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Date of Notification (1) - §™, | Name of Building Owner/Operator (2)
I Wbl 'y Y . i
7/24/2019 \Tjﬁ?ﬁ .“5% /} HItOpS |
Agencies Notified Type Notification Street Address !
Bl Eoa B i 21 Wiggins Street
| | DEP [0 Amended City, State, Zip Code
DOL Amendment # Princeton, NJ 08540
indudi
E DOH D 5:1:-'?:;(% Ynelking Name of Contact Telephone Number
[J bca [0 canceliation Stacy Robustelli (609) 683-5155
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
21 nggins Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton , NJ 08540 2000 2 80 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.
609 298-4070

License No.
00493

Telephone No.
609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

8/2/2019 8/12/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

City, State, Zip Code

-

Other — Describe: 8amto 4 pm

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

El 23sfor23 If E Renovation Full Containment with Negative Pressure
[ =160sforz2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab:;t:;:ent
Location of B "L“g“?"ly . Description of
Asbestos-Containing Material (ACM) pj'e. ' o:n)(;ef Asbestos Containing Material {ACM) Amount m
TO BE ABATED c atln dF:lnl Staff? (i.e. thermal systems insulation, (Specify D5 2T
In Facility HSIO 1'32 Lk surfacing, VAT, or SF or LF) 22|88
(13) (12) other miscellaneous) 2|2 g|¢
= A I
Yes | No | N/A "
Basement X Thermal Pipe Insulation 100 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; H No. of Wa ; =
Stevens Environmental Services a.fgélg% 2 sée Fairless Landfill
F s !
City, State Disposal Date City, State”
Allentown, NJ 8/12/2019 .| Morrisville, PA
Completed by Title Signature - /- ~ 7 7 Date
Mahlon E. Stevens Project Manager Y 7/24/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1) Name of Building Owner/Operator (2) UJF_ WS 0 [':"H I 1

7 / 23 / 19 Shadrall Moorestown, LP - Metro Commercial | - \l' | ii j .'
Agencies Notified Type Notification Street Address | HE JUL 26 201 )

. L 5 2019 Y
X EPA X Initial 307 Fellowship Road, STE 300 | i
Boowe Dt [oyswezoos ! |
0 ASBESTOS CONTHROL &
O oca [J Emergency (including Mt. Laurel, NJ 08054 e I
(NJAC 5:23-8) justification) Name of Contact Telephone - Number——--

[] Cancellation

Adam Wolosky

856-222-3058

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Kmart Moorestown

[ School (K-12)

[J Subchapter 8 (Other than K-12)

SHREticHinss BJ Other (i.e., private and commercial buildings,
401 Route 38 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Moorestown, NJ 08057 100,000 1 45

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

700 Turner Way

550 East Union St.

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems
Street Address Street Address

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

[] Abatement Performed Outside of
Time of Abatement: 7AM-

X Facility Closed/Vacated During Entire Period of Abatement

Normal Facility Hours - Describe
PM/3:30PM- AM

28 N. Pennel Road

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 I 19 1 19 9 /27 I 19 AET
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

O>3sfor>31f

[ Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

ASB-41
MAY 11

7 ——

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

[ =160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= [ m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl&)22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) S
Yes | No | N/A
Main Sales Floor O |O |X |Floor Tile ! Mastic 70,000SF (X |O|0O|(0O
Expansion Joint Caulk 0 |O |K |BackExterior Wall 120 LF HiOOo
Vibration Damper [0 |0 |K |Generator Room 8 SF XiOa|Oaid™d
O T e a(o|a|f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co Hi‘g;’g? No. W:Etg Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator = izs }93
7 4



NIV o O)\(Z NN
chrzy R

Date of Notification (1) Name of Building Owner/Operator (2)
07 ! 24 ! 19 Paterson Habitat for Humanity
Agencies Notified Type Notification Street Address
X EPA & Initial 146 North 15t Street
% ggtwn o i‘ﬁe“ge" » City, State, Zip Code
endmen
CJ DCA [ Emergency (including Paterson, NJ 07522
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Rob Alvarado, Const. Dir. 510-314-9464

FACILITY INFORMATION

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

SIOEtAices % g:-.bg? g?rp?i\(ag:ieaxjhacgnﬁjr)cial buildings,

_ homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Mark Jovic Consulting LLC

Street Address
87 Main Street, Suite A

ASCM No. Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC
Street Address

27 Qutwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Time of Abatement: AM-

[ Abatement Performed Outside of Normal Facility Hours - Describe

P/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 02 [/ 19 09 / 30 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

BJ >3 sfor>31If

[J Renovation

[J Full Containment with Negative Pressure

[J Mini-Enclosure

[ =160 sf or >260 If [X] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Locatilon Abatement Type
Location of Nomally Description of T 5y gy e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|12 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ | g
(13) (12) other miscellaneous) = @
Yes | No | N/A
15t Floor Foyer O |0 |K |VAT/Mastic 30 SF M} (OO0
O 0o |g ElEN S E
= i = I | ao(ojfd|o
i O i Y ao|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste :
Century W A GROWS North Landfill / Fairless Landfill
R Yyaate; 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 AW sz Wonertl 7/24/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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NOTIFICAT K.?A s BI\TEMENT
(Purspént to I'%Sjﬁ)

T | 2
Jdnv ‘s@%—f O ML FE Foll
Date of Notification (1) Name of Building Owner/Operator (2) C E E r\‘ﬁ? E

=
=
struction

T / 22 / 19
Agencies Notified Type Notification
[ EPA B4 Initial
X poLwD [J Amended
X DHSS Amendment #
[ bca ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Robert Ortego

Princeton University-Office of Design and }r
Street Address J L’ » T

e JUL 26 2019 ||
City, State, Zip Code

Princeton, NJ 08544 ASBESTOS CONTROL &
Name of Contact Ie mbersiNG

609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- University Store

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

Street Address

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

36 University Place homes, etc.)

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

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 N Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
8 / 1 /19 8 /

Scheduled Completion Date (11)
6 /

19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-4:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor>31f X Renovation & Mini-Enclosure
[1 =160 sf or =260 If ] Demolition [] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of w5 o ] e Jam
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount b 12 12 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|5 |§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 3 5
(13) 12 other miscellaneous) 2
Yes | No | N/A
Basement 0 |K |[O |Pipe Fitting Insulation 29 LF XiOgQ
Basement [0 | [ |Floor tile and mastic 220 SF XiO| g
i CHEELETE]D
E]l +E1 W Erl@g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hjua’;ro'g No: Wstd FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title | nature Date ﬁ
: . -7 ; g
Brian Scafiro Estimator // (/i',rfl/:"f \JO(‘_JJ/LO / Qﬁh_ 7 i a5 98 ( [

ASB-41

MAY 11 [_7& f’(f ?Sﬂ

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

fN erse
NOTIF!CAT]E@AS 0S8 ABAT ! "1 £ E
(Pursu J%an&Zﬂ@ h H&QV & @ E l‘]
ec 74

_“'l.'l? E { 1
GL19-028 | F |
Date of Notiﬁcatiom \Ii ) i H Name of Building Owner/Operator (2) ED‘ il J
- F i e o
07/23/2019 E ﬁ__{ i Fair Lawn BOE G I 268 92049 ;
Agencies Notified Type Notification Street Address e el
. 37-01 Fair Lawn Ave. 1
EPA 1 initial e .
DEP [l Amended City, State, Zip Code ASBESTOS CONTROL &
DoL Amendment #__ Fair Lawn, NJ 07410 LICENSING
E DOH EI Er;ﬁ_lr?:t?::}(mciudlng Name of Contact Telephone Number
[ oca [ canceliation Thomas Senko 973-296-0456

FACILITY INFORMATION

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

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

555 Broad Street

140 Hamurg Turnpike

Street Address Subchapter 8 (Other than K-12)

12-00 1St Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Fair Lawn 30000+ 2 20+

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

Bergen (STATE USE ONLY) Educational

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

Garden State Environmetal N/A GL Group Inc.

Street Address Street Address

City, State, Zip Code
Glen Rock, NJ 07452

City, State, Zip Code

Bloomingdale, NJ 07403

Abatement Performed Outside of Normal Facility Hours
Other - Describe: limited maintenance activity in building

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bruce 201-652-1119 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/24/2019 07/25/2019 GL Group Inc.
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 140 Hamurg Turnpike

City, State, Zip Code

g but work area to be fully contained

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

D 23 sfor=3 If E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_]n_t;prgent
Location of G I\(riorsm.":zllly i Description of
Asbestos-Containing Material (ACM) Nste‘ ) — )ée;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at';d‘?r‘fsnt o (i.e. thermal systems insulation, (Specify 2lp|d3|T
In Facility HE 1"; AT surfacing, VAT, or SForLF) 3. |2 § 2
(13) (12 other miscellaneous) g 2 2|2
= TR I
Yes | No | N/A @
Girls Locker Room X Wrap and Cut 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
GL Group Inc 0033034 TBD GROWS North Landfill/ Fairless Land
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President é ‘é { 4 Yo 07/23/2019

ASB-41 (R-06-08)

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

tate New@

Esm TEMENT
c & 0 j1fs)

(Pu

Date of Notification (1) Mme of Bm!dmg Ownen'Operator (2) — @ M 2 0
6 /18 19 Verizon Communications [* ) ! 2 L [': U |
Agencies Notified Type Notification Street Address ; !: f}
EPA Initial 15 East Montgomery Street i ] HoJuL 26
] DOLWD X Amended City, State, Zip Code e
X DOH Amendment #2-7/19/19 Pittsburgh, PA 15212 ” 5
[ DCA [J Emergency (including : e o
(NJAC 5:23-8) justification) Name of Contact Telephoﬁ‘e’h{unme UL G
[0 Cancellation Anthony Porta 4126334021 - - "

FACILITY INFORMATION

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

Pompton Lakes Central Office

[J School (K-12)

Street Address

[] Subchapter 8 (Other than K-12)

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

8-12 Hamburg Pike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Riverdale 33,635 3 +- 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon Communications

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigations, Inc.

ASCM No.

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

Street Address
655 West Shore Trail

Street Address
1123 BEAVER STREET

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Tom Januszeski

Telephone No.
973-729-564%

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

7/ 23 1 19

Scheduled Completion Date (11)

7 /30 [/ 19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

PM/5:00PM-1:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>31f

[X] Renovation

I Full Containment with Negative Pressure
[] Mini-Enclosure

>160 sf or >260 If [J Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = | el w
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s12)1213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ | &
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement Mech. Equip. Room OO O |K | VAT/Mastic 350 SF XiOigig
& e O {EEFELfT
Basement Mech. Equip. Room J {0 | |[Pipe Fittings 3LF XRKiOdIg
Basement Power Room [0 |O | |Pipe Fittings 2LF ®KiOgdg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha‘ztg%f;g N Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date / y
i q Py 'y 2 [z fic
Dillan DeCaro Estimator f;{), ,u e ;’,;u; A / ) 7 / 971
ASB-41 f
! ) l"; 1¢2 / ¢ 'i _)‘ " : I
JAN 13 ﬂ * Do not use this form for asbestos licensure exempted activities.




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

<'

Date of Notification (1)

Name of Building Owner/Operator (2)

I

DECETVEN

JUL 26 2019

6 /18 1 19 Verizon Communications
Agencies Notified Type Notification Street Address )
O EPA Initial 15 East Montgomery Street ASBESTOS CONTROL &
&4 DoLWD X Amended City, State. Zip Cod LHOEHGHS
X DOH Amendment #1-7/3/19 fg:ttsze' 'lf PAe1 5212
[ bca [ Emergency (including ’ gran,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pompton Lakes Central Office [] School (K-12)
Rimel hddreas e (a;p;e rpariégg\:;ldhzgrmjr}ciar buildings,
8-12 Hamburg Pike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Riverdale 33,035 3 +- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Environmental Health Investigations, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
655 West Shore Trail 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Januszeski 973-729-5649 215-788-6040 00509
Start Date (10} ; ) Scheduled Completion Date (11) Name of OSHA Monitor
0L__HolD / / BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[(d=3sfor>31f X Renovation [] Mini-Enclosure
B >160 sf or >260 If ] Demolition [] Glovebag Procedure
B 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 23|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) B0
Yes | No | N/A
Basement Mech. Equip. Room O (O |K |vATMastic 350 SF K OO O
Basement Power Room O |0 |K | VAT/Mastic 900 SF X OO0
Basement Mech. Equip. Room O |O |X |Pipe Fittings 3LF XiOO|g
Basement Power Room O |O | |Pipe Fittings 2LF XiO|iOaig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuagfg'g No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sigqat\ure Date J
; . \ 7 ;
Dillan DeCaro Estimator {Q,ogf;zw % /7&/ ’?/j/ /?’
ASB-41 ] ; _ _ o / ‘,f ‘
JAN 13 DO /G0 4 /7 * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

6 / 18 / 19
Agencies Notified Type Notification
CJEPA X Initiai
DOLWD @,9‘{3‘ [J Amended
X DOH €357 Amendment #
Jbca [0 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

15 East Montgomery Street

City, State, Zip Code
Pittsburgh, PA 15212

Name of Contact

Anthony Porta

412-633-4021

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pompton Lakes Central Office

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
§-12 Hamburg Pike homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Riverdale 33,035 3 +- 50

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigations, Inc.

