riah Wheeler (SCE Environmental Group Inc) 19:42 G{/16/18 GNI-04 1Y LL

,-' L . =) Stata of New Jarsey
‘IC @ 'f | {07 ICATION OF ASRESTOS ABATEMENT
wursuant to NJAC 8:60 and 12:120}

fuifizes
Date of Nailficatlon {1) .7 Name of Bullding Ownar/Operator (2)
6/5/18 ",? j,;fé: it Lincoln Equities Group
Agenales Noiilod Type Notificatian 1“’%)' Sires| Address
%] era lnlllad 1o | _EJne Meadowlands Plaza Sulte 803
b | DEP mmmwﬁh Cily, State, Zlp Codo
%] DOL 4 gmsru!mant? o - East Rutherford NJ 07073
DOH ]uz‘,mgﬂ':ym{ g Narme of Conlact Talephone Number
DCA 1 cancaliation . Ray Hendry 303-807’5421
[ | T T _FAGILITY INFORMATION T !
Neme of Facliily Whera Abalamant Is Teking Place | 3 Type of Facllity (4)
5 Porls Amerlca Bayorine Terminal | School ((-12) g
Strest Address Subchapler 8 {Other than K-12)
51 Pori Terminal Blvd Olher (L. private & commerclal bulidings, homss,
s cto.} |
Cliy (8) Square Fest # of Floors Bldg. Age
Bayonne 180000+ 1 50+
County {6} T [ Gounly Gode (7 Currant Use (Prior I belng demollshed)
Hudson EFATRIRE N o
—— PRSI e o L e e | i
Name of Moniloring Elrm Hired by Bullding Qwner (| } ASCM No. Nams of Abatement Conlractor (3) Ii i
EMCA SCE Environmental Group G
Sifeat Address - Sirapt Addrass 3
17 Meradith PI 1380 Mt Cobb Rd |
Cily, State, Zip Coda R City, Stale, Zp Code _ - “ ;
PisoahWay NJ 08854 Lake Ariel PA 18436
Projecl Manager for Morllorg Frm'f @ | 77 ] Talaphona No. Talaphone Ne, Toonse ‘
=gt 5703834151 510104 Ol 2 Lc) i
' m 7 Schad fed  ompletion Date (11) Name of OSHA [enitor
61152018 / (g igff% - | versj/2c 8 SCE Ermmnrnerrla} Grd :
“Geoupsncy Slafis Dusing Abalement {Check Only e, Sroot Addrass :
acilly Closed/Vacated During Enlire Perfod ¢ Ab - ament 1380 Mt Gobb Rd :
Abatement Performed Oufside of Normal Fac| iy} s Chy, Stale, Zip Code
Othar ~Descrlbe: . - — | Lake Ariel PA 18436 _
Scope of Work (Ghack All That Apply) - T o
23 of or 23 1| re valion Full Contalnment with Negallva Prossure
=160 sfor 2260 If [Z]| pe olitic Mink-Enclosura
Glovebag Procadure
_ e = Non-Exempted (*) and Non-Friable Procadure ] |
Abatemenl 5
‘iii :a[:;:m Type - ;
Logalion of ! sad "'; Y Dasaription of R i
Asbeatos-Contalning Matarial (AGM) ;3 o "fb}’ Asbestos Contalning Material (AGM) Amount 0| m j
0 BE ABATED l;*“ "ﬁgmﬁ? (1., tharmal systems insulation, (Specify 212318
in Falllty i Ax sufeclng, VAT, or sFortF) |3 |8 (5|8
(13) b other tnlscallancous) - 218|818 -
Ya o | NIA ®
- _ i 38 ;
Please see aftached X to long to list see attached %
i
Nama of Registered Wasts Hauler TTOEE Waste | CubicYarde | Name of Registared Landfil
G Hatar DB, g So e Fairless Hills
andalla Waste-s Ly E} | otte4~) [43 100 B :
Clty, Stats A (A Dispesal Dafe Cliy, Slate
north bergen hj , B/2018,8 2018 ortisville P :
| Completed by T 3 Sighillure / - " 7| Date
. 5 i
mariah whaq[fsr P i_ i/ /{ Acor 8/5/18 ‘
ASB-41 {R-0509) - / ¥ D\/rmk use th!s form for ashesths lleensure exemptad acthvilios. E
£
L




2018

1517 NJ Asbestos Control 608,

2018-07-10 14:58 mai

633,0664 page 1

(room 2014455587 »> 409 633 (544 P34

| PrintForm |

Py 7
! _E/-' TG f \_) Eate of Mow Jarsay
> . 4 NOTIFICATION OF AEBESTOS ABATEMENT o
oz [P £ 2 d 12:
C,[L /é/é [Purausnt to NJAG 8:80 and 92:128) DUl ) ]: E Vi
Uale of Nelifizatiar (1) Narma of Byiiding CwnenOperator (2) -
1 0/20"8 Elizgheth maliare K
Aqencins HOUTea l Type Nolhcailon Streel Address B L T g
£PA inlygl . E ‘JUL fEedt s
i OEP Amanded Cily, Stale, Zip Code ]
(¥] peou Amendmeant # Jodi nj 07026
] Emergency (incluging
ngH jusifica ion) Mame:of L.oniuct
nCAa |O) Zanesiauon _ | lge—
! e N IWWW}H e :
| hine af Faclily Where Abatemant It%‘r%n_g'lﬂ-hm;w?-bk?_;‘::—-r—"\ Tyoguﬂ'ad.t (4 J
! - 0B LT e 2 T T AR Tt e
| SR fod ] Schooi 1 12; A ECEIYEIF
Siros: Addresa \ 1 T LT [ Sudchap weDmmerthankaz: W s I W s E:
| | P ¢ i Qiner i private & ooinmercial BIBARGL S6F3E. 1
T i LT Squars Feet LEEECTN Bidg. Age i1
el = I 2300 3 i |aek 13
Loy 05 Ll = [} \ =i (#hy e (7Y Cureent Uss (1 rior ( being demaolshz=d) '
' berger =l U = (ATATE UEEONLY) f f
= : . = i : i
| Mo ol Manitarng Firm Hired by Building Owner (8) ASCM No. : Nama of Abatemend © nlinctor (8)
' project manger | all stages \
Siracl BAarasE Sleal Addreas -
| 280 n midland
| Cily, ST, Dp Coda Cily, Siale, Zip Gode
i saddle brook nj © 78E3
Era;ect Manager lof Menllaring Elrm Teiephons ~No. Telsphones No. - L.censa ho.
; 2018003184 01308
"Sis Caie (1) Schedulsd Compietion Date (1) Name of OSHA Moni r
7¢11/2018 772512018
dictuparcy Slalus During Abatament (Chesk Only One) Slres! Address -
([ Fsciy Closcoacales During Entire Pariod of Abatement I
; _ﬂ Adaement Parformeo Quiaide of Normal Facility Hourg City, Slate, Zip Code
i(x] Mirec. Descabe: e wiseon ;
=T [ _
Gcoce of Wtk (Check ATl Thal Apply) :
B rdsforzd i Renovalion Ful Conlail nar| with Negative ressyre
180 elor 2200 K Demalition Min-Enclor ire
Glovebag 7 ocesure ]
Hor-Exam; a3 ') and Mon-Frigbla Protedure ]
i s B hh;lemmnl l
rally yne
| Lac:ailon of _.,:‘;M Desclipion of P—
| 2sbestos-Contsiving Matsrisl (ACM) My Asvesios Conteining Materiat AGM) Amaunt O .
| ID REABATED Cuslodiel Buarts Le. thaimal systems maulation, {@peaify o §| 2
| In Fagliity t12) swfacig. VAT, or EForLF) .g o¢ |
{13 oliter migeellmneos) E(S[E §
! Yes | Na | NA i
i bad room X tlle and mastic 140 sf X
; T ’J
!—-- - -L |
| {
. oL
Name of Reglsiesd Wasls Havker NJDEF Waeste Cubic Yaige Nemx: H Rigaterad Landfi
all sizges Hauter (O Neo. of Wask orar eentral
; _ | Co3ss92 5 L |
[ iy, Slale Ditpossl Date City, @ at= 1
| saddle brook be | Peni mgylpa
[ Camplziad by Title 5 e = | Data
| tony pslumbo awner _‘.,2,;:-—/"" ‘ THo/2018 |

AEman 1 tR90.5W)

! D& niot use (g form

07 43BESOT liCERIUIE avempted delly b,



May. 9. 2018 FAMM

e+ (/64

3:23PM

NOTIFL
(Pursuant to NJAC 8:80 and 12:120)

NT

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Conlractor (9)

G S C Services Corp

Slreel Address

Slrasl Address
1465 Route 23 South, #111

Cily, Stale, Zip Codes

Cily, Slale, Zip Code
Wayne, NJ 07470

Project Manager for Monltoring Flrm Telsphone Mo. Telephona No. Llcansa Mo.
973-750-0752 01253
Start Date (10) Scheduled Complelion Dale (11) Name of OSHA Monilor
5/18/2018 5/20/2018 EnviraVision

Oceupancy Stalus During Abatement (Check Only One)

x|
)
| |

Othsr — Describe:

Fadllity Closed/Vecaled During Enlire Period of Abatement
Abatement Performed Oulside of Normal Facility Hours

Sireal Address
20-21 Wagaraw Road

Cily, Stale, Zip Code

Fair Lawn, NJ 07410

Scope aof Work (Check All Thal Apply)

ASB-41 (R-08-08)

4] 23sfor2alf %] Renovalion | Full Gontainment wilh Negative Pressure
] 2160 sf or 2260 If || Demolition .| Mini-Enclosure
el Glovebag Procadure
4| Non-Exempled (*) snd Nan-Eriabls Procadure
13 Locslion AbaTlemanE
Localien of i l\ldo‘rsm[aI:y b Descnption of
Asbeslos-Containing Malerial (ACM) pj 2 I ey er Asbeslos Conlalning Malerial (ACM) Amount L -
1O BE ABATED i /d (l.e. hermal systems Insulatlon, (Specify Zlalg|3
In Fadilty Cuslod;t‘:? a surfacing, VAT, or SF or LF) 21813 §-
(13) 1z olher miscellaneous) g 8 |g|E
£l
Yes | No | NA
Basement X VAT 100sf X
Name of Regislered Waste Hauler NJDEP Wasle Cubic Yards Name ol Regislered Landiill
: Hauter 1D No. of Wasla
G S C Services Caorp. 0036309 TRRF
Cly, Stale Disposal Dale Cily, Stals
Wayns, NJ /”_“";;‘xllytoww
Compleled by Tille | Bignal re 2 Date
Daniela Antic Owner /] 5/9/2018

e

= ol use Ihis form for asbeslas licensure exempted activilles.

