘
DOH [0 Emergency Name of Contact R Y Y YTelephone' Numbeer’
[J] DCA [] Cancellation Alex Baylor .l x_

FACILITY INFORMATION

ASBES TOS CONTROL

Market Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
95 William Street

! W ogmgy s
LU i NAg

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

Square Feet

City (5)
Newark

County (6)
Essex

County Code (7)

425000

# of Floors

12

Bldg. Age

70+/-

Communications

Current Use (Prior if being demolished)

USA Environmental Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia Pa 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone Number
215-365-5810

Telephone Number
215-788-6040

License Number

00509

Scheduled Start Date (10)

7131117 81117

Scheduled Completion Date (11)

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL INC

L]

Describe: 5 PM - 1:30 AM

[[] 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 — 7am to 3pm

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
[] =3sforz23If <] Renovation BJ Mini-Enclosure
<] =160 sf 2260 If [[] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) > 11
TO BE ABATED Maintenance or (i.e., therma! systems g 28 3
in Facility Custodial Staff? insulation, surfacing, VAT é B E &
(13) (12) or other miscellaneous) 8| | 8| 5
Yes | No | N/A °
1st Floor Generator Room PIT X[ ]| [] Transite Bus Duct 200 SF Slimiimiim
Basement Cable Room gt 1 Transite Bus Duct 32SF DAL ]
15t Floor Switch Board Room X OO Vat/Mastic 100SF X0 OO
Basement Cable Room X | ][] ACM Putty 5LF X000
== — — Z == — —
; O Y xdimliniinm]
|Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 10 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Patrick T. DeCaro PROJ. MGR. > i) js % - 711712017
| M g / 7/f
/7

PD 17080



State of NJ
Notification of Asbestos

Abatement

B & G proj. #: 2017-92 (Pursuant to NJAC 8:60-7 and 12:120-7)
— Check # 8490
Date of Notification (1) Name of Building Owner/Cperator (2) r\”_ g2 M E n =\ ]
10171/ 47 371217 | Denuta Roikola ¥ B oA Ir" H
Agencies Notified | Type Notification T ¥ '.“':‘ = Tl ] |
EPA . ':!': I‘ - i -,iEJI
] oep X  nitial _ it Ll Jut 18 2007 =y
City, State, Zip Code ] ; i
[x] oo [0 Amendment Montvale, NJ 07645 Pl —
| ACDESTAC COAMTROL &
[X] poH Name of Contact | | Telephone Numbes ;i3

D Cancellation

[] bca Denuta Roikola

e

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] schoal (K-12)
ikol
Deauta Rolkola D Subchapter 8 (Other than K-12)
Street Address [x] Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Blda. Age
City (5) County (6) County Cade (7)
Montvale. NJ 07645 B (State use only) Current Use (Prior if being demolished)
ontvale, ergin residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-68869 00378
e Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) .
L B & G Restoration, Inc.
07/27/2017 07/28/2017 Sirest Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[®] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Dreane Lincoln Park, NJ 07035
[:l Other-Describe: "
Scope of Work (check all that apply)
[] pemolition [X] Renovation [X] Full Containment winegative pressure [ ] Glovebag procedure
[(1>3sfor>3f [X] >160 sf or >260 If [] ini-enclosure [[] Non-friable procedure
i R
Locsion o c [T ]E]e
asbestos-containing st);ff(12) Description of asbestos-containing Amount m|p|c |P
material to be material (ACM) (Specify SF or i I3 c
abated in facility (13) LF) : atyg
Yes No N/A : e
r 1
basement main room only | | [ X || VAT & mastic 427 sf U0 [0
[ I OO0 |0
[ 1 00 {01 E
- O[O [O{0
' I I i I 00 (0o
Registerad Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 6 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07/31/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer

Cortona Lma 07/17/2017