ASCM No.

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

Street Address
655 West Shore Trail

Street Address
1123 BEAVER STREET

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitering Firm
Tom Januszeski

Telephone No.
973-7298-5649

: Telephone No.

License No.

215-788-6040 00509

Start Date (10)

i 8 I 19 71

Scheduled Completion Date (11)
15 7

18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

& Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J=3sfor>3¥K

X Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

X =160 sf or >260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21218 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|2 |8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B €| &
(13) (12) other miscellaneous) % .
Yes | No | N/A
Basement Mech. Equip. Room O (O |[K | VAT/Mastic 350 SF XiOngig
Basement Power Room O |0 |K |VAT/Mastic 900 SF K|Ogng
Basement Mech. Equip. Room 0 O |X |Pipe Fittings 3LF XK 1010
Basement Power Room O D X | Pipe Fittings 2LF X 10|10
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hf;“&gg‘g No Wasie MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator }’5 D_QW/QV. (o ,{? —/?
ASB-41 id
JAN 13 D 0 { Cf Oq ] * Do not use this form for asbestos licensure exempted activities.



TInv 1209

NOTIF!CATION F
{Pursuant JA

ErSEY '.' -
STOS ABATEM NT
‘8 60 and 5: 16'}-”

Date of Notification (1)
7 / 18 / 19

Name of Building Ownen’()perator (2)
Verizon Communications

Street Address
15 East Montgomery St

City, State, Zip Code
Pittsburgh, PA 15212

Agencies Notified Type Notification

X EPA X Initial

DOLWD [0 Amended

X DOH Amendment #

O bca [J Emergency (including

(NJAC 5:23-8) justification)

[] Cancellation

Name of Contact
Anthony Porta

FACILITY INFORMATION

Verizon Summit Central Office

Name of Facility Where Abatement is Taking Place (3)

Street Address
544 Springfield Ave

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Summit, NJ 07901 33,625 3 +- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Verizon Communications

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

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

BRISTOL, PA

City, State, Zip Code

19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
8 /I 5 !/ 19 8

Scheduled Completion Date (11)

9 | 19

Name of OQSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

(X Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:00AM

Street Address

1123 BEAVER STREET

BRISTOL, PA

City, State, Zip Code

19007

Scope of Work (Check all that apply)
>3sfor>3If

X1 Renovatjon

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X =160 sf or 2260 If [C] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2138|328
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R E- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Boiler Room O |0 |K® |VAT/Mastic 450 SF XK 0
Basement Stairwell "A" Landing O (O |K |VAT/Mastic 144 SF HiOgnQg
1 e oaiag
B A 15 Oo|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H*‘zlg‘;fg’g No. Viast MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Slgnature Date
H i 7 A L 7]
Dillan DeCaro Estimator ;ﬂt ;A,{xﬁk_ / ,/j/‘jé f. x;. 7;’ : e e
ASB-41 N &4 4
JAN 13 LA { )2 7 * Do not use this form for asbestos licensure exemptled activities.




NOTIFICAT

A S U (Purs
Date of Notification (1) Name of Bu:ld:ng OwnerfOperator (2)
7 / 19 / 19 Verizon Communications
Agencies Notified Type Notification Street Address
& EPA X Initial 15 East Montgomery St
gg::IWD = ol City, State, Zip Code
0] DCA [ Emergency (inm Pittsburgh PA 15212
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Anthony Porta
FACILITY INFORMATION

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

Verizon Market Central Office [ Scheol (K-12)
Stront Address % (83?}‘?::1 g?;f rp?i\ggtt:irntdhign}:;gr)cial buildings,

95 William Street homes, etc.)
City (5) ,,-é Square Feet # of Floors Bldg. Age

Newark %O Z 425,442 12 +-50
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

TTI Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8 / 5 /19 8 {23 o 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
&X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007

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

[d=3sfor>3If X Renovation ] Mini-Enclosure
X =180 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ESE R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHE=NE-E )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ s
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement HSB #2 0 |0 | | VAT Mastic 700 SF MO
Basement Corridor #1 O |O |K |VATIMastic 450 SF X(O|O|O
Basement Elevator Lobby O {0 | |VAT/Mastic 540 SF XiO/O|gd
Basement Storage Area O |0 |K |VAT! Mastic 900 SF MO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuo'ggg Nog i 'Wase MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signaturg Date
Dillan DeC Esti /9 X | -19-19
illan DeCaro stimator /J \_,f/i"l/{/ / A F=LT-i ]
ASB-41 .

N G
JAN 13 l"-)f{ ! 10 U * Do not use this form for ashestos licensure exempted activities.



te of New Jersey
E% NOTIFICAT Fg ESTDS EM i 2
J;'ﬂv E% i (Purs] (o} 3 8:§a 5716) FT UJL’%#S(DU?
i
SN ERE W

Date of Notification (1) Name of Building Owner/Operator (2)
7 / 19 ! 19 Housing Authority
Agencies Notified Type Notification Street Address
O EPA X Initial Willard Dunham Drive
% gg;wn a ﬁ?ﬁ:ﬁ:-im 4 City, State, Zip Code
] DCA [J Emergency (inm;g Edison, NJ 08837
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation N/A
FACILITY INFORMATION

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

Housing Unit E6 [J School (K-12)
Street Address % cS)?l?:? ?.F’fpaﬂéggiﬁﬂhignfﬁcia| buildings,

Willard Dunham Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Edison +-100C 2 +-30
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Hillmann Consulting Group BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

1600 Route 22 East 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Union, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

TBD TBD 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8 /5 /19 8 /14 /19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

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

[d>3sfor>31If [ Renovation [] Mini-Enclosure
B4 >180 sf or >260 If ] Demolition [] Glovebag Procedure
5] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of )
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z %
(13) (12) other miscellaneous) %
Yes | No | N/A
2™ Floor & Staircase [0 |0 | |Double layer VAT/Mastic 362 SF X\|O|gg
0o 0o oo|oa
O (O |0 Oo|oa
O[O O Ooo|goio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hz“f;‘;fg'g Mo [ Wiasia MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimat 77 j 5 0 | D974
| | stimator /j(/ V. [0 ) K- i & STl
ASB-41 1 G flf Z '
JAN13 LA (Lo o * Do not use this form for asbestos licensure exempted activities.



RppoveP

sey
\-O(V! UO_O IC,tj‘(’ CS ] NOTIFI ASBE S ABATEMENT
T D0 C&.ﬂ* 1) 5qur§uant ‘“‘NiJ A.C.18760 and 12: 2
Date of Notification (1) Name of Building Owner / Operator (2, i =
71919 Rider University O i
Agencies Notified |Type Notification Street Address il t|
[0 EPA 2083 Lawrenceville Road U i §
[] DEP X Initial City, State & Zip Code ] |
DOL [[] Amended Lawrenceville, NJ 08648 IR ¥y Ty e O U LU
[X] DOH X] Emergency Name of Contact T TFeléphone Number
Xl DCA [J Cancellation Walter Eddy — =1609-886-7780

FACILITY INFORMATION

Rider University — Cranberry C

afe

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2083 Lawrenceville Road

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 30,000 3 40+
Lawrenceville Mercer Current Use (Prior if being demolished)

Dormitory

Pennoni Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
515 Grove Street, Suite B

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Brian Clark

Telephone Number
856-656-2944

License Number
00509

Telephone Number
(215) 788-6040

Scheduled Start Date (10)
7/20/19

Scheduled Completion Date (11)

7/121119

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

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

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

7:00 AM to 3:30 PM
Facility Occupied During Abatement

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply

)

Full Containment with Negative Pressure
X] =23sfor=31If XI Renovation [] Mini-Enclosure
[] 2160 sf=260 If [[] Demoilition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normaily Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems g Dl § 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 2| = 8
(13) (12) or other miscellaneous) 8! F| 51 5
Yes | No | N/A
Former Faculty Seating Area [1| X |[ 1| Troweled on fireproofing 22 SF DAL LI
E — g — — — —
— —— — D — = —
1] [ miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc. 18706 1CuYd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA 712119 Fairless Hills, PA
Completed By (Print or Type) Title Signature ‘,\ : Date
Gino Pizzigoni Project (, 1,7 /Oy 7119119
) / ! i \--l' e
| Manager JHNE T ,{, ﬂ/f;/) // et ’

GI 19177



AR ol}

S

Date of Notification
07/23/19

h - 12000

Name of Building Owner/Operator (2)
MCEF Construction

an4n

Emergency (including

"u-:,,_/ 5
Agencies Notified Type Notification
EPA Kl initial
. DEP 1 Amended
ix] DOL E Amendment #
El pow justification)
[0 obca [J cancetiation

Street Address

469 East County Line Rd

' ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Lakewood, NJ 08701

Name of Contact

MCEF Construction

Telephone Number
732-367-0693

FACILITY INFORMATION

Name of Faciliti Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[3 School (K-12)

Subchapter 8 (Other than K-12)

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

AAA LEAD PROFESSIONALS

etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
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 (9)

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License Na.

1200

Start Date (10)
08/02/19

Scheduled Completion Date (11)
08/06/19

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

'x] Other - Describe:

Occupancy Status During Abatement (Check Only One)

| 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
LAKEWOQD, NJ 08701

Scope of Work (Check All That Apply)

L.l =3sforz3If
IX] =160 sfor=260If

B Renovation

Full Containment with Negative Pressure

X1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l'_tfgent
Location of i Ndcrsm?!:y i Description of
Asbestos-Containing Material (ACM) l\ﬁe'n teﬂ eny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at' d |asfp?f’? (i.e. thermal systems insulation, (Specify 2|82
In Facility U .1‘32 Al surfacing, VAT, or SF or LF) 2 (2|0 |8
(13) (12) other miscellaneous) e c | £
= = | ®
Yes No N/A o
EXTERIOR SIDING 1000SF s
INTERIOR FLOOR TILES 100SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 8 IESI
City, State Disposal Date City, State
NEWARK, NJ 08/06/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/23/19

ASB-41 (R-06-08)

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




v Le

H
L]

of Jersey
NOTIFICATI T =MENT
(Pursugant to A8 688 ndb:46)

In

NEGEIVE

T

Date of Notification (1) Neme of Building Owner/Operator (2) - U Ll JUL 26 2019
o F 12 ! 19 Adam A. Enterprise LLC
Agencies Notified ] Type Notification - Street Address ASBESTOS CGNTH-DL %
EPA & Initial 162 Liberty Street LICENSING
X poLwp [ Amended City, State, Zip Code
& DOH Amendment #
] DCA [l Emergency (in____ciuding Hackensack, NJ 07601 ) |
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[Tl Canceliation Effi Alter | 201-343-9060

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3)
1207 John F. Kennedy Elvd, Bayonne, NJ

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

Street Address

[ Subchapter 8 (Other than K-12)

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

2200 Paterson Plank Road, Unit #7

203 Belmont Avenue

1207 John F.Kennedy Boulevard homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne 1360 3 9g
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Hudson Vacant
Name of Monitoring Firrn Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Altomonte Environmental Services, LLC Super, LLC
Street Address Street Address

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Haledon, NJ 07508

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmelo Altomonte 201-864-6583 201-336-0477 01195
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T 22 / 19 8§ [ 3 I 19 Super, LLC
Occupancy Status During Abatement (Check only one) 77| Street Address

203 Belmont Avenue

City, State, Zip Code

Tailor Deminguez

Project Manager

T sigsmatur%'/_‘a///_//V/ﬁ,

Ti t : - -
ime of Abatement AM PM/ PM AM Haledon, NJ 07508
Scope of Work (Check ali that apply)
[J Full Containment with Negative Pressure
O>3sfor>3K 1 Renovation [J Mini-Enclosure
B >160 sfor >260 If Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo lm!Im
Asbestes-Containing Material (ACI) Used Solely by Asbestos Containing Material {ACM) Amount 2183|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) B 2 <
(13) (12) other miscellaneous) e
Yes | No | N/A
Basement O [O [X |Floor Tiles 200 SF XOOo|o
Second Floor Kitchen North O O |X |Fioor Tilles 120 SF XiOIOgig
0O (O | oo
g oo Oojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SUPER, LLC Hauler ID No. Wase G.R.0.W.S, Waste Management
0034893 TBD 9
City, State Disposal Date City, State
Haledon, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Date

ASB-41
JAN 13

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




CNIpo]