Dats of Nolifleallon (1) Neme of Building Cwner/Operator (2] ! |
5/9/2018 Helen Hulmacher i
IO ) L T BT i1
Agencies Nolified Type Nolificalion Slreel Address = T =V LUd )
! | | |
£ i F
DX epa <] Initial —— T f |
i_| Dep ™ Amendsd Clly, Slate, Zlp Code ASBESTOS CO: ad
X|] DOL Amendmenl # Paramus, NJ 07852 b LICENS oL &
] Emergency (Including — -
DOH Justification) Nams of Conlec! Telephone Number ——
[0 oca O cenceaton Helem Hutmacher
FACILITY INFORMATION
Name of Fecility Where Abatemen is Taking Place (3) Type of Facllily (4)
Privale ] school (K-12)
Streat Address Subchapler 8 (Olher than K-12)
_ Olher (i.e. private & commerdial bulldings, homes,
alc.)
Cily (5) Squars Fest # of Flaors Bidg. Age
Paramus
Counly (8) County Code (7) Currant Use (Prior il belng demolished)
Bergen {SYATE USE QNLY)




Jun 4 2018 11:53AM  FAMM P £§ “ ‘ )

Stale of New Jarsay e
Z)“ﬂ; NOTIFICATION OF ASBESTOS ABATEMENT |
{Pursuant to NJAC 8:60 and 12:120) ¢

Dale of Nolificatlon (1) Name of Building Owner/Operator (2)
6/1/2018 LOLA KASSIM
Agencles Nolified Type Nolificatlon Slreel Address
X] epa Inltial _
| | DEP ] Amended Cily, State. Zlp Code 5
X] DoL B gmandmem(#_d_ WEST ORANGE, NJ 07052 |
mergency (including
D boH IUSHﬁC&(iOﬂ] Name of Cantacl
0 oca [ Cancellation LOLA KASSIM ‘
FACILITY INFORMATION L=y
Name of Facilily Where Abalamenl Is Taking Place (3) Type of Facl]lly {4} T
PRIVATE UL 20 2018
] school (K- 12)
Slrgat Addrass [C] Subchapter B (Qlher than K-12)
Olhar (Le-privals. &wmwrcla#—bw&dmg&rmas.
ele) | ASDE : ¢
Cliy (5) Square Feet | | #of Floors " * | Bldg Age
WEST ORANGE
Caunly (§) Cnunty Cada (7) Cureani [lse (Prior il haing demnlishad
ESSEX (STATE USE ONLY)
Mame of Moniloring Firm Hired by Building Owner (8) ASCM No. Names of Abalement Conlractor (8)
G S C SERVICES CORP
Slrast Address Street Address
1465 ROUTE 23 SOUTH #111
Cily, State, Zip Code City, Stale, Zip Code
WAYNE, NJ 07470
Project Manager for Monltoring Firm Talaphona No. Telephone No. License No.
973-750-0752 01253
Slart Dale (10) Scheduled Complellon Date (11) Nama of OSHA Monitor
6/4/2018 6/6/2018 ENVIROVISION CONSULTANTS
Qccupancy Stafus During Abatement {Check Only One) Slreet Address
<] Facility Closed/Vacalad Durlng Entire Period of Abatement 20-21 WAGARAW ROAD
|_| Abatement Performed Qutside of Norma! Faelllly Hours Cly, State, Zlp Coda
] Olhar—Uescribe: FAIR LAWN, NJ 07410
Scope of Work (Check All Thal Apply)
IZ] =3 sfor23 Xl Renovation Full Contalnment wilh Negalive Pressure
IZ] =160 sforz260 If ] Damolllion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frisble Procadurs
I Abatemenl
5 Locallon Type
Locstion of 0 :‘d"rs'“!a"ly Descrtplan of
Asbestas-Containing Material (ACM) i\: o IRy b'}‘ Asbestos Conlaining Material (ACM) Amount |
TO BE ABATED i (.. thermal syslems insulation, (Spscily 2laig |3
In Facllity -l surfaclng, VAT, or SForlF) |3 1&g |§
(13) (12) other miscallansaus) g T 5
8 )
Yes | No | wa ’
ATTIC X DUCT INSULATION 20SF x
| ik
Name of Reglslered Wasle Hauler NJDEP Waste Cubic Yards Name of Reglsterad Land(lil
Hauler [D No. ol Wasle
G S C SERVICES GORP 0035309 TRRF
Cily, State Disposal Data Clty, Stata
WAYNE NJ —IL{LLYTOWN, PA _—
Complated by Tils Signal DHEF///
DANIELA ANTIC OWNER —~Br1/2018

ASB-41 (R-06-08) 2 Dc nol uss Ihfs form for asbestos licensure exempled aclivilles.



16PN FAMM

[1&]

B
NOTIFIGATION

te,

& Jogspy
STPE aB T
;6lgnd 1

No. 1626

D

/1

|__Print Form

Clc o ,
{Pursuant to NJA ‘\ E @ E I] M E i-“\
Dale of Nolificalion (1) Name of Building Owner/Operator (2) Fim s ;
6/8/2018 Mike & Donna Ruchok ! ki B i H
Agencles Nollfied Typs Nolificallon Street Addrass L ZECLE 2618 [ L]
|
EPA Initial S —— I
DEP 1 Amended ily, Slate, Zip Code —
poL Amendient #_ Cranford, NJ 07016 | ASBESTOS CONTROL &
rgency (includi —
DOH O jug;?:l?u:)(l ueing Name of Conlact Telephone Number
DCA [0 cancehation Mike & Donna Ruchok _
FACILITY INFORMATION
Name of Facility Where Abalement [s Taking Place (3) Type of Facllity (4)
Private School (K-12)
Slreel Address Subchapter 8 (Olher than K-12)
_ Olher (e privale & commerclal bulldings, homes,
elc.)
Cily (5) Square Feet # of Floors Bldg. Age
Cranford
Counly (8) County Coda (7) Currenl Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abalement Contraclor (3)
G S C Services Corp
Slreet Address Sireel Addrecs
1465 Route 23 South, #111
Clty, Stale, Zip Code Cily, Slale, Zip Code
: Wayne, NJ 07470
Project Manager for Monltoring Flrm Talephona No. Telephona No, Licanses No.
973-750-0752 01253
Stant Date (10) Scheduled Complstion Date (11) Name of OSHA Monilor
6/20/2018 6/21/2018 EnviroVision Consultants
QOccupancy Stalus During Abatement (Check Only Ong} Sireet Address
Facllity Closed/Vscaled Duning Entire Period of Abatement 20-21 Wagaraw Road
Abatemment Performed Qutside of Normal Facilily Hours City, Slale, Zip Code
Othes = Dotcitie Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
B >3sfor23i Renovalion Full Containment with Negatlve Pressure
[T 2160sror 22601 Demolition Minl-Enclosure
Glovebag Pracedure
Non-Exempted (*) and Non-Friable Procedure
Is Localion ﬁb?:prr;enl
Location of Usgjog&a;:y " Descriplion of
Asbeslos-Containing Malerial (ACM) Malnt Y {3' Asbeslos Contalning Malerlal (ACM) Amount m
TO BE ABATED Clistomat B (l.6. thermal systers insulatian, (Specify Plx|B| Y
In Facllity Helo 12 2 surfacing, VAT, or SF or LF) g L1388
(13) (12) other miscellaneous) g |2 |2
8 0
Yos | No | N/A ®
Basement X TSI 40LF X
Name of Reglsterad Wasls Hauler NJDEF Wasle Cubic Yards Name of Reglslered Landfill
5 Hauler ID No. of Waste
Q_ SC Services Corp 0036309 TRRF
Cily; Slate Disposgal Date Chy, Slate
Wayne, NJ )Tuilylown PA
Complaled by Title sl Dale
Danlela Antlc Owner j = 682018

ASB-41(R-06-08)

= Dn not use this form lor asbastos licensura exampled activitles.



P. 13
[ - printForm -

Jun. 1. 2018 3:52PM No. 1670

AWM P C u D
5t of MBw J By

- A ] - =
Q L. / / (-f ,6 NOTIFICATION OF ASBESTOS ABATEMENT H ﬂ E @ E |] Wf E “ﬂ
(Pursuant to NJAC 8:60 and 12:120) bl Jir R l
Dale of Nolification (1) ’ Name of Building Owner/Operator (2) E.. — U
6/1/2018 WALTER EMANUEL L Jub 2 U 2010 L
Agencles Notifled Type Notificallon Slreel Address i . l
2 epa Initial . A ShEaTOS CONIROL R
| DEP Amended City, State. ZIp Codes LICENSING .
| DoL Amandmen| # DUMONT, NJ 07628 T T T
O bou i ETD-EHE;?::,(‘“GIUG'RQ Name of Contacl Telephone Number
O oca Cancellallon WALTER EMANUEL
FACILITY INFORMATION
Name of Faclllly Where Abalemant Is Taking Flaca (3) Type of Facliity (4)
PRIVATE L] scnool (k-12)

Subchapler 8 (Olher than K-1 2)
Other (l.e. privata & commerclal buildings, homss,

Strast Addmii .

- elc.)
Clty (5) Squars Fest # of Floors Bldg. Age
DUMONT
Counly (6) Counly Cods (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY)
Name of Monltoring Firm Hirad by Bullding Owner (8) ASCM No. Name of Abatement Contraclor (9)

G S C SERVICES CORP
Sireet Addrass

1465 ROUTE 23 SOUTH #111
Cily, Slale, Zip Coda
WAYNE, NJ 07470
Talephona No.
873-750-0752
Name of OSHA Monitor
ENVIROVISION CONSULTANTS
Sireat Address

20-21 WAGARAW ROAD
ﬁf:”ihty, Stale, Zip Code
FAIR LAWN, NJ 07410

Slreat Address

Cily, Slate, Zip Cods

License Mo,
01253

Projact Manager for Moniloring Firm Telephone No.

Stari Dale (10) Schadulad Complation Dats (11)
6/10/2018 6/11/2018
Ecupancy Status During Abatemenl (Check Only One}

LX|  Facilily Closed/Vacaled During Enllra Perlod of Abatemant
n

Abatement Parformad Qulslde of Normal Facillty Hours
Other — Dascriba:

Scope of Work (Chack All That Apply)

23 slor231f EI Renovatlon L] Full Conlainment with Negalive Prassura
2160 sf or 2260 1f £l pemotition %) Minl-Enclosure
o Glovebag Procedure
L Non-Exempted (*} and Non-Friable Procedurs
Is Locatlon Abatement
i Normally . Type
Lecation of Used Solely b Description of
Asbestas-Canlalning Matarlal (ACM) A:er . &y }" Asbeslos Contalning Materlal (ACM) Amount m
TO BE ABATED o atSdTnlaS"ﬁ’l? (i.e. thermal systems Ineulation, (Specify 22|83
In Facilily i 132 q surfacing, VAT, or SF or LF) 3|8 | §
(13) (12) other miscellaneous) lelc|é
e 2w
Yes | No | N/A »
BASEMENT ; X TSI 60LF %
Name of Reglslered Wasle Haulsr NJOEP Wasle Cubic Yards Name of Raglsterad Landiill
Hauler ID No. of Wasle
G S C SERVICES CORP 0036309 TRRF
City, State Disposs! Date ily, Slate
WAYNE NJ | DLLyTown, PA
Completed by Tille ign Pale
IBANIELA ANTIC OWNER 12018

ASB-41 (R-08-08) L’{l‘{ﬁe Ihis form for asbestos licensura examptad acliviiles.




“May. 9. 2018

PA

2:20PM FAMMG{L H?O

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

No. 1603 P, 2. .

Dale of Nolificalion (1)

Name of Bullding Gwne«/Operator {2)

5/9/2018 Christi & David Reis
Agendias Nolifled Type Nollficallon Slreel Address

EPA B initiel

DEP D Amended Clly, State, Zip Code

DoL Amendment £ Red Bank, NJ 07701

X] Emergency {Including
DOH Justification) Nam? of Conlacl
DCA Cancallalion Christi Rels

FACILITY INFORMATION

Name of Faclllty Where Abatemeni Is Taking Place (3)
Privale

Type of Facllily (4) 0 700

O schoor kizy T

Slreef Address

1 Subehapler 8 (Olher than K-12)

U 5018398y

%] Other (i.e. pavale & ¢ del__bq_l[dlng Fomes._:wl;
elc.) [/ [ﬁT ¢ UG Fﬁ [

City (5) Square Feel # of Floore Bidg. Aga | |
Red Bank [ S
Counly (6) County Code (7) Current Use | Pr!or.lﬁbe}f_xi; dmolisnedgj @ 3] U
Monmouth (STATE USE ONLY) =1 a
Name of Monlloring Firm Hired by Building Owner (8) ASCM No. Neme of Abatement Contractor (8)

] G S C Services Corp
Slreet Address Sireet Address

1485 Raoute 23 South, #111

Clty. Stata, ZIp Code

Cily, Stale, Zip Code

Wayne, NJ 07470
Project Menager for Monlloring Firm Telaphone No. Telephone Na. License No.
973-750-0752 01253
Star Dale (10} Scheduled Complelion Dats [11) Nama of OSHA Monltor
5/10/2018 5/12/2018 EnviraVision
Occupancy Stalus Durlng Abatement (Chack Only Ons) Slrest Address

Abatemanl Parformed
Olher - Describa:

:

Facility Closed/Vacaled During Entire Period of Abatemsnt
Quiside of Normal Facility Hours

20-21 Wagaraw Road

Clty, State, Zlp Cods

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

Ll z3sfor 231If Renovalian Full Contalnmenl wilh Negalive Pressure
[Z] =180sfor22601f Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
‘ 18 Localion Am;{eman!
. Normally pe
Localion of UEd Soleh' b Dascription of
Asbeslas-Conlalning Materfal {ACM) MB. ; 09: ;Y Asbeslos Conlsining Malerial (ACTM) Amount 1 .
TO BE ABATED % ;’}"QIW"? (i.e. thermal systems insulation, (Spacify - I
In Fagilily U0 1"; o8 surfacing, VAT, or SF or LF) 32 |9 § %
[13) (12) olher miscellanaou) 2 § £ |2
B 2 le
Yes | No | N/A 0
First Floor X VAT 951sf X
Nams of Reglslered Waste Hauler NJDEP Wasle Cubic Yerds Nama of Reglsterad Landfill
; Hauler ID No. of Wasle
G S C SerCES Cﬂrp. 0036309 TRRF
Cily, Slale Disposal Dale Clly, State
FI
Wayne, NJ —— Tullytown, PA
Complalad by Title ignalure 2 = (/_\—'/ Dale
Danlela Antic Owner ni 5/9/2018
\

ASB-41 (R-06-08)

%mis form for asbestos licensure exemplad sclivilies.