NOTIFI

(Pu

=)
[y
Ge)
i

Date of Notificati 1) -
07/22/19 i g ?} &j

RllE

Name of Building Owner/Operator (2)
New Jersey Community Capital

Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
- . 108 Church St, 3rd Floor LICENSING

| EPA B initial i i

L | DEP [0 Amended City, State, Zip Code

x| DOL Amendment # ___ New Brunswick, NJ, 08901

K opoH B EEEE:§§) {thekading Name of Contact Telephone Number

] obca [C1 ‘canceliation New Jersey Community Capital 973 841 2674 x 334

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

14-16 Finlay [0 School (k-12)

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

14-16 Finlay [X] Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark

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

Essex (STATE USE ONLY) Home

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOQD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone No.
732-668-9078

Start Date (10)
07/23/19 07/26/19

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

ix]{ Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
B >3stor23if

B Renovation

Full Containment with Negative Pressure

] =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs%t;;gent
Location of U hfjorsmz[allly b Description of
Asbestos-Containing Material (ACM) !\i:nteﬁ ey er Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ti 2 iagtoeﬁ? (i.. thermal systems insulation, (Specify 21|38
In Facility e ( - surfacing, VAT, or SF or LF) 3|8z |8
(13) ) other miscellaneous) g 2 c z
o —— @
Yes | No | N/A @
INTERIOR Duct 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 3 IESI
City, State Disposal Date City, State
NEWARK, NJ 07/26/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/22/19

ASB-41 (R-08-08)

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




S —

7Ry o

Date of Notification (1) Name of Building OwnerfOpetor
07/22/19 \Th“ ‘%?}T‘)ﬁi ®. Plaza Health And Rehab

I
Agencies Notified Type Notification itge;t éﬁ\;ﬂ:;sas A ASBESTOS CONTR OL%'
— ve CENS N
[ era B inital . LICENSING
.| DEP [C] Amended City, State, Zip Code
ix] DOL Amendment # Elizabeth, NJ, 07202
- : -
Kl poH O ]-Ug;%rg;?;x) (onding Name of Contact Telephone Number
[] bpca [ cancellation Zev Gluck 908-354-1300
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
456 Rahway Ave [ school (K-12)
Street Address || Subchapter 8 (Other than K-12)
456 Rahway Ave E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth
County (6) County Code (7) Current Use {Prior if being demolished)
Union (STATEUSEONLY) __ Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/01/19 08/05/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
_' Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
ﬁ Abatement Performed Outside of Normal Fagility Hours City, State, Zip Code
] Other—Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
m 23sforz3if @ Renovation Full Containment with Negative Pressure
BX] 2160 sfor 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rt;eprr;ent
Locaticn of 7 bgognlai:y i Description of
Asbestos-Containing Material (ACM) I‘:e' t ety ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'n di._enlaé'r;’eﬁ? (i.e. thermal systems insulation, (Specify B4 |0
in Facility usto 1!:;_ ? surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) gl212 |2
- 2@
Yes | No | N/A ®
INTERIOR Piping 100sf X
Insulation 80sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 08/05/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/22/19

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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; te &ew ey i
NOTIFI EST@S ABATE
(Pursuant t 8: nd § 242

M

ENT

Date of Notification (1) Name of Building Owner/Operator (2)
07118119 | h“ﬁ %%") ﬁkﬁ 9] DM Service US -
Agencies Notified Tyoe Notification Street Address ASBESTOS CONTROL &
- 1179 Route 547 LICENSING
EPA £l initial o~
DEP m Amended City, State, Zip Code
DOL Amendment # : Howell, NJ 07731
DOH O E-‘gﬁf{f?:t?::) (including Name of Contact Telephone Number
DCA 71 Cancellation DM Service US 732-367-8273

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
2-6 Morris Street

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

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

2-8 Morris Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Paterson

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

Passaic (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone No.
732-668-9078

Start Date (10) Scheduled
06/12/19 08/12/19

Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Oceupancy Status During Abatement (Check Only One)

|_| Abatement Performed Outside of Normal Facility H
iX|] Other— Describe:

.| Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

m 23 sfor=31If

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab";‘;:eem
Location of g r\cfzorsm?lliy i Description of
Asbestos-Containing Material (ACM) pje, 3 = eniefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'" d?nrast A (i.e. thermal systems insulation, (Specify Flo|3 |58
In Facility Usio 1?32 At surfacing, VAT, or SF or LF) 3 & g[8
(13) £ other miscellaneous) g g g
- —_ [1:]
Yes | No | N/A =
EXTERIOR ROOFING AND FLASHING 23000SF  |x
INTERIOR TRANSITE PANEL 5SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 200 IESI
City, State Disposal Date City, State
NEWARK, NJ 08/12/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 05/30/19

ASB-41 (R-06-08)

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




{
State of New Jersey i D

(hopg SRy

11 a0 i i
Date of Notification.(1) 1 ~N ] Nanielof Buum&n@em@ r2)./ o 9oc T EUld 3%
o7/11/19 | N\ J ﬂ 5g 4 R TFE Properties
Agencies Notified Type Notification gtée;t A,:;cll-}rﬁ:; A ASBESTOS CONTROL &
B RN T
] epPA [ initial N LICEMNSING
i | DEP Amended City, State, Zip Code
ix] DOL Amendment#__ East Windsor, NJ 08520
K boH O 5‘;}3{3;?::) (nelckng Name of Contact Telephone Number
[0 bca [0 cancellation TFE Properties 609-944-4023
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Jewelry Exchange, 1 Woodbridge Center School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
1 Woodbridge Center, Floor 2. 3 AND 4 @ Other (i.e. private & commercial buildings, homes,
: ! etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/11/19 07/31/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qther - Desoribe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
] =3sforz3i Bl Renovation Full Containment with Negative Pressure
Bl =160 sfor =260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U I\ilorsm;cllily b Description of
Asbestos-Containing Material (ACM) Ge. : ey }’ Asbestos Containing Material (ACM) Amount it
TO BE ABATED o at‘” de."'lagfem (i.e. thermal systems insulation, (Specify Il5|(83 |0
In Facility usto ;32 ar surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) s (8 c g
— —_— (1]
Yes No NFA @
INTERIOR FLOORING AND MASTIC 45000SF X
INTERIOR SPRAY ON 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
NEWARK, NJ 07/31/19 BETHLEHEM PA
Completed ty Title . Signature Date
JOSEPH PERLSTEIN OWNER 02/14/119

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



State of New w%J'ersex_r_ ' Check # 16693

[ A :
Zs gr\%lg ’-i?\D/\Q NDTIFICATIDED;% BASTOS ABATEMENT | '
LW ;_,) s {Pursuant to Kﬂﬁ:’ 8; 60=7% and! 12:1;'?(.15"?) m—
Date of Notifiecation (1) ame o€ Building'Ownéz/Opkzator (2) "” :
7/22 /2019 Hayley Ornstein =ri

Agencies Notified Type Notification Street Address

[ 1EPA [X]Initial
Notificati
{ 1DEP otification | 7%y, State, zZip Code . ]
[X]DOL [ ]Amended Montclairx ,NJ,07042
Notification
[X]1DoH Wame of Contact Telephone Number — o=

[ ]EMERGENCY

[ 1Dca ] Hayley Ornstein

[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hayley Ornstein

Type of Facility (4)

1 ]School (K-12)

Street Address

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

Square Feet

City ounty ICounty Code (7)
(STATE USE ONLY)

Montclair ssex

# of Floors IBldg. Age

lcurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building }ASCM No.

IOQW?X (8)

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

Street Address

Btreet Address

86 Christopher St.

City, State, Zip Code

city, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |[Telephone Number Telephone Number License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
oe 08 19 08 10 19 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[XiFacility Closed/Vacated During Entire Period
of Abatement
[ l2batement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Street Address

city, State, Zip Code

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure

[X]>32 sf or >3 b E = [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
) [ INon-Friable Procedure
Is Abatement Type
B Location g ' B
Location o? . No iy Description 'of_ i E 5
Asbestos-Containing Used Asbestos-Containing Amount el Rlelec
Material (ACM) Solely Material (ACM) (Specify MiElalz
TO BE ABATED By Main- (i.e., thermal systems SF or o|El®|o
A hrm T tenance/ - E 2 v | & s s
In Facility Custodial insulation, surfacing, VAT, LF} 3 T = e
(13) staff (12) or other miscellaneous) - A
Yes | No | N/A .| B
Basement X |[Pipe Insulation 10 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [aes o vo. pFf Waste 1.5 Tri - State
City, State Disposal Date city, State
Montclair, NJ 07042 08/12/19 Bronx, NY, 10474

Completed By (Print or Type) [Title
Constantine Vivian [President

Si. ure’

-" e Ly, Dat
Pt o P

2 s

172 Montclair Ave



~=State of-New Jersey p—-

| Print Form

Qj\’;} U(T‘ﬂ Q 72) NOTI Fléﬁ%}OﬁESf@ ABATEMENT
LA {Purs to NJAC, 8:6Q and 12;120)]
v LI | i § gy 11 ; ﬁ*; !
Name of BUilding"Owret/Op&ratof (2)

Date of Notificatio ;
0712012015 ] nv 12053

Abraham Schwartz

Agencies Notified Type Notification Street Address

x] EPa Initial

ix| DEP E Amended City, State, Zip Code

x| DOL Amendment # Clifton, NJ 07014

£ . -
K] bpoH [ juz';tia;_lrgaet?;g)(mc]udmg Name of Contact | Teleohone Number
1 obca [1 cancellation Abraham Schwartz
FACILITY INFORMATION

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

House School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Clifton N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Passaic BIAIEESEONEY House

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

ASCM No.

Name of Abatement Contractor (9)
D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
9733458685

License No.

01311

Start Date (10)
08/02/2019

Scheduled Completion Date (11)
08/03/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe; Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sfor 23 If

@ Renovation

Full Containment with Negative Pressure

] =160 sfor=260If {1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t:;;ent
Location of . Nd"g“f”]y . Description of
Asbestos-Containing Material (ACM) r\:eint ﬁen%e}’ Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED . at Od‘? 1aStaff’? (i.e. thermal systems insulation, (Specify Dlg|3 |5
In Facility K ,:32 : surfacing, VAT, or SF or LF) 3|8 |5 (8
(13) (12) other miscellaneous) g o -1 g
_— - @
Yes | No | N/A @
Basement X Pipe Insulation 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Atlantic Carting 2638865 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Ned Joksimovic Project Manager 07/20/2019

ASB-41 (R-06-08)

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




Chioan

h_.[ Print Form
[ L ._‘

[
Date of Notification (1 Name of Building Owner/Operator (2) i u L 26 U1
1-2 L, vy g el i WL U LUt
% _I- X V'\i J . i
071202019 TN\ | F}UL)’ David Brook |
| Agencies Notified Type Notification Street Address
EPA X initial
Ix] DEP [] Amended City, State, Zip Code
DOL - Amendment # Piscataway, NJ 08854
_ | | Emergency (including —_—
%] DOH justification) Namg of Contact [ Telenhnn~ mes
[l bca [7] Cancellation David Brook :

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

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

N/A

etc.)
City (5) Square Feet # of Floors l Bldg. Age
Piscataway N/A N/A | N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) House
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
9733458685

Start Date (10)
08/01/2018

Scheduled Completion Date (11)
08/02/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe: Occupied

:

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor 23 If Ei Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [ 1 Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
' Is Location Ab'fzrtfpn;ent
Location of U :dog“laliy b Description of
Asbestos-Containing Material (ACM) rz int ole 5!’:9 ’}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tcr: d?:lagta o (i.e. thermal systems insulation, (Specify Dl 2|3
In Facility o oy ' surfacing, VAT, or SForLF) 3|8 |32
(13) (12) other miscellaneous) 2| |2 |2
27|z |3
Yes | No | N/A o
Crawl Space X Duct Insulation ( wrap & cut) 260SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: i Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Cenfral
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature o Date
Ned Joksimovic Project Manager _/ﬁu 07/20/2019

ASB-41 (R-06-08)

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



NG

: M

™ PE 5o~

L) sQAof New Jessey | |
ATI

ON-OF ASBESTOS ABATEMENT
OINJACS

=,

B o h

60 :120)

Date of Notification (1) °

07/202019 T\ 55{)%

Name of Building Owner/Operator (2)
Stevens Institute of Technology

Agencies Notified Type Notification

EPA Xl Initial
DEP 7] Amended
DOL Amendment #
m Emergency (including
] opoH justification)
] Dca [] canceliation

Sireet Address

1 Castle Point on Hudson

City, State, Zip Code
Hoboken, NJ 07030

Name of Contact
Kevin Klich

Telephone Number
551-655-9149

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burchard Building, Basement Room #003

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

Street Address
1 Castle Point on Hudson

[T Subchapter 8 (Other than K-12)

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

ete.)
City (5) Square Feet # of Floors | Bldg. Age
Hoboken N/A N/A y N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Assocites 0004 D&S Abatement, Inc.

Street Address
3 Crosswicks Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa, NJ 07512

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

| | Facility Closed/Vacated During Entire Period of Abatement

ours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 609-298-5520 9733458685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/03/2019 08/04/2019 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E] 23 sforz31If E Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;tyepn;em
Location of " Ndorsmfllgy . Description of
Asbestos-Containing Material (ACM) rje. teg:n{‘:e J,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c allgd' | Staf? (i.e. thermal systems insulation, (Specify o358
In Facility - ol surfacing, VAT, or SF or LF) 318|188
{(13) (12) other miscellaneous) % o = g
o — [1]
Yes | No | N/A *
Basement Room #003 X VAT 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . H ID No. f WV
Atlantic Carting 25'8'8‘9% © ;BDBSES Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature 7 ! Date
Ned Joksimovic Project Manager : ,.77%// 07/20/2019

ASB-41 (R-06-08)

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




|

[ry M

; / ta@e ﬁNewiJerseg
NOT‘IFIG ON DF)&SBE Tos ABATEMENT
(Pursuantita NJAC 85!] and 12420)

f

w &
\{I

-l

i

r_.m___
s
B

Fa
CAZTID
Date of Nohﬁcailg_‘_g

07/19/2019 M’v’

=

Name of Building Owner/Operator (2)
Stevens Institute of Technology

RAL:

Agencies Notified Type Notification Street Address
Bl o B inital 1 Castle Point on Hudson
nitia
IX] DEP ] Amended City, State, Zip Code
DOL Amendment # Hoboken, NJ 07030
Emergency (includin
E‘j DOH Ej justiﬁgaiiocr}:)( g Namf: of Cpntact Telephone Number
DCA m Cancellation Kevin Klich 551-655-9149

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burchard Building Room 212

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

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

1 Castle Point on Hudson D Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken N/A N/A N/A

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

Hudson (STATE USE ONLY) Burchard Building

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

Briggs Associates 0004 D&S Abatement, Inc.

Street Address
3 Crosswicks Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Michael Hoodak

Telephone No.
609-298-5520

License No.
01311

Telephone No.

9733458685

Start Date (10)
08/03/2019

Scheduled Completion Date (11)
08/04/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

-

Totowa, NJ 07512

Scope of Work (Check All That Apply)

Xl =3sfor23if X1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;;n;ent
Location of U I\éorsmflliy b Description of
Asbestos-Containing Material (ACM) h::jn : ﬁe Y }" Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cust dE'E [agtceﬁ? (i.e. thermal systems insulation, (Specify Bl |T
In Facility 510 ;g as surfacing, VAT, or SFor LF) 3 (8|8 |8
(13) (12) other miscellaneous) g 2 c g
— —_ @
Yes | No | N/A @
Burchard Building Rm # 212 X Pipe Insulation 25 EE: X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; H 1D No. f W
Atlantic Carting zgglgg e -IO-BDaSte Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD _‘ Pen Argyl, PA
Completed by Title Signatuu;é' A Date—
Oliver Hegedis Project Manager A A J 07/19/2019

ASB-41 (R-06-08)

-

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




0D (A

NOTIFICATION OF ASBESTOS ABATEMENT

(Pu

State of New Jersey

rsuant to NJAC 8:60 and 5:16)

07 /

Date of Notification (1)

18 / 19

Name of Building Owner/Operator (2)
CorePoint Lodging

Agencies Notified
& EPA
DOLWD
DHSS
O bca

(NJAC 5:23-8)

Type Notification
[ Initial

Street Address
125 East John Carpenter Freeway, Suite 1

[J] Amended
Amendment #

[] Emergency (including

City, State, Zip Code
Irving, Tx 75062

justification)

Name of Contact

Cancellation

Jon Lundsten

Telephone Number

817-846-6215

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
La Quinta

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

[] Subchapter 8 (Other than K-12)

Sheet Address Other (i.e., private and commercial buildings,
265 Route 3 East homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Clifton, NJ 07011 35,000 12 45

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

Name of Monitoring Firm Hired by Building Owner (8)
ATC Group Services LLC

Name of Abatement Contractor (9)
JVN Restoration Inc

ASCM No.

Street Address
3 Terri Lane, Suite 4

Street Address
47 Foster Road

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Nuccio 609-386-8800 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 /7 27 [ 19 o7 [/ 15 [ 19 Testor Tech

Occupancy Status During Abatement (Check only one)

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

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

Street Address
10- 59 Jackson Avenue

City, State, Zip Code

A LIC NY 11101

Scope of Work (Check all that apply)

>3sfor=3If

] Renovation

] Full Containment with Negative Pressure

] Mini-Enclosure

[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]0 | m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) 5| ®
Yes | No | N/A @
15t Floor X O |O |FloorTile 120 SF X O(d|Od
X |O (O R [ Y ¢
O OO ogg|od
B {8 i ao|o|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting Hi‘l’f’slgem" W:;te Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 06/30/2019 Pen Argyl, PA
Completed By (Print or Type) Title Signature /" / , s Date
Ralph Barnhardt Project Manager /,f’fj e D7 -2 - ?—{"5
S o o S

ASB-41
MAY 11

g

T4 £ s G
* Do not use this form for asbestos .‘J‘cens’r'.-'re exempted activities.




Ny

]
1
A,

Pnnt Form

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AES/DergrAr

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

[] Subchapter & (Other than K-12)

g ) »} Y e [

1A YA NOﬂFICATIONOFASB res B2 TEMENI J == j; | t
ﬂ | ‘,,} f /nv 4;%‘—_[ %Q"} (Pursuant to NJAC 8:60 ani 12’%20) e i-,;ﬁ? | J)

Date of Nohﬁcahon (12 = Name of Building Ofnmer,‘O?ator (2) ] ] I 5 : JL” 74 019 ' ! Jt

-7~/ 7 7 //ﬁ; /7/0./ /Sy A
Agencies Notified Type Notification Street Address -
SBESTOS CONTROL &
] era Initial ARl S
E DEP [] Amended , State, Zip Code / e e e i
poL 1 ég’gfgd;?‘z;‘(ﬁdudmg fHovrg 74/ v/ Ao d 06O
[[] ooH justification) "Name of,Contact ’ Telephone Number
[] obca [] cancelation f7/ .’i‘ /////‘?Uf“é i yl // _— <|
e e

ITIAS Aoy

Street Address

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

efc.)
Square Feet # of Floors Bldg. Age
7 / 7/ ‘// ; .
L0 Vee]” / /S5ou 9 e
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) i
(5 1065 p7 142

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

/m/V/%/‘i/j Clire ST UG T Sos~ ~7C,

e 2
Streéf Address

PO rdcx 1165

StreetAddress

PO 80 x 2757

Clty St te, Zi Code C!ty Staje, Zip Code

A /by 17 /5774 D G s 25008
Pro;ect Manager.forM.n‘Jnlto:ing Firm .Teigphone No _ "File;?hone No. . . License No. _
B 4 A7 S K53 | T 70 S| Or024

Start Date (10)

I~

Scheduled Completion Date (11)

- &-/%

Name of OSHA Monitor

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
L1 >3sforz3if

enovation

Full Containment with Negative Pressure

[1 =160sfor=2601f [[]1 Demolition Mini-Enclosure
,,Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) nje, : ﬁ:niéeiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dE', | Staff? (i.e. thermal systems insulation, (Specify ol 3T
In Facility YED .‘Iz At surfacing, VAT, or SF or LF) 3la 8|8
(13) (12) other miscellaneous) = I I
217 2|3
Yes | No | N/A "
—= e = : - S
A Ser7ee—/ (=R _T1¢ 700 7| ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
/::' PP Ve s D Lrer
A Y747 Cw SRS e |00 3¢, 75 / LAES Ftns LOHRS C ¢
City, ?ate = Dispogal Date City, State P
oA / b7 5 7
/}/ (/7% £/ 7L £~ /9 SRS B e S
Date

Complefed by Tiﬂe

CA AT LCn

Sign

/M-

122

ZALlL S

ASB-41 (R-06-08)

A not use this form for asbestos licensure exempted activities.




—_—n L o NE g B Lt .-
C /{L;?ﬁ?{ NOTI[';’IS rSuant td N

el
Sl NEEETin)

Date of Notification (1) Name of Building ner,-'Operator (2) I w”i'-' i f
07/16/2019- West Orange Board of Education | ﬂ i Check No. 1588 | !F ] }J
i i} (2 3 N W o S Vo e i I
Agencies Notified Type Notification Street Address i ] !I'
179 Eagle Rock Avenue i
O EPA Initial ; : !
X DEP O  Amended City, State, Zip Code
= DOL Amendment # West Orange, New Jersey 07052
O I_Emt_argef?cy (including Name of Contact Telephone Nuh‘lbe; S
X DOH justification) Robert Csiai 73 00
0O DCA O  Cancelliation eIertLag) 973-669-54
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
West Orange BOE Administration Building - Warehouse
School (K-12)
Street Address O Subchapter 8 (Other than K-12)
179 Eagle Rock Avenue O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange, New Jersey 07052 15000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ____ | BOE Administration Building - Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. 00057 Lilich Corporation
Street Address Street Address
P.O. Box 385 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Oceanville, New Jersey 08231 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
John Smoyer 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/08/2019 08/10/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
) . 2333 Route 22 West
O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
23 sfor 23 If X Renovation O  Full Containment with Negative Pressure

O =160 sf or 2260 If O Demolition 0O  Mini-Enclosure
B Glove Bag Procedure / Limited Containment &Tent .
O _Non-Exempted (*) and Non-Friable Procedure

Amount
Is Location S i Abatement
Normall [Spacity Type
Location of oy IY b Description of SF of LF)
Asbestos-Containing Material (ACM) I\:e’ i oY !y Asbestos Containing Material (ACM) (j.e. m
TO BE ABATED AlNeIIance thermal systems insulation, surfacing, by = |m
—e=nena Ll Custodial Staff? : 2 B2
In Facility (12) VAT, or 38 |z |e
(13) other miscellaneous) 2 2 |E |2
S I
Yes | No | N/A o
Administration Building - Warehouse X Pipe Insulation 10LF X
Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Lilich Corporation 18724 1 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 08/1 0125}1\9 f/MDiTISVi"e, PA
Completed by ' Title Sig}hatig,e( N // Y Dat;:r i
Adriana Olejarova President - {’/-1 ™ k_}’b\—’ 07/16/20
J [ Y U?”id\ S\ 7 |

ASB-41 (R-06-08) KDG not }ASE this form for asbestos licensure exempted activities.

R



Ty H130UK

tateof New Jerse
NOTIFICAfIO SBEST ATEMENT
{PF uan A :6(? n ?:15}

Date of Notification (1) Name of Building Owneff@pefator (2) E & E ﬂ i E r _r,.\]-i
07+ 15 / 19 70 N. Montgomery St. LLC. D ; 7 f i
Agencies Notified Type Notification Street Address B } - :r | '
& EPA Initial 80 Hamilton Ave Suite 101 | JUL 26 2019 i
o !
[ DHSss Amendment # Trenton NJ i e
[J bca [ Emergency (including renten ASBESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact | Telephone NurmibérSiNG .
[J Cancellation Michael Kennedy 609-656-8300
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office Building E School (K-12)
Subchapter 8 (Other than K-12)
Strast Address X Other (i.e., private and commercial buildings,
70 N. Montgomery St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 3,000 6 1919
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Office Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Inc. Graham-Tech Environmental Service, LLC.
Street Address Street Address
617 Stokes Rd Suite 4-318 958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
888-715-2211 609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 1 24 | 19 08 /_15 1 19 Graham-Tech Environmental Services, LLC.
Oceupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-11:30PM/ PM- AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
K>3 sfor>31f & Renovation [] Mini-Enclosure
[J>160 sf or >260 If [] Demolition [X] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z ]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el2 (233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 W i
(13) (12) other miscellaneous) 5@
Yes | No | N/A o
Basement O |O [X |Pipe Insulation 460LF XOOig
Basement 0O |O [K |Pipe Fitting 250LF Oigig
Basement I |0 |X |Breeching 130SqgFt R [ e
O |0 |0 aio(a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. : Hauler ID No. Waste : :
Gr. - m I Pioneern Cros
aham-Tech Environmental Service 0034500 20 e sing
City, State Disposal Date City, State
4 | f
Completed By (Print or Type) Title Signature (/—72;\&:1 Date —_ .
+ i n e =
. ¥ Rl s 7 A ) o VR
Vernice Graham President \} N AL & W A ’7 7 7
ASB41 e S~ - e
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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n i 1 ,,Fi w\f;’; s:}%-_-::s%at fil EWJ;ESEYiB:E { 4
- ; NOTIFICATION GFASBESTOS ABAT] T '
.‘mbs L ¥ (Pursuant J&és:s%andiz.ﬁzﬁ’)EN DI' HL 265845

| BT,

DECELY

Date of Notification (1)