May. 8. 2018 2:47PM  FawM No. 1602 7. 2/4_

Print Form™ "~

A i j sidte ers
C NOTIFICATION O TOg ABA
| (Pursuant to NTAC 8780 afd 12:

r 1
]
Date of Notificalion (1} Name of Building Ownar/Oparalor {2} i i i HHT {
5/8/2018 James Mueller i e |
Agencles Notified Type Nolificalion Slresl Addr, i
X era 2] Initar ﬁ_ _ WA
[ | DEp 1 Amendad City, Stale, Zlp Code e
¥] poL . Amandmenlﬁr_ North Arlington, NJ 07031 !
DOM ,‘f,:}fr;gg,?:nf,““ "8 [Name of Conlea] ] Teléoione Nod
DCA [0 cancaltation James Mueller f E
R e . EACILITY INFORMATION
Name of Facilily Where Abalement Is Teking Flaca (3) | ] i rl’ypa of Facliity (4)
i | OHLNOD S0OLS3gsyY
Privale i B s — ; School (K-12)
Slrest Address ! Subchapler 8 (Olher than K-12)
e s [Z] Other (e. privale & commercial buildings, homes,
(el B [0 ] Y ele.)
Cliy (5) il L il j I! ' Squars Fael # of Floors Bldg. Age
North Arlington o
Caunly (8) : = o de (7) Current Use (Prior if being demolished)
Bergen E m [I EJ jh T‘“.'fj Uféﬂ'f” _ l
Name of Moniloring Firm Hired by Bullding Gwner (8) ASCM No. Name of Abatemant Contractor (9)
G S C Services Corp,
Slrest Addrass Slreel Address
1465 Route 23 Soulh, #111
Cily, Stale, Zip Code Cily, Stale, ZIp Coda
Wayne, NJ 07470
Projact Manager for Moniloring Firm Talaphona No. Telephone No. Lleanse No.
973-750-0752 01253
Slar Dale (10) Scheduled Complelion Date (7 1) Name of OSHA Monltor
5/9/2018 5/10/2018 EnviroVision Conauitants
Oceupancy Slalus During Abatemeni {Chsck Only Ona) Slreet Address
Facility Clossd/Vacated Durlng Entice Period of Abalement 20-21 Wagaraw Road
Abatement Performed Oulside of Normal Facllity Hours Cly, State, Zip Code
Qther —Describe: Fair Lawn, NJ 07410
Scope of Work (Check All Thal Apply)
E] 23 sfor231f Renovalion Full Conlalnment wilh Negeliva Pragsura
[C] 2160sfor22601 [7] Demolition Minl-Enclosura
Glovebsg Procadura
Non-Exempted (*) and Non-Friabla Procedure
Is Localion SADsenEn
Normall Yypa
Locatlon of o Sb I" b Descriplion of
Asbeslos-Conlaining Malerial (ACM) ‘ﬁe. : oay }’ Asbestos Conlaining Malaral (ACM) Amount m
10 BE ABATED kit & ik (i.2. thermal systems insulafion, (Spaclfy 2lo{F|F
In Facliity L 13_ d surfacing, VAT, or SF or LF) 3118 e |la
(13) (12) other miscallanaous) 2|&(2 g
= % m
Yes | No | Nia
Bagement X Boller insulation boards 24sf X
Name of Registered Wasls Haular NJDEP Wasle Cuble Yards Nama of Reglstered Landfill
, Hauler ID No. ol Wasle
GSC Services COTP. 0036309 TRRF
Cily, State Disposal Dale Cily, Slale
Wayne, NJ : Tu/l(.);lown, PA
Completed by Tille |/Signgture,” Date
Daniela Antic Owner / j Y 5/8/2018

"~

ASB-41 (R-08-08) “ Do nol use lhis form for asheslos llcensure axempled acilvilles,



K LOZO

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)
| 7/119/18

Seeman Brothers

Name of Building Owner/Operator (2) EE

Agencies Notified Type Notification Street Address
EPA X] initial 9 Highway 5
DEP [7] Amended City, State, Zip Code
DOL Amendment # Matawan, NJ 07747 J 2
[ Emergency (including
1 poH justification) Name of Contact Telephone-Number~
] oca [0 canceliation Eric Meyers 732-583-8700

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Future Dollar Tree Space

SR [ school (K-12)
Street Address E Subchapter 8 (Other than K-12)
439 Highway 34 E Other (i.e. private & commercial buildings, homes,

etc)

City (5) Square Feet # of Floors Bldg. Age
Matawan 5,100 1 40+
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Retall
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

Vertex

ecoservices, LLC

Street Address
700 Turner Industrial Way, Suite 105

Street Address
303 B National Road

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/6/18 8/17/18 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

200 Route 130 North

ﬁ Abatement Performed Niteide nf Narmal Facility Hours
{3 Other - Describe:

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

E 23 sforz3 If Renovation Full Containment with Negative Pressure
[X] =160 sforz260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of U N dorsm[allly b Description of
Asbestos-Containing Material (ACM) I\ie' h & en\';ef Asbestos Containing Material (ACM) Amount D | m
TO BE ABATED c atm de'nlast 7 (i.e. thermal systems insulation, (Specify Fl g g |32
In Facility e sl il surfacing, VAT, or SF or LF) 2|8 |3g|3
(13) (12 other miscellaneous) 22|28
o @ | g
Yes | No | N/A 2
Future Dollar Tree Space X Floor tile mastic 5,100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H :
Waste Management adler 1D No :,?{fjwasm GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature N Date
Ball : j | i fapd 7/19/18
Jack y Sr. Project Manager las bk /50 ( [; ,ﬁ?)
a——

ASB-41 (R-06-08)

'%; not use this form for asbestos licensure exempted acilivities.




_ State of New Jersey
. BE NOTIFICATION OF ASBESTOS ABATEMENT

LL :LA 4o ' (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
07 / 19 ! 18 Verizon
Agencies Notified Type Notification Street Address
E EPA ::\ia' i 1 Verizon Way
x] DOLWD ende City, State, Zip Cod
DEiS Amendment #___ gastkaitsgzgidg: NJ 07902
O bca [] Emergency (including i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Chris Pierce 201-492-3165
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon [C] School (K-12)
Street Addrest % g?::? (a;;:gerparr\igtt: :Liihggnlfr-rgr)mal buildings,
36 North Franklin Turnpike homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Ramsey, NJ 10,000 2 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Managaement Inc. JVN Restoration Inc
Street Address Street Address
8436 Enterprise Avenue 47 Foster Road
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i [ _30 [/ 18 08 / 31 / 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM LIC NY 11101

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

[d>3sfor>31f X Renovation [ Mini-Enclosure
>160 sf or >260 If [ Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) g ©
Yes | No | N/A
O (O 0O 5 O 1L L
E (B LR T
Cellar battery room X (O |0 |FloorTlle and Mastic 3000 XiOgg
N A O 1 BT EEY
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
New. artin G.R.O.W.S,, Inc
s Garting NJ-566 30 :
City, State Disposal Date City, State
Hackettstown, NJ 08131118 1 /f Mornsw[le PA
- i
Completed By (Print or Type) Title Slgnatqre 7 ! / Date / f/
Charles Tardy Project Manager / /« § {&'\.__//”} Sl S A
f{Pf'}-- f A |§ _"rp‘fr.%:’.;

ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted ac!‘rw_t_;gg.r"



@K l@tbu% 4 State of New Jersey

. .. NOTIFICATION OF ASBESTOS ABATEMENTt '
e’ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
7 / 17 / 18 Middle Township Public Schools !Jo
Agencies Notified Type Notification Street Address
X EPA Initial 216 South Main Street
g gggg“ O ek City, State, Zip Code
] bcA i ey (in-t-:Fing Cape May Court House, NJ 08210
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Administration 609-465-1800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Middle Township ES #1 B School (K-12)
Siset/iddrees H g?i'?:rh (E: F:erpi\(rgtt: Z:'lt:!hzrﬁrr‘lljrl:ia! buildings,
215 Eldredge Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May Court House, NJ 08210
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA ‘ AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
08009Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 005239
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
7 27 | 18 8 / 10 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatemnent: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[I=3sfor=>31If <] Renovation [ Mini-Enclosure
X >1860 sf or >260 If ] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |8 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (8 |8
" INFacility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |5
(13) (12) other miscellaneous) = e
Yes | No | N/A
Exterior O (O |K |caulk 3,924 LF R OOg
O O (O a|o|a|o
O (o |d oo|aa
=l o|ajaad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi‘g‘?’g‘? No. szte Fairless Landfill
City, State Disposal Date City, State
Lumberton, NJ 8/10/18 Tullytown, PA
Completed By (Print or Type) Title Srgnatu.re\ Date
Gwendolyn Trumbetti Operations Coordinator j/ '7 j { 7 j f ?
ASB-41

MAY 11 * Do not use this form for asbestos licensure exé@ted activities.



C\/& [ D 3){.6,{/! State

(Pursuant to

of New Jersey

' ., 7 "NOTIFICATION OF ASBESTOS ABATEMENT

NJAC 8:60 and 5:16)

P e A ot B4 . b B TR

Date of Notification (1)
7 / 18 / 18

Millburn Board of Education / Job #

Name of Building Owner/Operator (2) P
{ s |

114

I
15

\i 'I|:u L
3:5285 Ch

]

TW I [
 Hoare” it (W) = i ik |
eck #10369-— | | |||

JUL 20 2018

Millburn, NJ 07041

Agencies Notified Type Notification Street Address i
X EPA [ Initial 434 Millburn Avenue i
X poLwD B Amended City, State, Zip Code i
DHSS Amendment #1 i

O bca [J Emergency (including BESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact | Tetephone Number B _
[ Cancellation Carlos Edmundo 973-376-3600 ext. 145

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Millburn, NJ 07041

Millburn HS % School (K-12)
Subchapter 8 (Other than K-12)
SRS hildiss [J Other (i.e., private and commercial buildings,
462 Millburn Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Essex

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

School

Current Use (Prior if being demolished)

Name of Menitoring Firm Hired by Building Owner (8) | ASCM No.
Whitman Companies

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
7 Pleasant Hill Road

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lumberton, NJ 08048

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 27 | 18 7 [ 31 F 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[I>3sfor=>31f X Renovation [ Mini-Enclosure
B >160 sf or >260 If [] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g (&
(13) (12) other miscellaneous) z
Yes | No | N/A
8 Restrooms O |K® |[O |Pipe Insulation 1,000 LF Nd{Og
Health Room O | |[O |Floor tile and mastic 150 sf KiOOolOo
Room B0l e O |K |O |Glue dots 137 SF KiOg|o
Hea}lth’ﬂ;ga Room// O K El/_ElodFtﬁer & Mastic w = "-ZI?SF'\) X OO|O
+.Name of Regjstered Waste Hauler -NJDEP Waste Cubic Yard Name of Regisieée;d’i:a/nwﬁﬂf
- ] a
/| AbateTech, Inc. Hauler ID NG-*-——-WGS‘*’/}W G.R.O.W.S. Landfill
{ 18750 40
City, State Disposal Date City, State
Lumberton, NJ 7/31/18 Tullytown, PA
Completed By (Print or Type) Title Signatur p Date
Gwendolyn Trumbetti Operations Coordinator @ i f /
ASB41 a : e X wd T | fg" /

MAY 11 * Do not use this form for asbestos licensure exe

ted acfivities.




CK \Oaﬁ (-i’ State of New Jersey
' o NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) o = B LIE %

7 / 16 / 18 Robert Wood Johnson Hospital I Job #1 ec _‘#16,3_’_(3‘_';;# ; \'Iii
Agencies Notified Type Notification Street Address : i ! E ‘ Ilg
X EPA O Initial One Robert Wood Johnson Place '\ '\ iy 20 e | E_:jfg
X poLwp X Amended City, State, Zip Code e 3 — P
X DHSS S andmentas New Brunswick, NJ 08901 | § i
[ bca [J Emergency (including : E e e ;

(NJAC 5:23-8) justification) Name of Contact Te[éphone Numberf's iROL &
[ Cancellation Kristen Bell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

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

] Subchapter 8 (Other than K-12)

Stoact Address X Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 30 / 18 M /27 |/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[d>3sfor>31f Renovation [1 Mini-Enclosure
>160 sf or >260 If [] Demalition [] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |mIm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18|38 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |§
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior 2" Floor 58 Building O K |O |window Caulk/glazing 300 LF | 0 ]
3 Floor 0 |K (O |window Caulk/glazing 390 LF KOO
4% Floor O |® |O |wWindow Caulk/glazing _—930LE X (OO0
ED Area 0 | |0 -Fioor tile and mastic / 600 SF \ KOO
Name of Registered Waste Hauler NJDEF‘%S&B\ Cubic Yards o,f,-—/Name of Registered Lapdfill
AbateTech, Inc. Hauler ID No- —TWas G.R.O.W.S. Landfill
i 18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/27/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator # M '7{/09/;" ?
ASB-41 !

MAY 11 * Do not use this form for asbestos licensure exemp:ejd activities.




oY

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1 Source Safety & Health, In

c.

AbateTech, Inc.

(Pursuant to NJAC 8:60 and 5:16) e AL
S i O o O O s O N T
Date of Notification (1) Name of Building Owner/Operator (2) L U L 1T W &1
7 / 16 / 18 JCP&L/FirstEnergy Company / Job #1806 5323 Check #1 0344
Agencies Notified Type Notification Street Address [ ] 1 '., JUi 20 9% 18
X EPA O Initial 10 Legion Place- Building A e T '
X - - - ;
g ggggn X 2::::3:11nt 1 City, Strflte, Zip Code
O bca [J Emergency (including Morristown, NJ 07860 ! : -
(NJAC 5:23-8) justification) Name of Contact " [ Telephone-Number- - —
[J Cancellation John Greco 201-602-1499
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L- East Hanover [[] School (K-12)
. % ‘CS)I:I'?::.' Sge;?w{g:!;?xrﬁggmal buildings,
159 Ridgedale Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Hanover, NJ 07936
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Street Address

140 8. Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Hovendon

Telephone No. Telephone No. License No.
-~ 610-524- 5525‘\ 609-265-2107 00523

Start Date (10)
7/ 11 /1 18

Sched’uled Completion Date (11) | | Name of OSHA Monitor

/7 1 20 1 187 EMSL Analytical

Occupancy Status During Abatement (Check only one) e Street Address
[ Facility Closed/Vacated During Eftire-Period-of Abatsment 200 Route 130 North
O A‘batement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement; AM- P/ PM- AM

Cinnaminson, NJ 08077

[d=3sfor=>31If
X >160 sf or >260 If

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

Renovation X Mini-Enclosure
[] Demolition X Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 2 |lm|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |&
(13) (12) other miscellaneous) z
Yes | No | N/A
Relay Supervisor Office O |0 |K |Pipe Fittings 15 total X O|Oig
Relay Supervisor Office O |O | |Pipe Insulation 100 LF XOIOd
Relay Supervisor Office (0 [O [ |Ceiling tile & wipe down grid 150 SF X (OO0
Relay Sﬁpewisor Office j' | | E/ Floor tile & mastic \ K’"" 300SF DG \D e
Na‘r'ma'm’\F«‘nagistered Waste Hauler NJDEP Waste Cu_bt_g_Y_ggg_anf/ Name of Registered--andfill_________~
AbateTech, Tnc. Hettor No. Weile G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 7/20/18 Tully‘town PA
Completed By (Print or Type) Title Signature A Date
Gwen Trumbetti Operations Coordinator ( f’ i/ Uff_ /( ? j {ie g/ f (;

ASB-41
MAY 11

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




WO (}/L 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)
7 / 13 / 18 PSE&G / Job # 1806-5327 Check # 3 ) A g
Agencies Notified Type Notification Street Address raonad S
X EPA O Initial 4000 Hadley Road :
Soowe  [Hmew | [GsEezsos —
Joca Fi Emergency (irE:Iuding South Plainfield, NJ S A
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Andrew Puk 201-481-2415
FACILITY INFORMATION

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

PSE&G- Fernwood Substation [J Schoal (K-12)
Shset Address 32’.?.:? 3‘3@ rp?i\(fgtt: zrr'ls'!higrsr-r:ezr)cial buildings,

959 Lower Ferry Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age

Trenton, NJ 08628
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Bureau Veritas AbateTech, Inc.
Street Address Street Address

109 North Center Drive 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

North Brunswick, NJ 08092 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

J-B Chadwick ol 732-489-2813 ~-609-265-2107 00529
Start Date (10) §c_:he‘auled Completion Date (11) Name“?f OSHA Monitor

6 [/ 22 [/ 18 P % 8 [/ 31 I 18 EMSL Analytical
Occupancy Status During Abat@ﬁ{ent {Check only one) ] ‘St;reet Address
[ Facility Closed/Vacated Du%lg__Entire Period of Abatement. e 66 Boite 130 Kibstih
[ Abatement Performed Outsilie 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)
: [J Full Containment with Negative Pressure

s et <

[0>3sfor>3If Bd Renovation [ Mini-Enclosure
>160 sf or 2260 If [ Demolition [] Glovebag Procedure
: £ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior East Side North end of 4
=i O (O |K |caulk 5SF RiOlO|lOg
Exterior East Slde South end of O |O |K |Transite Panels 10 SF XiOlOolo
Bidn
Exterior Roof O |O |K |Roofing Material 100 SF XiOOoQg
Exterior [0 |O |X® |Transite Conduit 450 LF algig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Fairless Landfill
s e 18750 40
City, State Disposal Date City, State
Camden, NJ 8/31/18 Morrisville, PA
Completed By (Print or Type) Title Signature /a; Date :
Gwendolyn Trumbetti Operations Coordinator /"}fﬁfﬁ; f 77 fi;i” 27
# 2 - -

ASB-41 1/
MAY 11 * Do not use this form for asbestos licensure exempted activities.



ULL)C‘/@' State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ;'-"*’"“'";_;*“-:*—m«ﬁn—-~----~,:~'~z»:~---
(Pursuant to NJAC 8:60 and 5:16) ) BN :

Date of Notification (1) Name of Building Owner/Operator (2)
7 / 16 / 18 Farmingdale BOE /Job # 1803-5290 L 20 2018
Agencies Nofified Type Notification Street Address -
B EPA 3 Initial 49 Academy Street .
DOLWE X Amended City, State, Zip Code
X DHSS Amendment #1 :
O bca [ Emergency (including Farmingdale, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Frank Bennett 973-332-6053
FACILITY INFORMATION

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

Farmingdale ES X School (K-12)
Steat Addwes E 3?;?:? g?;frp?iégt?jn;hgrﬁggcial buildings,

49 Academy Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

RJB Environmental, Inc. AbateTech, Inc.
Street Address Street Address

56 East Bridge Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Morrisville, PA 19067 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Beach 267-991-9212 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor

6 /_18 / _18 |- _7 /_20 / _18 EMSL Analytical
Occupancy Status During Abatement (Check only one) ‘ 7 Str'éet Address
[ Facility Closed/Vacated During Entire Period of Abatement © 200 Route 130 North
[J Abatement Performed Outside of Norhal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077

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

[0=3sfor=31f Renovation [ Mini-Enclosure
B =160 sf or 2260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 7 |m |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 1E |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout O [ |0 |Floor tile & Mastic 3,552 SF ®iOigig
1928 Area O [ [[O |stair tread tile & mastic 185 SF Oigig
1928 Area [0 |K |0 |[Chalkboard/tack board mastic 152 SF XiOolglig
Boiler Room X |0 [ |Boiler rib packing 22 SF XOgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste +
Al Tech, Inc. S e G.R.O.W.S. Landfill
batetesh, Inc 18750 .40 u
City, State .| Disposal Date i | City, State
Lumberton, NJ i 7/20118 | Tullytown, PA
Completed By (Print or Type) Title - "Signa't'i,rfe;" : JL- Date
i ; ; U Via 7 = kW
Gwendolyn Trumbetti Operations Coordinator A P [' } i l [

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



MO G

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 1 18 ! 18 Camden Redevelopment Agency
Agencies Notified Type Notification Street Address
[E)ZA g Initial 520 Market St, City Hall- Suite 1300
X DOLWD Amended City, State, Zip Code g i R
Xl D Amendment #1 ST D i
5 i O] Emergency (iciuding Camden, NJ 08101-5120 0
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation James Harveson 856-757-7600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
Street Address % gﬁ:rh z.ps:f rp?i\f'g:‘eh‘:ﬂ.lzgr::;::cial buildings,
1667 Davis Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
RJB Environmental, Inc. ALL PRO MANAGEMENT LLC
Street Address Street Address
56 East Bridge Street 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Morrisville, PA 19067 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Frisbee 267-991-9212 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 7/ 23 [ 18 08 [/ 23 [/ 18 ALL PRO MANAGEMENT LLC
Oceupancy 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)
[ Full Containment with Negative Pressure

[O>3sfor>31If [ Renovation [J Mini-Enclosure
X >160 sfor >260 If Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount alalz]a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify zle(L|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 =
(13) (12) other miscellaneous) 2 @®
Yes | No | N/A
Exterior O O | |wWetDemo XiO|OlO
OO (O Oo|ojo|o
O (O (O Oojojajod
O o (O Ojo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i ler ID No. W .
Newark Carting He;;gm 2 iS;eN coded |IES! Bethlehem Landfilll Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA | Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW Wienchi 7118/18
ASB41

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



n QUK

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 ! 13 / 18 Camden Redevelopment Agency
Agencies Notified Type Nofification Street Address
X EPA X Initial 520 Market St, City Hall- Suite 1300
g ggt{wn O gf:“zngsim ; City, State, Zip Code =
n
[ bca [ Emergency (including Camden, NJ 08101-5120 i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation James Harveson 856-757-7600

FACILITY INFORMATION

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

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

Street Address % thlr?:P S.’ﬁfrp?iégfg Z;t;{a:gr:r-rgr)cial buildings,
1667 Davis Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden
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+ 23 [ 18 08 / 23 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 Qutwater Lane
[0 Abatement Performed Qutside 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>3sfor>31If
X =160 sf or >260 If

[1 Renovation
Demolition

[J Full Containment with Negative Pressure

[ Mini-Enclosure
[ Glovebag Procedure

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

ISNLocation Abatement Type
Location of Normaily Description of 2 ]® | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl8 8|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £z
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |0 | |wWetDemo X O|0a|0
OO |0 00O
[ Ooio|o
O |0 (g Ooooia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Weigle Trucking, LLC Hauler ID No. Waste Minerva Enterprises
- King, PA-589 As Needed P
City, State Disposal Date City, State
Linden, PA TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW Wenchib 7/13/18
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