Name of Building Owner/Operator (2)
Clifton Public Schools

L

WL Ooc
Chéck No. 1597

07/22/2019
Agencies Notified Type Notification
E EPA =] Initial
DEP E  Amended
X DOL Amendment# 2
O  Emergency (including
DOH justification)
DCA O  Cancellation

Street Address

745 Clifton Avenue

T

i
. LIGENSING

ASBESTDS CONTROL &

City, State, Zip Code

Clifton, New Jersey 07013

Name of Contact
Al Marchione

Telephone Number
973-470-2276

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Clifton High School

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

Street Address
333 Colfax Avenue

O Subchapter 8 (Other than K-1 2)
O Other (i.e. private & commercial buildings, homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Clifton, New Jersey 07013 30,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Passaic (STATE USE ONLY) o High School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address
P.O. Box 385

Street Address
246 Union Boulevard

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Domenic D'Errico

Telephone No
809-652-1833

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
07/18/2019

Scheduled Completion Date (11)
08/09/2019

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

X Other — Describe:

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Occupied 6 am -4

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

gcope of Work {Check All That Apply)

O =23sforz31If X Renovation B3 Full Containment with Negative Pressure
B =160 sfor 2260 If O  Demolition O  Mini-Enclosure
O  Glove Bag Procedure / Limited Containment & Tent
X Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Spg::j:;y Ab?_t:prgent
Location of i Ndorsmlaliy 5 Description of SF of LF)
Asbestos-Containing Material (ACM) Nfe. . Oely r}’ Asbestos Containing Material (ACM) (i.e. -
TO BE ABATED Simenarice thermal systems insulation, surfacing, 2 g T
I Custodial Staff? o (4|8 |3
In Facility 12 VAT, or 3|8 |c |5
(13) (12) other miscellaneous) g T -
= 2w
Yes | No | N/A e
Rooms § 112, 114, 116 X Cinder Block Mortar BOOSH X
Rooms S 112, 114, 116 X 9x9,9x9, &12x12 Floor Tiles & Mastic 23755 X
Hallway Adjacent to § 112, 114, 116 X Cinder Block Mortar (Spot Removal) 10SH X
N 309 X 9x9 Floor Tile & Mastic under 12 x 12 Tiles 12505 X
Prep Rooms for N 309 X 9x%9 Floor Tiles & Mastic 600SH X
Rooms S112,5114, 5116 X Glue Dots 305 X
Room N313 X Glue Dots (Non Friable Method) 108
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASBESTOS TRANSPORTATION co/DBA ATC SW-24310 80 MINERVA ENTERPRISE, LLC
City, State Disposal Date City, State
YAPHANK, NEW YORK 08!09!2_0;1};9'&\ ‘WAYNESBURG, OHIO
i 1o | o 3
Completed by Title  Sighature S Date
Adriana Olejarova President i :2{@,-;.-%,.._; L 07/22/2019

{

o




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) = [f [ e,
Jate of Notification (1) Name of Building Owner/Operator (2) !.,E LL_JJ Iz H ‘W e i
07/05/2019 Clifton Public Schools <.hEcK NG 1568 f{ }
il
Agencies Notified Type Notification Street Address | | ) il ‘ i
745 Clifton Avenue JUL 26 2018 L
® EPA O Initial s il bt
= DEP E  Amended gfﬁ;‘ Staﬁ leJCode 47613 [ :
= DOL d # 4 ifton, New Jersey e
pTAIITemt &\, ASBESTOS CONTROL 2
O  Emergency (including T
E DOH justification) NEma of Gontact Jelephone HIBIBESING
= DCA O  Cancellation Al Marchione §73470-2276 "
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Clifton High School
& School (K-12)
Street Address O Subchapter 8 (Other than K-12)
333 Colfax Avenue O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
Clifton, New Jersey 07013 30,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) High School
Name of Monitoring Firm Hired by Building Owner (8) . ASCM No. .' Name of Abatement Contractor (9)
AHERA Consultants, Inc. 00057 | Lilich Corporation
Street Address Street Address
P.O. Box 385 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Oceanville, New Jersey 08231 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Domenic D'Errico 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/18/2019 08/08/201¢ Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
. ) . L 2333 Route 22 West
O Facility Closed/\Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X Other — Describe: Occupied 6 am - 4 pm Union, NJ 07083
Scope of Work (Check All That Apply)
O =23sforz231f Renovation &  Full Containment with Negative Pressure
=160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
0 Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location \ {Speglfy Ab?[‘t)?pn;ent
Location of U N dognlatiy ; Descrigtion of SF of LF}
Asbestos-Containing Material (ACM) [\ﬁe. ; oely ny [ Asbestos Containing Material (ACM) (i.e. =
TO BE ABATED i thermal systems insuiation, surfacing, 2 z o
e Custodial Staff? 2 |& I8 |a
In Facility 12 II VAT, or 2|8 |5 |&
(13) (12) other miscellansous) g B2 |2
3 T T : = I
Yes | No | N/A | @
Rooms § 112, 114, 116 X [Cinder Block Mortar 600SF X
Rooms 5112, 114, 116 X 9x9,9x%9, &12x12Floor Tiles & Mastic 23755F X l
Hallway Adjacentto 5112, 114, 116 X Cinder Block Mortar (Spot Removal) 10SH X
N 309 X 9x3 Floor Tile & Mastic under 12 x 12 Tiles 12505F X
Prep Rooms for N 309 X 9x9 Floor Tiles & Mastic 600SH X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Wasts
Lilich Corporation i 18724 30 Fairless Landfili
City, State Disposal Date City, State
Totowa, New Jersey 08/08/2818 _ i Morrisville, PA
| Complsted by | Title | Signature } y Date
| Adriana Olejarova President | i L Beas 07/05/2019 J

ASB-41 (R-05-08)

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



EGE

| VE

Ch %lmu ﬁw = | bm@%ﬁ@:ﬁiﬁ%ﬁ% !:”1';,25* HenT

Date of Notification (1) me of Buildiry oééen‘c peratar (2) =, N

07/22/2019 %an Tcinrﬁsh%gxﬂ rd of Etfucation ““ Check No. .a’% i
1iq N K andn

Agencies Notified | Type Notification Street Address [ L J0C ¢ O 2012 7

1620 18th Avenue

O EPA B Initial TR Yo _ s

X DEP O  Amended ity, State, Zip Code ASBESTOS CONTROL &

X DOL Amendment # Wa", New Jerﬁey 07719 LECEP‘!SEE‘E{;—[

X DOH . i?ﬁég:ﬂgﬁ){mcmd'"g Name of Contact Telephone Number

O DCA O Cancellation Robert Romano 732-556-2029

FACILITY INFORMATION

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

Type of Facility (4)

O School (K-12)

Partner Engineering and Science Inc.

Lilich Corporation

Street Address 0O Subchapter 8 (Other than K-12)

925 17th Avenue Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wall, New Jersey 07719 2500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATE USE ONLY) Elementary School

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

Street Address
611 Industrial Way West

Street Address
246 Union Boulevard

City, State, Zip Code
Eatontown, New Jersey 07724

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Brian Nemetz

Telephone No
732-380-1700

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
08/05/2019

Scheduled Completion Date (11)
08/10/2019

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

O =23sfor23¥f B  Renovation 0O  Full Containment with Negative Pressure
B =160 sf or 2260 If O  Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
X Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify AbaTt:;;enl
Location of U I\zorsmz‘al:y b Description of SF of LF)
Asbestos-Containing Material (ACM) l\::jnt dley ,‘y Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED Sisnce thermal systems insulation, surfacing, ] = |\
A EEAbAIED Custodial Staff? o |ZIS |2
In Facility 12) VAT, or 218 |2 |g
(13) ( other miscellaneous) 2 |2 |2 |2
z L |3
Yes | No | N/A @
Room 18 X Transite Panels 105SH X
Room 19 X Transite Panels 10556 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date | City, State
Totowa, New Jersey 08/10/2019~ ! Morrisyille, PA
Completed by Title “Sign;é;t__tife_} v 777 Date
Adriana Olejarova President Mﬁ L 07/22/2019
]t Jﬁ“‘-i\L—A-, =

\_*Do tlt;’}t use this form for asbestos licensure exempted activities.
b i




ate gf Newsdarse =
: CPRENWET-
; 1 . NOTIFIC OF /ASBESTOSTABATEMENT ID) e i
Check#3397 ;[‘F\J\; Flay (Purfiant fo'NJ c-jso )5 16) I _ mil
- U i N R e m\} Il
Date of Notification {1) Name of Building Owner/Operator (2) U u; L 2 6 2019 L
07, 2 , 19 | i Julco Uty ji
|Saladeen Preston |
Fgencies Notified Type Notification Street Addrass IASB:; =
e ESTOS COMNTROL 7
EZAL\WD %ﬁl\nma ded SLFICE%\JL:‘:‘??L’\‘CI iy
= i City. State, Zip Code s
X DHss Amendment # }
[l oca [] Emergency {including South P}amﬁe]d, NI 07080
(NJAC 5:23-8) Justification) Name of Contact ‘ Tetephone Number
[ Cancellation Saladeen Preston P, e o '

FACILI

TY INFORMATION

Private house

Name of Facility Where Abatement is Taking Piace (3)

Type of Faciiity {4}
L[] Scheal (K-12)

Subchapter 8 (Other than K-1 2)
Other (i.e., private and commercial buildings.
homes, eic.}

Street Address

City (5) Squars Feet # of Fiaors Bldg. Age
South Plainfield, NJ 07080

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Strest Address

Strest Address
376 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitcring Firm

| Telephone No.

License No.
01127

Telephone No.
973-638-1777

i Start Date (10) i
07

31

19

!

L

Scheduled Completion Date (11)
19

08 , 01

/

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Ab,

atement (Check only one)
24 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

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

City, State, Zip Code

Time of Abatement: AM- P! PM_ AM )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply} Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor >3 If X Renovation Mini-Enclosure ]
> 160 sf or >260 If 7] Demalition Glovebag Procedure [_|Tent with Negative Pressure
i Non-Exempted (*) and Non-Friabie Procedure :
Is Location Abatement Type
Location of Nermally Description of 21z Im | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ajo |2 |2
TO BE ABATED Mamtz:ananf:e:! (i.e., thermal systems insulation, (Specify 218 |2 =
IN Facility Custodial Staff? surfacing, VAT, o SIF or LF) s|T |2 |z
(13) (12 other miscellanegus) - % ®
i Yes | No | N/A
Basement i O |0 X Pipe insulation 120 LF XOoia
3 O |00 RIO[O/O
i- Eginga XO|O|O
iﬂme of Registered Waste Hauler JDEP Waste Hauler |T No.| Cubic Yards of Waste]] Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.RF. Inc 5
| City. State Disposal Date City. State !
i |
[Wayne, NJ 07470 | TBD |Tullytown, PA |
Cempleted By (Print or Type) Title Signature Date
N Jevtic Owner eudee Wenalt 07/22/19
ASB-41 7 ’

WMAY 11

" Do not use this form jor

- ashesios licensire exempied activities.




Jul 19 2019 03:41PM NJ Asbestos Control 609,6330664 page 1

RECEIVED 07/19/2019 03:36PM 9736381778 {

MECEIVE n
{
i i
07/18/2019 08:28PM 9736381778 ey [m o g | i
LN %E'J 3 i H U Jul Jo 7S |
TaVE=2 Ui 1! Btatelat-New Jorgey | L .
LN == MUY NOTIFICATION OF ASBRS TG Tepent 0L T L,,l 5
CHECH 33 ?ﬁ {Purguani to NJAC 8180 and 5:14) HTROL & f
Oate of Nofification 1]