OK 180

State of New Jersey e . "F_%" (1"' ;
NOTIFICATION OF ASBESTOS ABATEMENT L) G
(Pursuant to NJAC 8:60 and 5:16) ; .
Date of Notification (1) Name of Building Owner/Operator (2) '
07 ! 18 / 18 Broadway Somerset
Agencies Notified Type Notification Street Address o .
EPA O Initial 1850 Easton Avenue ABEE
DOLWD BJ Amended City, State, Zip Code
& DoH Amendment ﬂ‘ . Somerset, NJ 08873
O Dbca [J Emergency (including y
(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 [ School (K-12)
Strest Address % gltjr?:rh g.petfrp?f\(fgttg ZL??EFL(QQ:@. buildings,
1850 Easton Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. 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 1 19 [ 18 09 / 14 [/ 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
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
% Tlsrgztafrgga;temem: AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[d>3sfor>3K [] Renovation [ Mini-Enclosure
X >160 sf or >260 I B Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3|22 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| s
(13) (12) other miscellaneous) g @
Yes | No | N/A
Ballroom Roof (Topside)- Roof Area East O |O |® |Roofing 10,000 SF XKlOlOlO
Ballroom Roof (Underside)- Roof Area East O D E Acoustical Plaster 5,000 SF E D |:| D
Transition to Rooms- Roof Area East 0O |O |X |Flashing 47 LF RiOOgliOo
Roof C Penetration Flashing O (O |® |Flashing 8 SF KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC / Century Waste, LLC I-slawug4 l3[: 32’2797 WissteNeeded f::i'lrtli;\s-': E:nzrf;izﬂlses / GROWS 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 /9 Woncrte 7/18/18

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

Pt dabl)

Abatement Type

1850 Easton Avenue
E
Is Location Description of Asbestos-Containing - "
Location of Asbestos-Containing | Normally Used G R . R 0 <
Material (ACM) TO BE ABATED In Solely by S tM :::r.I:I {;:\a{i_l\;'l} [l.er.ftll?nrmi! AT Amoun; {ii:;mfy % e R & I
Faculty (13) Maintenance/Cust| *'° > [t:u o Islu ° %’ ¢ ' il £ a o
odial Staff {12} ar other miscellansous o p p 5
v a s u
a i u r
| r | e
Yes | No | N/A
Pool Lower Roof X |Roofing 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 VAT 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:
Allen Monchik A o Weonchié 7/18/18




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 s 06 / 18 Broadway Somerset . - :
Agencies Notified Type Notification Street Address
EPA Initial 1850 Easton Avenue
DOLWD [J Amended City, State, Zip Code
X DOH Amendment #____ Somerset, NJ 08873
[ bca ] Emergency (including omers
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Mike Padin 201-448-5382

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Shrest Address Ui B i s ot i,
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 / 14 | 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
5 ggteu_?:j .F;t:?tement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

d>3sfor>31If [] Mini-Enclosure

] Renovation

>160 sfor>260 If X1 Demolition [ Glovebag Procedure
Bl Non-Exempted (*) and Non-Friable Procedure
lsN Locat;lon Abatement Type
Lacation of ormaty Desgription of s lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 81212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HAEAERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) B
Yes | No | N/A
Ballroom Roof (Topside)- Roof Area East O |O |® |Roofing 10,000 SF olgig
Ballroom Roof (Underside)- Roof Area East O |O |® |Acoustical Plaster 5,000 SF o|old
Transition to Rooms- Roof Area East 0O |O |X |Flashing 47 LF X OO0
Roof C Penetration Flashing O {0 | |Fiashing 8 SF K(OIO|O
N f i i N of i dfill
ame of Registered Waste Hauler Eialéf’\év;sot-e %:at;ltc; Yards of r.%wgrvaREﬁg}g?ge'E?ERbW S Landfilll
ATC [ Century Waste, LLC SW-24310/32797 | As Needed Fairless Landfill
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ wmy Waynesburg, OH / Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager e Wlsnckil 7/6/18
ASB-41
JAN 13

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



State of New lersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8-60-7 AND

12:120-7) CONTINUATION
CHEET
1850 Easton Avenue Abatement Type
E
SEaion Description of Asbestos Cc;ntaining 3 i
Location of Asbestos-Containing | Normally Used _ 2 R L -
Material (ACM) TO BE ABATED In Solely by :ﬂ ater‘:al ‘f‘ﬂ“} {i.e;{;hz'arm:: AT BIAR (?_EECHY 5F € R & !
Faculty (13) Maintenance/Cust| Y &> nsutation, suriacing, A%, OeE) L) 2 B 9
odial Staff (12) or other miscellaneous) o P p -
v a 5 u
a i u r
1 r I e
Yes | No | N/A
Pool Lower Roof X [Roofing 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 [vAT 400 SF X
1st Floor X |Acoustical Plaster 10,000 SF X
2nd Floor X |Acoustical Plaster 10,000 SF X
Basement- Tech Room X |VAT 180 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:
Allen Monchik ) %Jb %W 716/18




CLUTD

NOTIFICATION OF ASBESTOS ABATEMENT

r Print Form

State of New Jersey

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

Date of Notification (1)
07/17/2018

Name of Building Owner/Operator (2) j i
Ross Moreno b

Agencies Notified Type Notification % i
EPA Bl initial : :
DEP 1 Amended City, State, Zip Code
DOL Amendment # Maplewood ,NJ,07040 _ o
@ DOH D Ex?tﬁirug:t?;g) e Name of Contact Tel ne N
[0 pca 1 canceliation Ross Moreno
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE HOUSE
] 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
Maplewaood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished}
Essex (STATE USE ONLY) PRIVATE HOUSE
N_a_me of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC

Street Address
89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/28/2018 07/29/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address

89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

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

:

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sforz3If E] Renovation Full Containment with Negative Pressure
[x] =160sfor=260If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:p";em
Location of U hgogniai:y b Description of
Asbestos-Containing Material (ACM) Mse‘ N aie )c;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED C at’gde.“lagtam (i.. thermal systems insulation, (Specify 2l=ld a
In Facility = St surfacing, VAT, or SForLF) 3 (8|8 |8
(13) (12 other miscellaneous) g 2|e E
o =3 (1]
Yes | No | N/A @
Basement X VAT/MASTIC 400 SF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 TBD TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD L BRONX,NY
Completed by Title Signpature A ] Date
Victor Espiritu Project Manager LZ«/g, u/ ‘//Z%;:/’ 07/17/2018
/‘)f/ﬁ_-""'

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



CKAT

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

Date of Notification (1)

Name of Building Owner/Operator (2}

% RS
Y] i

07/17/2018 South Plainfield BOE
Agencies Notified Type Notification Street Address
125 Jackson Avenue
EPA O] initial _ _
DEP [l Amended City, State, Zip Code
DOL - Amendment # South Plainfield ,NJ,07080
Emergency (including
P Name of Contact Telephone Number
% el I Eoncoiaton Thomas Wiggins 908-217-2394

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
2201 Plainfield Avenue Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Sguare Fest # of Floors Bldg. Age
South Plainfield N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental 00120 EHW ABATEMENT LLC
Street Address Street Address
208 Huyler Street 89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
South Hackensack PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-724-8135 973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/19/2018 07/25/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address

-

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

89 FRANKLIN STREET

City, State, Zip Code

Other — Describe: PATERSON,NJ,07524
Scope of Work (Check All That Apply)
E 23 sfor23 If E‘] Renovation Full Containment with Negative Pressure
[] =160sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location
¢ Norn(:?a!ly Lot Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) o ; ool 7 Asbestos Containing Material (ACM) Amount o
TO BE ABATED 0u3§§:|a§t?m (i.e. thermal systems insulation, (Specify ?lo|3 a
In Facility o surfacing, VAT, or SFor LF) 3|8|a |8
{(13) (12) other miscellaneous) g 2 c g
= =3 @
Yes | No | N/A 2
Crawls Space X CLEAN UP /PIPE INSULATION TBD
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 18D TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD ;f BRONX,NY 1
Cornpletéd by Title Slgnature, / Y, ;‘ Date
Victor fritu i 4 018
ctor Esp Project Manager | ,./\/{, A/ u_/ /W 071712

ASB-41 (R-06-08)

r_}u

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



OO

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) %’F
Date of Notification (1) Name of Building Owner/Operator (2) TR B 11 i f I
6 /29 1 18 NJTA I Job #1710-2243  [Chk! #NA Ty Hi !
Tlg 1oy g !0 I::_E
Agencies Notified Type Notification Street Address
X EPA 7 Initial 1 Turnpike Plaza
gﬁ;‘go X szzg;‘;nt - City, State, Zip Code
X m 2 _ -
O DCA [ Emergency (including Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Womelsdorf 732-442-8600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJTA MUB - E - Hightstown [ School (K-12)
[] Subchapter 8 (Other than K-12)
StreTat Adde=ss Other (i.e., private and commercial buildings,
Milepost 67 S - NJ Turnpike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Windsor/Hightstown 20,000 1 unkown
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Office & Shops
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 608-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 27 [ 18 4 . 31 f .18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O A_baten‘;r—,:; Perforrnled ()utsﬁ:fI of Normal Facility Hpours - Describe City, State, Zip Code
Time of Abatement: - PM/ M- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[d>3sfor>31f Renovation ] Mini-Enclosure
X >160 sf or >260 If ] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2o m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g =
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE ATTACHED SCOPE SHEET O |0 X X OO
0 0| = [=l[=][=
OO0 X RiO|O|O
O 0| KX ol | E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste em Grand Central
te Management 17273 5
City, State Disposal Date City, State
Lafayette, NJ 7131%@ Penn Ar‘gyle PA
Completed By (Print or Type) Title Slgnature Date _
Joann Mullarkey Office Coordinator / LL \/i } fl _‘? 1 éi
ASB-41
MAY 11

* Do not use this form for asbestos i:censurf exempted act.-vmes



Thettl

NTTR Highihowa, N Jogo of ol

1500363

New Jersey Turnpike Hightstown Depot
DES] & PMK Summary of Positive ACM Results and Estimated Quantities

ButkSample ID# | HomogencusiD # Sampied By Material Sample Location Positive PLBA/TEM | Apprawimate SEALF
uiti-Use ;
3 H-04 PMK Group Green 9x9 FL Tiles Building/Garage 16 % Chryzotia | oH i
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12412 FL Tiles Garage
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a0e
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wihi . T " s
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Black Streaks 12x12 Fi Tiles ot '

= White With Black Streaks

. 7 jacent To Locker R 1.1% Corysotie 1386
is H-07 PME Group 12512 £L Tiles Adfacent To oom rysot
Black asphaltic mastic pr—
15 H-08 PMIK Group associated with White with A T LE e 21 % Chrysctie 1385 of
Black Streaks 12x12 FL Tites |°*
it Wi .
35 PIAK Group Gy SEnCE oS e Etion 12 % Chryscuie 2300 s
Caulking Compound Garage
i
Grey cementitious Window Exterior !
37 H-1Z PIK Grouw 28 Ch . £ - Ry o
- i Cauiking Compound Garage thmcansene | S
!
- Grey cementitious Window Extenor 1
38 PIK Gro = o 1k = "
4 up Caulling Cormpiind Garage 12 % Chrysotile { 2380 «F

AVED ;
Lvncdmm — 200 LF b (e ke wagshe
WG Wt bVt - 130 SF Flior file
G Gt - 10y LF o 2xganiisn joint w‘rw’_i'ﬁa‘
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A\M&) S‘mgf e JF o] Jxrevite  elos CL‘MW'\

Mulh-up baddirg - 4w S¥ s widow g}-imﬂf}
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CKAB 2

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ~ e
(Pursuant to NJAC 8:60 and 5: 16) Vi s__:. (S (S
Date of Notification (1) Name of Building OwnerfOperator (2} R
7 / 18 / 18 SAF 427 Bloomfield, LLC | L .1 Jobit 807’2322 k
Agencies Notified Type Notification Street Address T ; ."
X EPA & Initial 339 Jefferson Road — e :"
& DoLwWD [ Amended City, State, Zip Code s ‘
X DHsS Amendment#____ .
[ bca [ Emergency (including Parslppany, NY 07054
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Matthew Rinaldi 973-953-2355

FACI

LITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Office [ School (K-12)
Street Address % g?:?:? forperiég?{;gqignz{;?ciai buildings,
427 Bloomfield Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 30,000 4 1910
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office

Finog Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
617 Stokes Rd., Suite 4-318

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM-6:30 P/

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

PM-2:30AM

200 U.S. Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz (888) 715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/ _30 [ 18 8 [/ _1 [ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>3If

X Renovation

X Fuit-Gontainmentwith Negative Pressure Eg

[ Mini-Enclosure

elosiaiee

>160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= |l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 E'} 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £13
(13) (12) other miscellaneous) g-
Yes | No | N/A
4" Floor [0 |0 | |Carpet & Floor Tile 800 SF Ol0xiO
O (O K aoa|o
o (O |0 O 00
Ll E oo/o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hf‘"f;;’?_'? No. W?te Grand Central
City, State Disposal Date City, State
Lafayette, NJ 8/2/18 Penn Argyle, PA
Completed By (Print or Type) Title Si,gnat e B Date i
Kimberly A. Trumbetti Office Coordinator { L =i ,,q )

ASB-41
MAY 11

* Do not use this form for asbestos ;%Q%%v\pred activities.