/ 18 ! 1]
—— .,
Type Nollficalion
B Iniial
0O Amendad
Amendment #

—

& Ematgency (Inciuding

Nema of Bullding OwnariQpurator @ _, = vl
Sean Rider i U mr . l
treat Addr L

Justification) Nama ef Contact | Telaghone Numbar |
O Cancaliation . Ryan MoClutehy
FACILITY INFORMATION
{ Namg of Faciity Where Abatement is Taking Pimcs (3) ¥Pe of Facity (4)
Private Houga Q Bchogl (K-12) ;
Sunchepier § (Other then K12)
et Ad Other (s, privata and eommarsisl hyildings.
homsg, elc ) ’
Squa’s Feg! # ol Flvore Eldg. Age
Montelalr, NJ 07042 !
, 5wmy Code (7)(STATE USE QLY 1 Current Use (Priar baing demolished)
Nema of Monitering Exm CM Ne. | Neme of Abatament Conlractor 185
i Gr Tech LLC
Strgol Address Sireet Adorass
576 Vailey Road#2ps
| City, Btats, ZIp Code Clty, State, Zp Code
Weyns, NJ 07470 f
Project Managar for Manioring Fizm Telapnona No., Telaphona No. Licanea Ha, _"
_ 973-638-1777 01127
Start Dafe {10) Schadulad Complation Date ) Name of DSHA Monitor
07 /1 _20 1 1¢ 07 _/ 23 ; 1 Enviroviglan Consullants, Ing
Oocupancy Gtatus Duting Abafamant (Chack only one) Streat Addrass :
&l Facilily Closad/aoateq During Entire Paricd of Abatement 20-21 Wagaraw Road, Bldy.#34 &
O Abatamont Perfprmed Cutside of Normal Facility Hours Dascribe "City, Stee, 75 Cods -
' Time of Abatement: ____,AM____PM!_____FM—N_AM Ealr Lawn, NJ 07410
( SSope of Work (Chedk II'that apg)
oape ofWork (Cheok allThet anply) & Full Containmant wih Negativs Pressure
Hz3aforpap Rencvation I Minf-Enclogure
& =750 of or 22680 Dernolition Blovabag Procadune
Non-Exemptad (%) and Non-Friable Procsdyne
: le Location Abétement Typa
‘ Laaatian af Narmally Pewsriotion of = o
| Asbestos-Conlaining Matsrial (ACM) Uned Solalyby | oo Gontaining Matariel (ACH) Amount ] g
! IQ BE ABATED Malntehanca/ {l.8., thermal systems nsLiation, {Epacl g2 ﬁ f
IN Faaiiity Cuatodial Stuf? dlrfucing, VAT, or SF or LF) g.
(18) other miscallaneou) g
| Barpmem 00 R Plpeé Insulatian a6 LF 8O0 O
Basement 0O 0 R | Colling plaster 750 SF X(O|Dog
» "ENE =[=)fs]=
OO |o - =IE)EE
Name of Ragisterad Wasts Hasier N l::JEFl Waets CLble Yo 'de of ! Name of Raglwerad Landfj]
Hauler ID No. Wasts
_(_ir Teah LLC 0933785 TBD | T.RRPF. im0
Cily, State ' Dispaeal Bals Clly, Stats
Wayne, NJ 07870 TBD ' P Tullytown, PA |
Gompletad By (Prini or Type) Title Slgnatur _ [ Data
N.Jsvtie | Owner '! b Wenasf 74 Z 0-
ALEAT '
MAY 11

* Da not use this farm far 2300RM08 licensure EXIMDIRY 2cihties,




T+ | 5@65
CXUUNO PATD

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)

4
07/19/2019 ?\?
Agencies Notified Type Notification Street Address 2:1 Jii 2 h UMY &
1 = N 359 Woodland Road
_ - nitia
g DEP m Amended City, State, Zip Cade e
DoL Amendment # Madison, New Jersey 07940 | ASBES 0§ CONTROL &
7] Emergency (including e —
DOH justification) Name of Contact |~ Teteptome-Number
[l oca Cancellation Mike Zulla 973-593-3157

M

!
MADISON BOARD OF EDUCATION |1

U

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Madison Junior School

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

Street Address Subchapter 8 (Other than K-12)
160 Main St [[] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison, NJ 07940 100,000 2 60 years
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Public High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Occupational & Environmental Analysis Inc. | 0090 Savic Construction Corp

Street Address
401 St. James Avenue

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Phillipsburg, New Jersey 08865

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone Na. Telephone Na. License No.
Jonathan S. Gilbert 908 454 6316 973-339-9735 01034
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/31/2019

08/02/2019

Savic Construction Corp

Occupancy Status During Abatement (Check Only One)

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

n
X
Other — Describe: 3:30pm - 12am

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
z3sfor23If

Renovation

Full Containment with Negative Pressure

[7] =160sfor=22601f Demaolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;};prgeni
Location of U Is;ogn;?;:y b Description of
Asbestos-Containing Material (ACM) Nfeim n“ }’ Asbestos Containing Material (ACM) Amount w3
TO BE ABATED 5 ""t d?']asfeﬁ (i.e. thermal systems insulation, (Specify 2|2(3 |5
In Facility VSO 1'3 Al surfacing, VAT, or SF or LF) 3 &= (B
(13) (12) other miscellaneous) g 12 |2
= oo ae
Yes | No | N/A G
Main Hallway X Adhesive glue dots on the wall 150 SF X X
' Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill '
" : Hauler ID No. of Waste
Savic Construction Corp 32253 3 GROWS
City, State Disposal Date City, State
Totowa NJ TBD Morriseville, PA
Completed by Title Signature il Date
Sava Savic President e /{) i & | 0711972019
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




_..-\--‘ﬂ\! Y State of New Jersey w-u,l
N T o, OTIFICATION OF ASBESTOS ABATEMENT { j E @ E ﬂ M E
L ﬁ i"? Al 9 A L !} (Pursuant to NJAC 8:60 and 5:16) i ' !
i) i 3 i LY LA { o
Date of Notification (1) Name of Building Owner/Operator (2) il i LJ E
07 1 23 1 19 357 Wilson OZ Developer Urban Renewal, u{cJ v JUL 000 | |1
Agencies Notified Type Notification Street Address
X EPA O Initial 650 East Swedesford Road, Suite 400 PO e
i &4 Amended City, State, Zip Code T
X DOH Amendment #2 el LICENSING
O bca [ Emergency (including Wayne, PA 19087
(NJAC 5:23-8) justification) MName of Contact Telephone Number
[ Cancellation Jonathan Payne 610-648-1700

FACILITY INFORMATION

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

Type of Facility (4)

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

357 Wilson Avenue homes, elc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
07 22 [ 19 01/ _31 [/ 20 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only ane) Strest Address
B Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O ?-batement Performed Outside of Normal Facility H;urs - Describe City, State, Zip Code
ime of Abatement: AM- P/ M- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O >3sfor>31f [J Renovation [J Mini-Enclosure
B =160 sf or >260 If <l Demaiition O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = lalm &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HEAERE
TO BE ABATED Maintenance/ (i.e., thermal systems insuiation, (Specify 3|25 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 216
(13) (12) other miscellaneous) B o
Yes | No | N/A
Unit #6,7,8 (attached)- Roof O (O |X |Built-Up Roofing 25000SF (®|O(O0|0O
Unit #11- North & Southext. Windows  |[] |0 | |Window Glazing 30LF X (O[O0
Unit #11- Roof O |O | |Roof Flashing 1,600 SF X |O0gg
Unit #5- Roof O |O |® |Built-Up Roofing 4,000 SF goigigo
N of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
mmeo hegractibasts. fiad _ e ol oot GROWS Notth Landill | Fairless Landfill
Century Waste, LLC/Newark Carting 32797 / 0283 As Needed Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager /9 %W 7/23/19
ASB41
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 12:120)

Ya&=rall

Date of Notification (1)

Name of Building Owner/Operator (2)

o 2 iy,

7-24-19 Federal Realty Investment Trust li !l\ E @ L Eﬂ i
Agencies Notified Type Notification Street Address : w\ iR

26 E. i |
X| EPA D Initial 1626 E. Jefferson St. i ?1 [THT A 10y EJ’
x| DEP ] Amended City, State, Zip Code U JuL =3 U L)
x| DOL . émendment# Rockville, MD 20852

mergency (including

[X] pow justification) Na.me of Con.tact f elephopSNpmREE S RDNTROL&
[x] Dca 1 cancellation Ric Woodie 301-998-8286CENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Ellisburg Shopping Center Space 12 (former hallmark store)

Street Address

Type of Facility (4)

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

Vertex Companies LLC

22 NJ-70

etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 1000 1 +-50
County (6) County Code (7) Current Use (Prior if being demolished)
Camden ISTATEUSE ONER vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pepper Environmental Services, Inc.

Street Address
700 Turner Way.

Street Address
2251 Fraley Street

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Philadelphia, PA 19137

QOther — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-787-0402 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-1-19 8-9-19 Vertex Companies
Occupancy Status During Abatement (Check Only One) Street Address
700 Turner Way

City, State, Zip Code
Aston, PA 19014

Scope of Work (Check All That Apply)
E1 >3sfor23if

E‘] Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If E] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dorsmlailly b Description of
Asbestos-Containing Material (ACM) N?e_ t olely Iy Asbestos Containing Material (ACM) Amount L
TO BE ABATED c atm d{'enragf?-f? (i.e. thermal systems insulation, (Specify 3| 5 § =
In Facility USio 1'32 AlL: surfacing, VAT, or SF or LF) 3|8 |5 | &
(13) (12) other miscellaneous) 2|le |2 |82
87 | & |3
Yes | No | N/A ®
office area (exposed) X VAT Red and Tan and mastic 350sf X
elevated wood platform X VAT red and tan and mastic 1000sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Service Transport Group Minerva Landfill
City, State Disposal Date City, State
Yardley, PA ) Libson, OH
Completed by Title /Signatur‘e

Jennifer Niven

Dir of Operations

S— ﬁ’z"_—‘—-—-” '

797, )3

ASB-41 (R-06-08)

Vi

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



e

Ao R DS % State of NJ

Notification of Asbestos Abatement

B & G proj. #: 2019-1567“

]

(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 9453

Date of Notification (1)

Tl
Sp)
i
=
=
il

:"::1;}

e

LSBESTOS CONTROL &

[oty

Name of Building Owner/Operator (2)
19171/1213 471119 Scot Braswell
Agﬁiessgfiﬁed Type Notification Street Address
Initial
[ oep = _
City, State, Zip Code
DoL [] Amendment Newark, NJ 07104
DOH Name of Contact
D Cancellation
[1 oca Scot Braswell

_Telephone Nurhse: 220 227 sl

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Scot Braswell

Sch

Type of Facility (4)

ool (K-12)

D Subchapter 8 (Other than K-12)

Street Address [x] Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Newark, NJ 07104 Essex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ B & G Restoration, Inc.

Street Address Street Address

105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
= Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 :
BAUIEd SRl (10) . b B & G Restoration, Inc.
08/02/2019 08/03/2019 Street Address

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply) ]j wrap & cut
D Demolition Renovation D Full Containment w/negative pressure E Glovebag procedure
E] >3sfor>3 If D >160 sf or >260 If Mini-enclosure [:l Non-friable procedure
Location:of Is location normally used solely R R E:.* E
o i i e e
asbestos-containing ggafr;ﬁgtenanceicustodlal Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o 4 c
abated in facility (13) LF) v | ; L
e r -
basement boiler room area pipe insulation 42 If K [O[0O [0
=il
_ OO0 ]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/05/2019 Pen Argyl, PA \
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 07/23/2019




[ boso

:%E/ A JI, D NOTIFICATION OF ASBESTOS ABATEMENT
)O O 4 4% (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

ﬁ:l
Date of Notification (1) Name of Building Owner/Operator (2) A E L EITVY L ’ i
1/ 22 / 19 Millennial Partners LLC | ] !! H
i
Agencies Notified Type Notification Street Address ; ; ! : I}
g 1l 9 1Y)
X EPA I Initial 2 Riverside Drive Suite 500 j s
X poLwo Amended City, State, Zip Code !
= DOH Amendment #7 Camden NJ08103 T T e
O bcA [ Emergency (including aiiren i ASBESTOS CO! ‘li'“““" &
(NJAC 5:23-8) justification) Name of Contact b [TelephonaNmmbere
[ Canceliation 1800 971-6773
FACILITY INFORMATICN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Victor Bldg [J School (K-12)
[] Subchapter 8 (Other than K- 12}
Street Address & Other (i.e., private and commercial buildings,
201 N. Front Street homes, efc.)
City (5) Square Feeat # of Floors Bldg. Age
Camden 50,000 7 100 +
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 ()
Penncni DELTA/BJDS, INC
Street Address Street Address
515 Grove Street, Suite 1B 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 SOUTHAMPTON PA 18266
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-656-2875 215 322-2300 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 1 /19 8 / 30 [/ 19 Criterion Labs
Occupancy Status During Abatement (Check only oneg) Street Address
L] Facility Closed/Vacated During Entire Period of Abatement 400 Street Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-4PM/ PM- AM Bensalem Pa 19020
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[J >3 sfor>3if B Renovation ] Mini-Enclosure
X >160 sf or >260 If [ Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m, e e g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ag 23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) o
Yes | No | N/A &
1% Floor Office [0 | |O |Pipe insulation 180 LF XOIdOg
1% Floor [0 | |0 |RadiatorInsulation 75 SF XiOgioO
Basement | [0 | Pipe Ins. above Plaster Ceiling 600 LF XiOdg
Basement 0 |X |0 |Contaminated Plaster Ceiling 12,0008F (KOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP H‘;”&Z;‘g No.  |i¥aste MINERVA LANDFILL
City, State Disposal Date City, State
38 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Completed By (Print or Type) Title Stg’nature i 2 Date ; /
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR ( ] 1 j L Y VA 9574
o I c s ;w./——x § =

ASB-41
JAN 13

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



i

|

f

i

;

Ll
E.-:

_.Omhmmoz @Hw IS LOCATION DESCRIPTION OF AMOUNT  IREMOVAL {REPAIR JENCAPSULATE {ENCLOSURE
>mwmw._dm Qm:m INING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL %n}_@. useDSOLEvBY | (IE, THERMAL SYSTEMS INSULATION SFORLF