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

S¢403

U/{/IL &

Date of Notification (1)

Wells Fargo Ba

Name of Bundrng Owner!Operaior (2)
|_,

=] f?
nk 5 i

7/17/18
Agencies Notified |Type Notification
[0 EPA
[0 DEP K Initial
DOL [ Amended
XI DOH [] Emergency
[J DcA [0 Cancellation

Street Address

One South Broad Street

City, State & Zip Code T JUL 20 0B
Philadelphia, PA 19107

Name of Contact
Anmar Baban

]?;elephpne Number
212-703-3647

FACILITY INF

ORMATION

Wells Fargo NBOC

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
100 Fidelity Plaza

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

Square Feet # of Floors Bldg. Age

City (5)
North Brunswick

County (6)
Middlesex

County Code (7)

75,000 2 45+

Current Use (Prior if being demolished)
Banking Offices

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

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

Rollie Jones

Project Manager for Monitoring Firm

Telephone Number
609-392-4200

License Number
00509

Telephone Number
(215) 788-6040

Scheduled Start Date (10)
7/27/18

Scheduled Completion Date (11)

7/27/18

Name of OSHA Monitor
Bristol Environmental Inc.

Il

Describe:

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

X] Abatement Performed Outside of Normal Hours — 7am to 3pm
5:00PM to 1:30AM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

GI18130

[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[]  Full Containment with Negative Pressure
X 23sforz3If X Renovation [J Mini-Enclosure
[ =160 sf=260 If [0 Demolition [X] Glove Bag Procedures
[[J] 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 m
TO BE ABATED Maintenance or (i.e., thermal systems = 2 § 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B 2 §
(13) (12) or other miscellaneous) 8| T 8| 3
Yes | No | N/A @
Storage Room L] X | [ Pipe Insulation 20 LF iimliniin
BElEEIE L L L L
g ;i :l e
(11010 Eiimiinjin
(1L [] LT ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYd Minerva Landfill
City, State Disposal Date [City, State
New Castle, DE 7127/18 Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project AN B /711718
g Manager )Q{/]/UD 6“7424 24*671/1 / %t’
4 .




NS
Gkl
- State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT TULTTETA
(Pursuant to NJAC 8:60 and 5:16) 4 ;_ I

Date of Notification (1) Name of Building Owner/Operator (2) Pl
07 7/ 17 1 18 800 Centennial Urban Renewal, LLC
Agencies Notified Type Nofification Street Address i
X EPA O initial 271 Main Street i
Roowe (B [z
0] DCA [} Emergency ﬁr;EIu ding Gladstone, NJ 07934 e
(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) 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,
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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

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

o7/ 12 | 18 Of 28 W 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

[] 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)
[ Full Containment with Negative Pressure
1 Mini-Enclosure

>3sfor>31If [ Renovation

[J >160 sfor >260 If <] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is{.“I Location Abatement Type
) Location of ormally Description of 2l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle (2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 =
(13) (12) other miscellaneous) 2 9
Yes | No | N/A
Exterior O |0 |K |Transite Pipe Approx.80LF | (OO 0O
Exterior O (O |K |Amosite Pipe 80 LF X (OO0
) ojo|o|d
I [ O Oooiojc
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste L| HaderiDNo. | Waste GROWS Landfill / Fairless Landfil
sty Weste LLC 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 AN o1z Wenchié 7117118
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



No (_‘/{f\

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) i
07 ! 11 / 18 800 Centennial Urban Renewal, LLC
Agencies Notified Type Notification Street Address .
& EPA O Initial 271 Main Street :
gg::!wn H fmnee:gecj t# City, State, Zip Code
] men
bca Emergency {includi_ng Gladstone, NJ 07934
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Don Bryant 732-735-7481

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)

Stiget dcress % Other SZ‘E rp?iégt?z;?gﬁ;ezzcia; 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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

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 973-484-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07 /_12 I/ _18 or .1 .20 [ _ 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

[ 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) X Friable Procedue
[J Full Containment with Negative Pressure
>3sfor>31If [J Renovation [J Mini-Enclosure
[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 LV |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CARERE-BE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ElE
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior [0 (O | |Transite Pipe 40 LF KOO
0o o gjojo|o
[ O o[ojo|o
O (o |g Ooio|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
c W HaueriDNo..  [WNaste ROWS Landfill / Fairless Landfil
ntury WesteLLe 32797 AsNeeded | ©
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A sz %&c/zlz,é 7/11/18
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 and 5:16)

Date of Notification (1)
7 /

16 / 18

Name of Building Owner/Operator (2)
SIMON PROPERTY GROUP INC.

Agencies Notified
[ EPA

X boLwD

< DHSS

[ bcAa
(NJAC 5:23-8)

Type Notification

& Initial

[J Amended
Amendment #

] Emergency (including

justification)
[ Cancellation

Street Address
225 WEST WASHINGTON STREET

City, State, Zip Code
INDIANAPOLIS, INDIANA 46204

Name of Contact

Telephone-Numbe'r: =

317-636-1600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
QUAKERBRIDGE MALL - JC PENNEYS [ School (K-12)

slsiiiies 3?55? {?,I::frp?i\g?ea;;hizr:;:r)ciai buildings,
500 QUAKER BRIDGE MALL homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
TRENTON, NJ 08648

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Watterson EFM
Street Address
5580 Monroe Street, Suite 103
City, State, Zip Code

Sylvania, OH 43560

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Dave Dukat

Telephone No.
419-824-5210

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

g . 1 U =8

Scheduled Completion Date (11)
8 / 1 /

18

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check

Time of Abatement: 8:00AM-4:30PM/

only one)

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

PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O =>3sfor>31If

[ Renovation

[ Full Containment with Negative Pressure

(] Mini-Enclosure

B >160 sf or >260 If [] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 203 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2 |% |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g E
(13) (12) other miscellaneous) E
Yes | No | N/A
ROOF TOP COOLING TOWER X |O |[O |TRANSITE PANELS 550 SF Ogais
i aojog
g ooja)jg
B oojag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hauler 1D No. Waste FAIRLESS LANDFILL
ONM 18706 5 Cu Yds
City, State Disposal Date City, State
BRISTOL, PA 7131/18 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Estimator /éwf@ P/’/?f?//}/' //‘!/L,r / Q/’/L . /{g B

ASBAT A o P =
MAY 11— | [ X {17

[

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




IS L

%L ngg Yo te Pelew H

iy s I,-Q [I:‘:: :rl TII\II '-I -I"
; State of New Jersey O el | T B
@t& NOTIFICATION QF ASBESTOS ABATEMENT s
},1{) (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) :
07/19/18 Phillips 86 Domestic Trades Terminal
Agencies Nofified Type Motification Street Address
. R AEER]
EPA [ initial Aot NF’”“ S5
[.. DEP Amendm City, State, Zip Code
DOL Amendrrignt #.3 Linden, NJ 07036
; D Emergency{ i
DOH justification) Name of Contact Telephone Number
[] bca [0 canceliation Joe Garza 1-832-740-2596
FACILITY INFORMATION b
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Phillips 66 Domestic Trades Terminal [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Route 1 North m QOther (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden : 700 0 0
County (8) County Cade (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _____ | Transfer Pipes
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Advanced Specialty Contractors
Street Address Street Address
2400 Main Street Extension Suite 10
City, State, Zip Code City, State, Zip Code
Sayreville, NJ 08872
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
s s 732-525-0100 00750
Start Date (10) Scheduled Completion Date (11) ——~}.Name of OSHA Monitor
07/10/18 08/03/18 Tiger Environmental
Occupancy Status During Abatement (Check Only Ong) Street Address
:. Facility Closed/Vacated During Entire Period of Abatement 234 20th Ave
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: Encapsulation of acm in pipe rack/and Glove Bag Removal Brick, NJ 08724
Scope of Work (Check All That Apply)
23 sfor =3 If Xl Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pn;em
Location of U N dorsrnlaliy b Description of
Asbestos-Containing Material (ACM) ,\ie- : it J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED @ at'“ d‘?“]"‘s“fin (i.e. thermal systems insulation, (Specify 2lyl|23 |3
In Facility HS °(;§) e surfacing, VAT, or SF or LF) 3 (8|9 |5
(13) other miscellaneous) g g c g
o 8|3
Yes | No | N/A &
Transfer Pipe X Pipe Insulation 700 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2 ;
Freehold Cartage 15939 o Fairless Landfill
City, State " Disposal Date ity, State R
Freehold NJ 08/03/18 P I\:(jorrisvil!e, PA
Completed by Title | Stgmatorg 7/ Date
Dan Baptista Safety Agent Vs - 07/19/18

o _Ablenect o Erdey jpdlis & = 7
e 6 De [67 5 ‘ﬂ‘bf‘t £ﬂf4ﬁf t ’éa Regessie vuom dﬂ?’ * Dénot use this form for asbestos licensure exempted activities.
Lo

230



State of New Jersey

| Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

# 031003
Date of Notification (1) Name of Building Owner/Operator (2) . = l Y
07-16-18 City of Clifton \ = ‘; H
£1% s
Agencies Notified Type Nofification Street Address HE
900 Clifton Avenue o HH T
EPA D Initial 1} "2 I01a E " LAY
DEP [] Amended City, State, Zip Code — T }
DOL Amendment # Clifton, NJ 07013 : !
E includi —— :
x] ooH = jur;?ﬁrg:t?::)(mw " Name of Contact E  Telephone-Number
l:l DCA D Cancellation Michael Lardner, P.E. '(97-3}‘41?0-5800.. o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Renaissance Drive Roadway Rehabilitation

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

Street Address Subchapter 8 (Other than K-12)

9 Renaissance Drive Other (i.e. private & commercial buildings, homes,
efc.)

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

Clifton, NJ 07013 N/A N/A N/A

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

Passaic (STATE USE ONLY) Exterior

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

Neglia Engineering Associates

Pinnacie Environmental Corp.

Street Address
34 Park Avenue

Street Address
200 Broad Street

City, State, Zip Code
Clifton, NJ 07071

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jospeh Fazio (201) 939-8805 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07-18-18 08-18-18 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe:

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

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)
X] 23sfor23if

Renovation

Full Containment with Negative Pressure

[ =2160sfor>260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_ert;;epn;ent
Location of i . dognlailly 4 Description of
Asbestos-Containing Material (ACM) r;.e_ f olely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'“ ;‘“Fgl?m (i.e. thermal systems insulation, (Specify Dl 5|8 T
In Facility LS(0 1’3 ‘ surfacing, VAT, or SF or LF) 3|85 |8
(13) {2 other miscellaneous) g o |2 | &
= 2 le
Yes | No | N/A o
Underground X Sewage Piping 180LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5 .
ATC, Inc./ JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date | City, State
Shirley, NY / Bronx, NY TBD S Waynesburg, OH 44688
Completed by Title Signature ik | Date
Richard Doran Project Manager v i A 07-16-18

ASB-41 (R-06-08)

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



v
9 Renaissance Drive LB G
Clifton NJ 0
Asbestos Abatement Work Plan A gt 20 oo

Locations of Abatement:

9 Renaissance Drive Clifton NJ
Asbestos Materials,

* Transite pipe

Seguence of Tasks:

¢ New Jersey State Filings
Mobilization
e Asbestos Abatement

Asbestos Abatement:

A 3 chamber Decontamination unit with a shower filtration unit and water heater, will be provided at the
scheduled location. A restricted area will be established at the location scheduled for abatement. Asbestos
warning signs will be posted at all entrances to the work area. All other required information will be
posted at the decontamination unit entrance. Pipe will be wrapped in 2 layers of 6 mil poly in
approximately 12 ft sections. The piping will be removed from the trench and placed in the waste

container by mechanical means.