TO BE >m>4m MAINTENANCE/  ISURFACING, VAT, OR

IN Q@:E s,: cuSTODIALSTARF? |OTHER MISCELLANEOUS)

LmeHmrc_ESm ?mﬂmsocmm YES {NO |N/A

Victor Building Warehouse X Old Roof below newer roof 32,000 sf iX
Through out X IWire Insulation 500 LF  §X
1st Fl Cafeteria X Residual 9 X 9 Mastic 150 SF X
1st fl small office X Residual 9 X 9 Mastic 100 SF X
2nd Fl Large Rm 40sf under

concrete floor X Residual 9x9 Mastic 600 sf X
2nd Fl Large Rm entry-stairway X Residual 9x9 Mastic 60 sf X
Above Ceilings and Old Roof X Duct Tar 840 sf X
Above Large Storage 4" dia ¥ Block Pipe Insulation 50 If X
Above Large Storage 1' dia X Block Pipe Insulation 50 If X
2nd floor Tool Shop X Block Pipe Insulation 351f X
2nd floor Tool Shop Closet X Block Pipe Insulation 3If X
2nd floor office after bathrm X 9x9 Gray Floor Tile and Mastic 360 sf X
1st FI, in pile debris in

cafeteria X cove base mastic 50 If X
1st Floor Cafeteria/Kitchen

Side X Mastic on bottom of drywall 600 sf X
1st fl Cafeteria /kitchen side

floor tile continues under

walls and mastic X 5x9 Floor Tile 600 sf X
1st fl,entryway to stairs and

into walk-in freezers X Residual 12 x 12 Mastic 1,275 sf {x




IS LOCATION DESCRIPTION OF AMOUNT REMOVAL JREPAIR JENCAPSULATE fENCLOSURE
munozwq&_z NG NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
.f@., Amm_\wwuﬁbn@& USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SFORLF
[TOIBE ABATED | £ MAINTENANCE/  [SURFACING, VAT, OR
TN FACILZY = cusTODIAL STAFF? JOTHER MISCELLANEQOUS)
g oy
@
rfVictor Building Warehouse YES [NO|N/A
mnmnqu_ﬂﬂmcu.mmmswm.mﬁgm_?.m Office X 9x9 Red floor tile and Mastic 600 sf X
.m.lm.mm_.u_A:mrmz » X Mastic associated with non-ACM Kitchen sheet flooring 1,350 sf X
Exterior X Door Frame Caulk 32 If X
Exterior X Exterior Window Caulk 250 If X
Exterior X Exterior Window Glazing 1,4201f  |x
Top Roof X Roofing Material 32,000 sf §x
7th Floor X Contaminated Plaster ceiling 1500 SF  §x
7th Floor % Pipe insulation above plaster ceiling 200LF X
8th Floor X Pipe insulation above plaster ceiling 8 LF X
Ware house existing roof X Partial Rotted Roof 1800 SF  Ix




1970 5

NOTIFICATION OF AS

State of New

BESTOS ABATEMENT

(NJAC 5:23-8) justification)

[ Cancellation

FETWV =
(Pursuant to NyJAC :60 and 5:16) i[g [fz I W/ {f; “\"
Date of Notification (1) Name of Building Hwner/Operator (2) ?; i ’
1 I 22 /19 Millennial Partners LLC T O
——— JUL L9 A ijes
Agencies Notified Type Notification Street Address ==
X EPA _E] E.inal_ 2 Riverside Drive Suite 500 . . i,
DOLWD D Amended * . City, Stats, Zip Cods ASBESTOS SONTRUL &
DCH Amendment#8 . Camden NJ oBid3 LICENSING
] bca [J Emergency (including Anasn

Name of Contact

Telephone Number
1800 971-6773

FACILITY INFORMATION

The Victor Bidg

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

515 Grove Street, Suite 18

Street Address X Other (i.e., private and commercial buildings,
201 M. Front Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden $0,000 7 100 =

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

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Pennoni DELTA/BJDS, INC

Straet Address Streat Address

1345 INDUSTRIAL BLVD.

City, State, Zic Code
Haddon Heighis, MJ 08035

City, State, Zip Code
SOUTHAMPTOM PA 18966

Project Manager for Monitoring Firm
Alan Lloyd

Telephone No.
8556-656-2375

Telephone No.
2115 322-2300

License No.
00783

Start Date (10)

2 1 /19 .8

Scheduled Completion Date (1 1)
! e 36 L

19 7

Name of OSHA Monitor
Criterion Labs

Oceupancy Status During Abatement {Check only one)

[ Facility Closad/\acated Curing Entire Period of Abatemant

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-4P/ Pt Al

Street Address

400 Street Road

Bensalem Pa

City, State, Zip Code

18029

Scope of Work (Check all that apply)

B4 Full Containment with Megative Pressure

Completed By (Print or Type)
CHRISTINE DEL VISCIO

ASST. ADMINISTRATOR

[J>3sfor>31f Renovation [] Mini-Enclosure
B4 >160 sf or 260 If ] Demolition B Glovebag Procedure
[ Mon-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of = P e
Asbestos-Containing Material (ACM) USeFi Solely by Asbestos Containing Material (ACM) Amount g 203 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 (8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | § g £
(13) (12) other miscellaneous) T |
Yes | No | N/A 2
| 1% Floor Office O |K | |Pipeinsulation 160 LF XiO|Olg
1* Floor O |X [0 |Radiator insulation 75 SF X OO0
Basement [0 K |0 |Pipeins. above Plaster Ceiling 600 LF KOO g
Basement O |X |0 |Contaminated Plaster Ceiling | 12,000 SF ‘ X Oglix
Name of Registered Waste Hatler NJOEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Ha;ggrg’é’ No. | WaSte MINERVA LANDFILL
| City, State Dispesal Date City, State
58 PYLES LANE MEW CASTLE DE WAYNESBURG, OHIO
Title Date

ASB-41
JAN 13

(N /
(9‘;:1"13_,;/”&,; Lo _‘ 2 \l Jf/i‘lﬁ’rﬂ .-/— LI/Q%/UZfofI

" Do not use this form for asbestos licensure examntad artiitiae



MIATERIAL m,_mzv
TOBEIABATED

IS LOCATION

NORMALLY
USED SOLEY BY
MAINTENANCE/

CUSTODIAL STAFF?

DESCRIPTION OF

(IE, THERMAL SYSTEMS INSULATION
SURFACING, VAT, OR
OTHER MISCELLANEOUS)

ASBESTOS CONTAING MATERIAL (ACM)

AMOUNT

SPECIFY
SF OR LF

REMOVAL §REPAIR

ENCAPSULATE JENCLOSURE

<._m,ﬁ,mﬂwlc.mmjms§¢_.m_5:mm X Old Roof below newer roof 32,000 sf {X
Through out X iwire Insulation 500 LF X
1st Fl Cafeteria X Residual 9 X 9 Mastic 150 SF X
1st fl small office X Residual 9 X 9 Mastic 100 SF s
2nd Fl Large Rm 40sf under

concrete floor X Resicual 9x9 Mastic 600 sf X
2nd Fl Large Rm entry-stairway X Residual 9x9 Mastic 60 sf X
Above Ceilings and Old Roof X Duct Tar 840 sf X
IAbove Large Storage 4" dia X Block Pipe Insulation 50 1f 5
Above Large Storage 1' dia X Block Pipe Insulation 50 If X
2nd floor Tool Shop X Block Pipe Insulation 35 1If X
2nd floor Tool Shop Closet X Block Pipe Insulation 3If X
2nd floor office after bathrm X 9x9 Gray Floor Tile and Mastic 360 sf X
1st FI, in pile debris in

cafeteria X cove base mastic 50 X
1st Floor Cafeteria/Kitchen

Side X Mastic on bottom of drywall 600 sf X
1st fl Cafeteria /kitchen side

floor tile continues under

walls and mastic X 9x9 Floor Tile 600 sf X
1st fl,entryway to stairs and ]
into walk-in freezers { X Residual 12 x 12 Mastic 1,275 sf ix m




USED SOLEY BY
MAINTENANCE/

CUSTODIAL STAFF?

(IE, THERMAL SYSTEMS INSULATION
SURFACING, VAT, OR
OTHER MISCELLANEQUS)

_.Onb.:@p:@ﬂ IS LOCATION DESCRIPTION OF AMOUNT  {REMOVAL YREPAIR ENCLOSURE
ASB mmﬁ@m .ﬂo Zﬂp_Z_ZQm NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
5F OR LF

SQ?&E_ESW ,55 Fel _.&omm
1st fl'Superintendent's Office X 9x9 Red floor tile and Mastic 600 sf X
Ist fl Kitchen = X IMastic associated with non-ACM Kitchen sheet flooring 1,350 sF X
Exterior X Doaor Frame Caulk 321f X
Exterior X Exterior Window Caulk 250 If X
Exterior X Exterior Window Glazing 1,420 If  ix
Top Roof X Roofing Material 32,000 sf fx
7th Floor ix Contaminated Plaster ceiling 1500 SF  §x
7th Floor X Pipe insulation abave plaster ceiling 200LF X
#48th Floor X Pipe insulation above plaster ceiling 8 LF X




State

of New Jersey

; - 32 NOTIFICATION OF ASBESTOS ABATEMENT
S e = 7 2 e |
i ¥ " P ¥ E el it
5710 -3 5 (Pursuant to NJAC 8:60 and 5:16) i) E CEIVE n
Date of Notification (1) Name of Building Owner/Operator (2) T 1N I
1 /22 /19 Millennial Partners LLC o S an H ’ /i
il 4 JUL 25 2005 fl=s/]
Agencies Notified Type Notification Street Address R P
X EPA L1 Initial 2 Riverside Drive Suite 500 ,! R {
ggt{WD X ﬁ.frf:ends]gﬁ. City, State, Zip Code . ATDES L AT L’i-‘f\.‘r [
5 Ame D riz i IDERSING o
[0 bca [ Emergency (including Camden NJ 08103 e -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] canceliation 1800 971-6773

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Victor Bldg

Type of Facility (4)
[J Schaool (K-12)

Strest Address gﬁ?:rh ?ﬁ?rpiﬁgt?il?iﬂﬁrﬂihal buildings,
201 M. Front Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 90,000 7 100 +

County (8) County Code (T){STATE USE OMLY) | Current Use (Prior it being demolished)
Camden

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni

ASCM No.

Name of Abatement Contractor ()
DELTA/BJDS, INC

Street Address
515 Grove Sireet, Suite 18

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
SOUTHAMPTON PA 18966

Project Manager for Monitoring Firm Teleghone No. Telephone No. License No.
Alan Licyd 856-656-2875 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
2 / 1 /18 6 /30 7 19 Criterion Labs

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7TAM-4PM/ PM- AM

Sireet Address
490 Street Road

City, State, Zip Code
Eensalem Pa 13020

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[1>3sfor>3If X Renovation [ Mini-Enclosure
BJ >160 sfor >260 If [ Demolition Glovebag Procedurs
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o [y (s
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount gle|z3
TO BE ABATED Maintenance/ 3 (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 G 4 @
(13) (12) other miscellaneous) D
Yes | No | N/A “’
1% Floor Office [l [ | Pipe insulation 180 LF XK O|OlO
1% Floor O (K |0 |Radiatorinsulation 75 SF KiOoOimg
Basement O [0 |Pipe Ins. above Plaster Ceiling 600 LF XiO[OlO
Basement [0 |X (O |contaminated Plaster Ceiling 120008F (|00
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
SERVICE TRANSPORT GROUP Hi‘g;;‘g No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, Stata
58 PYLES LANE NEW CASTLE DE WAYNESBURG, CHIC
Completed By (Print or Type) Title .j.si?‘r iture p - N j . | Date
HRISTINE DEL VISCIO ASST. ADMINISTRATOR 4 ﬁf s g ) \ / ' TR
EHRID Liqﬁuw e LJ/L@/‘L‘/L b Qi_r“)?r
ASB41
JAN 13 * Do not use this form for asbesios licensure exempted activities.