All personnel used on this project will be local 78 and NJS DOL certified asbestos handlers.
They will be supervised by a NJS DOL certified asbestos supervisor/competent person per
OSHA. All Pinnacle supervisors are highly experienced in asbestos work. All employees will
comply with the Pinnacle medical surveillance and respiratory protection programs (Pinnacle
HASP Plan will be provided). OSHA personal exposure monitoring will be conducted for
asbestos exposure from the onset of the project. Respiratory protection will be adjusted should
results dictate the need.

Half-face air purifying respirators with HEPA filters will be worn during work area preparation,
removal and clean up. When the work area has been prepared as described, Employees will don
disposable suits, gloves, boots and respirators equipped with HEPA filters and enter the
restricted area.

PINNACLE ENVIRONMENTAL CORP. 1
200 Broad Strest, Caristadt, NJ 07072 - Tel. (201) 939-8585 - Fax (201} 340-2442
WWW. pinenv.com



=%
9 Renaissance Drive 1 4t
Clifton NJ i
Asbestos Abatement Work Plan

Locations of Abatement:

9 Renaissance Drive Clifton NJ
Asbestos Materials,

* Transite pipe

Sequence of Tasks:

¢ New Jersey State Filings
e Mobilization
e Asbestos Abatement

Asbestos Abatement:

A 3 chamber Decontamination unit with a shower filtration unit and water heater, will be provided at the
scheduled location. A restricted area will be established at the location scheduled for abatement. Asbestos
warning signs will be posted at all entrances to the work area. All other required information will be
posted at the decontamination unit entrance. Pipe will be wrapped in 2 layers of 6 mil poly in
approximately 12 ft sections. The piping will be removed from the trench and placed in the waste
container by mechanical means.

All personnel used on this project will be local 78 and NJS DOL certified asbestos handlers.
They will be supervised by a NJS DOL certified asbestos supervisor/competent person per
OSHA. All Pinnacle supervisors are highly experienced in asbestos work. All employees will
comply with the Pinnacle medical surveillance and respiratory protection programs (Pinnacle
HASP Plan will be provided). OSHA personal exposure monitoring will be conducted for
asbestos exposure from the onset of the project. Respiratory protection will be adjusted should
results dictate the need.

Half-face air purifying respirators with HEPA filters will be worn during work area preparation,
removal and clean up. When the work area has been prepared as described, Employees will don
disposable suits, gloves, boots and respirators equipped with HEPA filters and enter the
restricted area.

PINMACLE ENVIRONMENTAL CORP. 1

200 Broad Street, Carlstadt, NJ 07072 - Tal. {201) 939-8585 - Fax (281} 340-2442
WWY, pineny.com



Or

Jimmy Byrne JBT

1199 Randall Avenus,

Bronx, NY 10474

Tel: 718-617-0771

NJDEP Waste Hauler No. 50071

e ]

The landfill to be used for disposal of waste from this

Minerva Enterprises
5006 Minerva Road
Wayneshurg OH 44688
Permit # P0104934

project is:

SIMNNACLE ENVIRONMENTAL CORF
200 Broad Street, Carlsiadt, MNJ 07072 Tei. (201} 939-8383

WRARA . DINSnY Com



l Print Form

g »
1 ﬂ: ) ! } )’ State of New Jersey
l g NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) [
Date of Notifi caho { 1} =~ Name of Bu:ldrng /Operator (2)
'i C ju-’ Wao 1 TSN e
Agencies Noiﬁ'ed Typ= Notification Strest Address
i : %
- EPA infial i
DEP [0 Amended State, Zip Code
DoL Amendment # It\ VAR'S C«Sﬂ’U‘\ ;U{
Emergency (including =

DOH justification) Name of Contact

[] pca ] cancellation =W \\\_ j
FACILITY INFORMATION
Type of Facility (4}

e of Facility Where Abatement is Taking Place (3}

Fm oS e 'P U_pg’h- Lo F_'] School (K-12)

Subchapter 8 (Other than K-12)

Address (9]
E.. Other {i.e. private & commercial buildings. homes,
elc.)
Square Fest #of F!_qc_\rs Bidg. Age

Ci
Tx\»’w—\jfm 300 S GO |

nty (6) Caounty Code (7) Current Use (Prior if being demolished)
'STATE USE ONL 75 o
\(\}( It ) (<._5 . d{\.-\f‘_&
s\.ame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9} /, s
[ 57
;‘j‘(}__,j_ "}/[C\f L ").’J'.-J"".ﬂ C
Street Address Sireet Address )
C? 5 Moy yose u70
City, State, Zip Code (/31‘)! Zp Code
’ ) {'\/L(_(;ﬁ\j _) (_)T:?'-./\ c
Telephone No. Telephone No. { License No.

Project Manager for Monitoring Firm

X753 | (009
Start Date (10) Schegduled Cpmpletion Date (11) Name of OSHA Monitor
T2 7 SAEYI IV

Occupancy Status During Abatement {Check Only One) Street Address
Faciiity Closed/\/acated During Entire Period of Abatement
 Abatement Performed Outside of Normal Facility Hours City, Siate, Zip Code
/ Other — Describe: ’JAm L/'lj'} laa)
Scope of Work {Check All That Apply)
E] =3sforz3if D Renovation Ful! Containment with Negative Pressure
=160 sfor =260 If @_ Demofition Mini-Enciosure
Glovebag Procedure
Mon-Exempied (*) and Non-Friable Procsgure
Is Location ] | Aba?;;r;ent
L ocation of U E\;Dgn?‘iy b Description of T 1
Asbestos-Containing Material (ACM) oY | Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED C-S: ;:ag;em i {i.e. thermal sysiems insulation, {Specify BE i3 g
in Facility usto v ! surfacing, VAT, or SForlF) 3i8i5 1%
(13) (2) other miscellaneous) 2i1B|E 2
= o &
Yes | No | N/A o
X 5% ; H \ T
A fhe L Lo d g Q03 G= | K
1 H ( . = \% i 3
hese pronie . Wy +ile 20017 A
= i S
Qy e ine X c\-w 00 7 PC‘ }
L 1]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill

Hauler ID No. of Waste \]

Acx T 5 20(c *-o\/‘:T“-’z( 1705 s

e LY
i f\)

I‘Smte Dispo Cnt- State
f?o ({o /uLM /UJ ?f /M‘(cﬁ—ﬂl, 21
Completed by Ti Signature J ! f Date =
Naomt Gort | S@iey Tt P N | ahylly
24 d i

/
ASBE-21 (R-05-08) * Do not use this fgrm for asbeslos lice pted aciivities.



O LD

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

| Date of Notification (1) Name of Building Owner/Operator (2)
7-16-2018 AION Construction Services, LLC ) /1
Agencies Notified Type Notification Street Address i ; :
11 East 44th Street, Suite 1000 ey i
EPA Xl initial , ¢ ;
DEP D Amended City, State, Zip Code
DOL Amendment # New York, NY 10017
E 2 includin
DOH D iursr;.ieﬁrgat?é:g)(mcu g Name of Contact Telephone Number
'O oca [J cancellation Lakiesha E. Henry 856-397-8074
n FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [] school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
| 53 Maier Street eOtth;ar (i.e. private & commercial buildings, homes,
C.
City (5) Square Feet # of Floors Bldg. Age
Belleville, NJ 07108 20000 1
" County (5) County Cade (v} Current Use (Prior if being demolished)
| Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-30-2018 8-17-2018 Green Environmental Services, LLC
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 235 Virginia Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
e~ Desentie: Jersey City, NJ 07304 '

Scope of Work (Check All That Apply)

D =3 sfor23 If Renocvation Full Containment with Negative Pressure
[X] =160sfor2260If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab?tf;;enr
Location of > N_orsm:allly " Description of =
Asbestos-Containing Matenal (ACM) r‘;e'ot 2 eyefy Asbestos Containing Material (ACM) Amount .
TO BE ABATED & a:ndgniag:: -5 (i.e. thermal systems insulation, (Specify 2l=|3 |5
In Facility HEto ,‘[3 at: surfacing, VAT, or SF or LF) 38|12 |eo
(13) (12) other miscellaneous) g g = 2
I E— 3] 5|3
Yes No N/A ®
| Storage rooms/ Thruout the propergy X Pipe insulation 180 LF X
Boiler rooms/Thruout the property X Pipe insulation 20 LF X
—— z =
Meter rooms/ Thruout the property X Pipe insulation 200 LF X -
Laundry roomsf Thruout the propea X Pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! . : Hauler ID Mo. of Waste .
EGreen Environmental Services 0034889 30 G.R.O.W.S. North Landfill
"City, State i "Disposal Date City, State
Jersey City, NJ 8-17-2018 Morrisville PA
Completed by Title -”S|g ture Date
Liliana Serrano Office Manager (_,UU-/L U { e N/ | 7-16-2018

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



Ckle?1H

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

Date of Notification ( i) - Name of Building Owner/Operator (2) i
7117118 The Children's Home L
Agencies Notified Type Notification Street Address ‘l
EPA Initial ?43 Fing street
| | DEP [0 Amended City, State, Zip Code
DoL . émeﬂdmenl #_ﬁd__ Mt Holly NJ 08057
DOH iug?é?:t?ocg)(mdu g Name of Contact Telephone Number
DCA [] Cancellation Brian Burns 609-684-4226
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Children's Home Gym Building [ School (K-12)
Street Address Subchapter 8 (Other than K-12) _
243 Pine Street D glhz)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Mt Holly NJ 08057 2000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental inc. 0003 Pernaco Inc
Street Address Street Address
1253 North Church Street PO Box 329
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 609-314-1683 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/1/18 8/15/18 Same
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)
D 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abaterment
Is Location
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) rje. : 010 ie r}’ Asbestos Containing Material (ACM) Amount L
TO BE ABATED o at'“ d‘?“fS“t - (i.e. thermal systems insulation, (Specify 2lz|3 |8
In Facility ysto g All? surfacing, VAT, or SF or LF) =R RE-R N
(13) i2) other miscellaneous) 2|2 |2 |2
2 o3
Yes | No | N/A L
Gym Boiler Room X Breech Insulation 140 SF 3
Gym Boiler Room X Pipe Fittings 20 %
Gym Boiler Room X Flue Patch 4 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
” : Hauler ID No. of Waste
Horizon Disposal Ser 22459 10 G.R.OWS.
City, State Disposal Date City, State
Trenton NJ 8/15/18 Morrisville PA 1960
Completed by Title Signature Date
Anthony T Perna President ¢ /,( 7117118

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



o U

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

Date of Notification (1)

7/16/18

Name of Building Owner/Operator (2}
Rancocas Valley Regional School District

Agencies Notified Type Notification

EPA a
O Dep

Initial
Amended

DOL Amendment £ 2
(] Emergency (including
DOH justification)

DCA O Cancellation

Street Address
520 Jacksonville Road

City, State, Zip Code
Mt. Holly, NJ 08060

Name of Contact

Scott Klein

Telephone Number

608-864-0848

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)
Rancocas Valley Regional High School

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

Street Address
520 Jacksonville Road

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

City 5] Square Feet # of Floars Bldg. Age
Mt. Holly 100,000 2+ 80+
County (6) County Code (7) Current Use (Prior if being demolished)

Burbipston (STATE USE ONLY) school

Mame of Monitoring Firm Hired by Building Owner (8] ASCM No. Mame of Abatement Contractar (3]

Health & Safety Services, Inc. 0030 Unicorn Contracting Corp.

Street Address Street Address

PO Box 365 32 Willow Way

City, State; Zip Code City, State, Zip Code

Berlin, NJ 080095 Woodland Park, NJ 07424

Project Manager from Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-311 973-333-9176 01331
Start Date (10} Scheduled Completion Date {11} Mame of OSHA Monitor

6/27/18 7/27/18 Envirovision Consultants, Inc.

Occupancy Status During Abatement [Check Only One}

O facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Other - Describe: _ Sub-8 Occupied Abatement

Street Address
20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work {Check All That Apply)

O =23sfor23If [XI  Renovation Full Containment with Negative Pressure
2160 sfor 2260 If O Demalition O  Mini-Enclosure
00 Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Iz Lozaticn Abaternent
Location of Normally Dascription of Tvpe
Asbestos-Containing Material [ACM) Used Solely by Asbestos Cantaining Material [ACM]) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity &
In Facility Custodial Staff? surfacing, VAT, or SFor LF) - 3 |
(13} {12) ather miscellanecus) 3 = E rgl
Yes | No | N/A g_ % |Z |5
Throughout Building % VAT & Mastic 6,094 SF X
Throughout Building X Ceiling Tile 8,500 SF X
Throughout Building X Chalk boards & associated glue dots 2,120 SF X
X
Name of Registered Waste Hauler NIDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 20 = Faigless Hills Landfill
City, State Disposal Date A z{smte
Woodland Park, New Jersey TBD // Wiorrisyflle, PA
Completed by Title Sixnat/uv% /7// ) / Date
Zhivko Nikolov President et el 7/16/18

777




VNG 2

State of New Jersey
NOTIFICATION OF ASBESTOS ABA{I}E—M.EI}{I_,
(Pursuant to NJAC 8:60 and 12:120) [;
' 1 |

Date of Matification {1)

Name of Building Owner/Operator (2}

07/16/2018 Dobco

Agencies Notified  [Type Notification Street Address i

O Epa Initial 30 Galesi Dive, Suite 202 A i

O DEP d Amended City, State, Zip Code i

DOL Amendment # Wayne, NJ 07470 e e :
O Emergency (including Mame of Contact [ F i oy

DOH justification) Michael Harrington 1973-317-9000

O bca O Cancelation

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

Garden State Parkway Maintenance District 5, Bldg 150 O  School (K-12)
Street Address [0  Subchapter & {Other than K-12)
Milepost 116, Telegraph Hill Other {i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors TBidg. Age
Holmdel 3,000+ 2 %50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ___ Vehicle Maintenance Bldg
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3}
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10)

Scheduled Completion Date (11) Name of OSHA Menitor

07/26/2018 08/05/2018 Envirovision Consultants, Inc.
Ocecupancy Status During Abatement (Check Cnly One) Strest Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
OO  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[0  Other - Describe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
O =23sfor23If O  Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If Demolition O  Mini-Enclosure
O  Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Location of Normally Descriptian of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestes Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity o
In Facility Clistadial 5taff? surfacing, VAT, or SF or LF) - 3 |z
(13) (12) other miscellaneous) S |z |2 |8
Yes | No | N/A s |5 |8 |3
Office area exterior at joining of bldg X caulk 150 SF X
Garage doors, front & back X caulk 100 SF %
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 3+ Fairless Hills Landfill
Gity, State Disposzl Date V. City, State
Woodland Park, New Jersey 18D / Morrisville, PA
Completed by Title Signatur%//“? Date
Zhivko Nikolov President 2 07/16/2018

o
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

Bl

(Pursuant to NJAC 8:60 and 12:120) f ;"\ﬂ
Lif g i
Date of Notification (1) Name of Building Owner/Cperator (2) TR ’i Jut ZU 72018 ELJ}
17178 Matt's Construction i
Agencies Notified Type Notification Street Address ’ EE‘E _
; 14 irene Ct BESTOS CON j

EPA Initial h ! l-’“Ef\rserr-fHOL& %
| DEP ] Amended City. State, Zip Code = AL et
x| DOL Amendment#____ Lakewood, NJ 08701
[X] pon B jlir;?ﬂrg:t?;:g)(mdudmg Nan"se of Contact Telephone Number
[7] oca [ cCancellation Faigy 732-905-4494

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
1257 Coronado St

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

Street Address
1257 Coronado St

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
L.akewood 1258
County (6) County Code (7) Current Use {Prior if being demolished)
Ocean (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD. NJ 08701

i

Project Manager for Monitoring Firm

i Telephonie No.
i

| License No.

' 1200

Telephone No.

732-668-9G78

Start Date (10)
712718 7/31/18

Scheduled Completion Date (11)

Name of OSHA Monitor
2 LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only Cne)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

Other — Describe:

LAKEWOOQOD, NJ 08701

Scope of Work (Check All That Apply)

m 23 sfor =23 If {:] Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If fX] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pn;ent
Location of i riorsm?Iliy i Dascripticn of
Asbestos-Containing Material (ACM) n;’ ei tc-ﬂ e ye fy Asbestos Containing Material (ACM) Amount T
TO BE ABATED & a: L dt”fé‘t‘; 3 (i.. thermal systems insulation, (Specify Zlzl3|Y
In Facility U 0,1'32 ’ surfacing, VAT, or SForLF) = T (L g é,—‘
(13) (12) other miscellaneous) g B g g
- = [1:]
Yes No NIA o
EXTERIOR Siding 2000SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! Hauler 1D No. of Waste
i C s
| NEWARK CARTING 04509 0 IESI
City, State Disposal Date City. State
NEWARK, NJ 7/3118 BETHLEHEM PA
Completed by | Titie | Signature Date
JOSEPH PERLSTEIN ’ OWNER

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)

I Print Form

Chsere ¥ 2790

Date of Naotification (1) Name of Building Owner/Operator (2) [";" e
7/12/2018 Dumont Washington Promenade Urban Ren Ci5 | \
g it
Agencies Notified Type Notification Street Address Vi
820 Morris Turnpike _ i

B epa Xl initial il : 50 / |
ix] DEP [0 Amended City, State, Zip Code ! 3 =N o
Ix|] DOL - Amendment # Short Hills, NJ 07078 ;

Emergency (including ! :
Xl poH justification) Name oiGanlact:
[ bca Cancellation Mr. Joseph DeNivo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Municipal Building [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
50 Washington Avenue [x] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
| Dumont 35,000 3 95
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen RTATEUSEGNLY) Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TBD
Street Address

Sky Contracting, LLC
Street Address

1385 Valley Road, Suite K
City, State, Zip Code

Wayne, New Jersey 07470

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Name of OSHA Monitor

e IFTTTE

Occupancy Status During Abatement (Check Only One) 7

Sky Contracting, LLC

Street Address
1385 Valley Road, Suite K

B Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal F acility Hours City, State, Zip Code
| | Other — Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
L[] =3sforz3if ] Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_tergent
f Normally - yp
Location of {iid Solelv Description of
Asbestos-Containing Material (ACM) I\:einteﬂa?r?;ef Asbestos Containing Material (ACM) Amount o |
TO BE ABATED c at odial Staf? (i.e. thermal systems insulation, (Specify o 3 3
In Facility H 1'2 Al surfacing, VAT, or SF or LF) 3|2 § <
(13) () other miscellaneous) % 2lE £
— = @
Yes | No | N/A &
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste - .
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD | Waynesburg, Ohio
Completed by Title AT Signatl_ure‘ e Date
Predrag Sarcev Vice President =z e R | 7112/2018

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



Former Municipal Building
50 Washington Avenue
Dumont, New Jersey

Is Location Ab‘_ézrt;pr‘gent
Location of Usgjogﬂlaliy b Description of
Asbestos-Containing Material (ACM) Maint S !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"" dgnlagtciﬁ‘? (i.e. thermal systems insulation, (Specify 2lgla| T
In Facility usy 1'32 Al surfacing, VAT, or SF or LF) 3 (&[5 |2
(13) (12) other miscellaneous) g 2 %_‘ 2
Yes | No | NA N N
Basement (throughout) X Pipe Insulation & associated 400 LF X
fittings
Basement (throughout) X Floor Tiles Beige (bottom layer) &| 11,000 SF X
mastic
First Floor (throughout) X Floor Tiles Beige (bottom layer) &| 7,500 SF X
mastic
Second Floor (throughout) X Floor Tiles Beige (bottom layer 12,000 SF X
under plywood) & mastic
Third Floor Playroom & Kitchen x Floor Tiles Beige & mastic 1,500 SF X
Roof X Roofing Material & Roof Flashing| 18,000 SF | X




Q%\,&ﬂ Ob‘\_f State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT- e

(Pursuant to NJAC 8:60-7 and 12:120-7) _;’_;, ECE [} ‘if

ETS JOB # 4959/17 CHECK # 29036 AMENDMENT #9 ~WORK HOURS CHANGED
Date of Notification (1) Name of Building Owner / Operator (2) : g
7/13/18 NJIT P
Agencies Notified [Type Notification Street Address
[1 EPA 323 DR. MARTIN LUTHER KING BLVD. !
] DEP [] Initial Notification City, State & Zip Code !
X Dol X Amended Notification |NEWARK, NJ 07102
X DOH [] Cancellation Name of Contact Telephone Number
J DCA MR. TODD K. MILLER 973-595-5509
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJIT - FACULTY MEMORIAL HALL [] School (K-12)
Street Address Subchapter 8 (Other than K-12)
111 SUMMIT STREET AKA 120-142 BLEEKER STREET [ ] Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 92,516 5 51
NEWARK ESSEX Current Use (Prior if being demolished)
UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL 00120 ETS CONTRACTING, INC.
Street Address Street Address
280 HUYLER STREET 160 CLAY STREET
City, State & Zip Code City, State & Zip Code
SOUTH HACKENSACK, NJ 07606 BROOKLYN, NY 11222
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
ALEX PALLETS 201-310-9665 718-706-6300 00511
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/11/2017 10/01/2018 TESTOR TECH.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 10 59 JACKSON AVENUE
D] Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe:  MONDAY ~ SATURDAY 6:00 AM — 2:30 AM |LONG ISLAND CITY, NY 11101
[] Other - Describe:

Scope of Work (Check all that apply)

[[] Demolition Renovation [l Full Containment
> Large Project [] Mini-Enclosure
[0 Quantityis>3 SFor> 3LF ACM IX] Glovebag Procedure
ity is > > Other: TENT & EXTERIOR NON-FRIABLE PROCEDURES,
XI  Quantity is > 160 SF or > 260 LF ACM X e L
Location of Is Location Normally Description of Amount Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing (Specify (Specify: Removal,
TO BE ABATED in Facility " M;Z’.tﬁnsat’:;;“;z Material (ACM) (i.e., thermal systems | Square Feet or | Repair, Encapsulation
(13) Hshdia £{12) insulation, surfacing, VAT Linear Feet) or Enclosure)
or other miscellaneous)
BASEMENT - BOILER ROOM YES PIPE INSULATION 150 LF TENT/GLOVEBAG OR
GLOVEBAG
ROOF LEVEL YES ROOFING & FLASHING 2400 SF EXTERIOR NON-
FRIABLE
PROCEDURES
BASEMENT - BOILER ROOM YES PIPE INSULATION (WRAP & CUT) 50 LF TENT
BASEMENT — HALLWAY & ROOMS NO PIPE INSULATION 45 LF TENT
FACADES — NORTH & SOUTH NO TRANSITE 2,000 SF EXTERIOR NON-
FRIABLE
PROCEDURES
1°" FLOOR NO PIPE INSULATION (WRAP & CUT) 213LF TENT
WINDOW GLAZING 76 SF EXTERIOR NON-
FRIABLE
PROCEDURES




PIPE INSULATION 100 LF WRAP & CUT
2"7 FLOOR NO PIPE INSULATION (WRAP & CUT) 213 LF TENT
WINDOW GLAZING 96 SF EXTERIOR NON-
FRIABLE
PROCEDURES
FLOOR TILES & MASTIC 100 SF NON-FRIABLE
PROCEDURES
3" FLOOR NO PIPE INSULATION (WRAP & CUT) 213 LF TENT
WINDOW GLAZING 96 SF EXTERIOR NON-
FRIABLE
PROCEDURES
FLOOR TILES & MASTIC 100 SF NON-FRIABLE
PROCEDURES
4" FLOOR NO PIPE INSULATION (WRAP & CUT) 213 LF TENT
WINDOW GLAZING 96 SF EXTERIOR NON-
FRIABLE
PROCEDURES
FLOOR TILES & MASTIC 100 SF NON-FRIABLE
PROCEDURES
PENTHOUSE NO PIPE INSULATION 213 LF TENT/GLOVEBAG OR
GLOVEBAG

Name of Registered Waste Hauler #1

NJDEP Waste Hauler ID # Cu. Yds. of Waste

Name of Registered Landfill #1

1198 RANDALL AVENUE, BRONX, NY 10474

B

JIMMY BYRNE T/A JIMMY BYRNE 90 MINERVA ENTERPRISES, INC.
TRUCKING
City, State Disposal Date City, State

9000 MINERVA ROAD,
WAYNESBURG, OH 44688

THOMAS AHERN

ASB-41 JUN 95 G4667

Completed By (Print or Type)

Project Executive

Signature”
2 z

Date .~

714372018
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