OF IS LOCATION DESCRIPTION OF AMOUNT  [REMOVAL REPAIR JENCAPSULATE {ENCLOSURE
>mmmm.8mwm@?._._£z._2m NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (ACM) " _ilusepsoteyBy  {(IE, THERMAL SYSTEMS INSULATION SFORLF
TO BE ABATED <[ fmainTenance/  ISURFACING, VAT, OR

CUSTODIAL STAFF? JOTHER MISCELLANEOUS)

B s

ding-Warehouse
Victor Building-Warehouse X |0ld Roof below newer roof 32,000 sf X
Through out e ] X 1wire Insulation 500 LF  |X
1st Fl Cafeteria X Residual 9 X 9 Mastic 150 SF X
1st fl small office X Residual 9 X 9 Mastic 100 SF X
2nd FI Large Rm 40sf under
concrete floor X Residual 9x9 Mastic 600 sf X
2nd Fl Large Rm entry-stairway X Residual 9x9 Mastic 60 sf %
Above Ceilings and Old Roof X Duct Tar 840 sf X
Above Large Storage 4" dia X Block Pipe Insulation 50 1f X
Above Large Storage 1’ dia X Block Pipe Insulation 50 If X
2nd floor Tool Shop X Block Pipe Insulation 35f X
2nd floor Tool Shop Closet X Block Pipe Insulation 3If X
2nd floor office after bathrm X 9%9 Gray Floor Tile and Mastic 360 sf X
1st FI, in pile debris in
cafeteria X cove base mastic 50 If X
1st Floor Cafeteria/Kitchen
Side X Mastic on bottom of drywall 600 sf X
1st fl Cafeteria /kitchen side
floor tile continues under
walls and mastic X 9x9 Floor Tile 600 sf X
1st fl,entryway to stairs and
into walk-in freezers X Residual 12 x 12 Mastic 1,275 sf Ix




LO @H_wzw@ﬂwm:.:_... IS LOCATION DESCRIPTION OF AMOUNT  |REMOVAL {REPAIR {ENCAPSULATE JENCLOSURE

LTy
i

NG J NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SFORLF
MAINTENANCE/ SURFACING, VAT, OR

CUSTODIAL STAFF? JOTHER MISCELLANEOUS)

ASE W&wno_zﬁ_z_
MATERIAL (ACM)
TOBEABATED

IN E@T? o

3

2]

- kR e

Vjctor Building Waf&hotise
15t flSuperintendent's Dffice X 19x9 Red floor tile and Mastic 600sf  ix
“_.,wr_wﬁ.aﬁmﬂmiu\,fif ..... ! X Mastic associated with non-ACM Kitchen sheet flooring 1,350 sf X
Exterior X Door Frame Caulk 32 1f X
Exterior X Exterior Window Caulk 250 If X
Exterior X Exterior Window Glazing 1,420 If  ix
Top Roof X Roofing Material 32,000 sf §x
7th Floor X Contaminated Plaster ceiling 1500 SF  ix
7th Floor X Pipe insulation above plaster cailing 200LF X
VosnnBth m_a.o._. X Pipe insulation above plaster ceiling 8 LF X




| '\3/}0 05

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant fo NJAC 8:60 and 5:18)

Date of Notification (1)

1 / 22 ! 19

Name of Building Owner/Operator {(2)
Millennial Partners LLC

Agencies Notified | Type Notification

Street Address
2 Riverside Drive Suite 500

City, State, Zip.Code
Camden NJ 08103

EPA O Initial

DOLWD & Amended

DOH Amendment #4

Obca [0 Emergeney (including
(NJAC 5:23-8) justification)

[0 Cancellation

Name of Contact ‘

i
Telephone-Numbgr————————=n

1 e I I S R B T e

1800 971-6773

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3)
The Victor Bldg

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

Strestddrass 3?55? (Efpete rp?iﬁ?iﬁigrﬁfggcia[ buildings,
201 N. Front Street homes, stc.) '
City (5) Square Feet # of Floors Bldg. Age
Camden 90,00C 7 100 +
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Camdean
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniracior (9) 1
Pennoni DELTA/BJDS, INC
Sireet Address Street Address
515 Grove Street, Suite 18 1345 INDUSTRIAL BLYD.
City, Siate, Zip Code Cily, State, Zip Code
Haddon Heights, NJ 08025 SCUTHAMPTON PA 18366
Project Manager for Menitoring Firm Telephone No. ‘Telephone No. License No.
Afan Lloyd 856-856-2875 215 322-2900 00783
Start Date (10) Scheduled Compietion Date {11) Name of OSHA Monitor
2 / 1 I, 38 & k31 .t 19 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/vacated During Entire Period of Abatement 400 Streef Road
[J Abatement Performed Outside of Normal Facilily Hours - Describe City, State, Zip Code
Tims of Abatement: TAMAPM/____ PM-_ AM Eensaiem Pa 15020

Scope of Work (Check all that apply)

[0>3sfor>31if

X Renovation

& Full Containment with Neagative Pressure

] Mini-Enclosurs

& >160 sfor>260 if [C1 Demoiition Glovebag Procadurs
- [ Non-Exempted () and Non-Friable Procedura
Is Location Abatement Type
Location of . Normally Description of i P e e
Asbestos-Conlaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1823
TO BE ABATED o tengnoat (i.e., thermal systems insiation, (Speciy S|E(E |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g B
(13) (12) other miscellaneous) z|a
Yes | No | N/A #
1% Floor Office O IR |O |Pipe insulation 160 LF RiOOIO
1%t Floor O |X |[[O |Radiator Insulation 75 SF XiOOo
Basement O [K |O |Pipeins. above Plasier Ceiling 800 LF Oimgig
Basement O | |O |Contaminated Plaster Ceiling 12000sF (KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
SERVICE TRANSPORYT GROUP Hazlgggg No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHID
'
Completed By (Print or Type) Title Signdture . J y Dfa-t{e
T P e 5 T
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR ( ! MM‘LD/\ /b.vo/i i E(QD i
ASB41
JAN 13 * Do not use this form far asbestos licansure exempled aciivities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\ 3‘} 0 5D (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
1 / 22 / 19 Millennial Partners LLC
Agencies Notified Type Notification Street Address
EPA | L Inigal | - 2 Riverside Drive Suite 500
b boLwp [ Amended . © City, State, Zip Cods
&I DOH | = RrsmeniES Camden NJ 08103
I bca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation 1800 971-6773
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Victor Bldg [J School (K-12)
Sireet Address gﬁ:ﬁgﬁiﬁﬁg&hxﬁ ezgcfai buildings,
201 M. Front Street homes, stc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 80,000 7 100 +
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demo!ished}
Camden
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
Pennoni DELTA/BJDS, INC
Street Address Street Address
515 Grove Street, Suite 18 1345 INDUSTRIAL BLYD.
City, State, Zip Code City, State, Zip Code
Haddecn Heights, NJ 08035 SOUTHAMPTON PA 18955
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-656-2875 215 322-2800 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 1 /19 3/ 3 1 19 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacaied During Entire Pericd of Abatement 400 Street Road
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ZAM—QPMI_____PM-___HAM Bensalerm Pa 19020
Scope of Work {Check all that apply)
B Full Containment with Negative Pressure
[1>3sfor>31f B Renovation ] Mini-Enclosure
B4 =160 sf or >260 If 1 bemoilition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2|l almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|321z
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 3| (&5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |g|ée
(13) (12) other miscellaneous) Do
Yes | No | N/A &
1% Floor Office L |’ O |Pipe insulation 180 LF O|g|d
1** Floor 00 |X |O |RadiaterInsutation 75SF KOO0
Basement O | |O |Pipe Ins. above Plaster Ceiling 600 LF afcoig
Basement O | |O |contaminated Plaster Ceiling 12,000sF |} |0/ 0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP “ig;gg’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WA‘{NESBUR{?, OHIO
Completed By (Print or Type) Tifle Sinatgie }\ ‘_ / e
CHRISTINE DEL visclo ASST. ADMINISTRATOR m/@j‘\( JA/M?_’“ 3 “%"&O[‘ QJ

ASBaT
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

13770. - e (Pursuant to NJAC 8:60 and 5:16)

Date of Nofification (1) Name of Building Owner/Operator (2)
1 / 22 / 19 Millennial Partners LLC
Agencies Notified Type Notification Street Address
g EPA g Initial 2 Riverside Drive Suite 500
DOLWD Amended . -

e Amendment #2 Cl(t:y, State, Zip Code
[ bca O Emergency (including amden NJ 08103

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

[ Cancellation

1800 971-6773

FACILITY INFORMATION

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

Slract Addrass gggrh(aii?rp%ggz;;hizn}fr:;r}cfal buildings,
201 N. Front Street homes, etc.)

City (5) Square Feet # of Floors | Bidg. Age
Camden 90,000 7 [ 100 +

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden _ o

"Naffie of Monitoring Firm Hired by Building Owner (8] 1] ASCH NG, Name of Abatement Contracior (3
Pennoni DELTA/BJDS, INC

Street Address Street Address
515 Grove Street, Suite 1B 1345 INDUSTRIAL BLVD.

City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 SOUTHAMPTON PA 18986

Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
Alan Lioyd 856-656-2875 215 322-2800 00783

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

2 / 1 /18 3 /_31 [/ 19 Criterion Labs

Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 400 Sfreet Road

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

Time of Abatement: ZAM-A_LPMI__PM____AM Bensalem Pa 19020

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

[0 >3sfor>31 Renovation [ 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 T e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount NERFD
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a(e (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 s
(13) USRS ;) S other miscellaneous) & ®
Yes | No | N/A
1% Floor Office L] {X |0 |Pipeinsulation 160 LF BV ER
1% Floor | [J | Radiator Insulation 75 SE Oiglg
Basement f e BRI IR [0 | Pipe Ins. above Plaster Ceiling 600 LF ¥iO OO
Basement ", AN 30 10 |® [0 | contaminated Plaster Ceiling 12,000 SF Oigalig
Name of Registered Wasts Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hz‘ggrg*g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Completed By (Print or Type) Title Signature Date
-~ 15'-’ i o
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR Q} —f D{ /
ASB41

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)

i 5/7 D o 03
’Tage of Notification (1)
1 /

fl
Ii

}_;':

07

Name of Building Owner/Operator (2)

22 ! 19 Millennial Partners LLC

Agencies Notified Type Notification Street Address

B EPA LT tnitial 2 Riverside Drive Suite 500 £l ' !
DOLWD &-Amended- City, State, Zip Code 1
[X] DOH Amendment #1, - Fo
O oca [J Emergency (including amder 103 ‘

Name of Contact Telephone Number/ -

1800 971-6773

justification)
1 Cancellation

(NJAC 5:23-8)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Victor Bldg L1 School (K-12)
Strest Address gltjr?:f Sfe r@ﬁ?ﬁ%fﬁhiﬁrﬁﬁ :r)cial buildings,
201 N. Front Street homes, eic.)
City (5) Square Fest # of Floors Bldg. Age
Camden 90,000 7 100 +
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)
Yertex DELTA/BJDS, INC
Street Address Street Address
700 Turner Way Suite 105 1345 INDUSTRIAL BLVD. v
City, State, Zip Code City, State, Zip Code
Aston Pa 18014 SOUTHAMPTON PA 12965
Project Manager for Mcnitoring Firm Telephone No. Telephone No. License No.
David Brown 610-558-8802 215 322-2800 00783
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
2 / 1 /19 3 A i Y A Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 400 Street Road
[J Abatement Performed Ouitside of Narmal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ZAM-4PM/_____ PM-____ AM - :
Besnsaiem Pa 18020

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

C]>3sfor>31f Renovation

&l >160 sf or 260 If [ bemolition Xl Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of NI
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount FiElals
TO BE ABATED Mamtgnanlce! (i.e., thermal systems insulation, (Specify s |2l8 |
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | £
(13) (12) other miscellaneous) 5@
Yes | No | N/A o
1 Floor Office O |K |O |Pripeinsulation 180 LF XiOgigo|o
4% Floor, .- O [l | Radiator Insulation “78SF~ KOO0
O {0 |d Oiog|o
0 (O g aoig|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of MName of Registerad Landfil
SERVICE TRANSPORT GROUP Ha‘ztggfgfg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBUP\?, OHIO
Completed By (Print or Type} Title Siggi:at ® : / i Date [ o
HR E T. 4 ISTRATOR St g ~E~2.01Y
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR (,Z%Jm_@\, i Q} ]
ASB41
JAN 13 * Do not use this form for asbestos licensure exempled activifies.



State oﬁ‘- Ne';w} J.z;sey
NOTIFICATION OF ASBESTOS ABATEMENT

5 105 - 0’5 {Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
1 / 22 / 13 Millennial Partners LLC
Agencies Nofified Type Notification Streef Address
X EPA Initial 2 Riverside Drive Suits 500
K boLwo ] Amended City S&ie 7
, State, Cod
Xl DOH Amendment # [g a ‘;f' g;‘
Obca 1 Emergency (including amoen NJ 08103
(NJAC 5:23-8) iustification) Name of Contact Telephone Number
{1 Cancellation 1800 371-6773
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4) ‘+
The Victor Bidg L[] School (¥-12)

L] Subchapter 8 (Other than K-12)

REDRt e ‘X Other (i.e., private and commerdial buildings,

201 M. Front Strest homes, efc.)
City (5) Sguare Feet # of Floors Bldg. Age
Camden 80,000 7 100 +
Couniy (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 Contracior @
Vertex DELTA/BJDS, INC
Street Address Street Address
700 Turner Way Suite 185 -} 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
Aston Pz 15014 SOUTHAMPTON PA 18955
Project Manager for Monitoring Firm Telephone Ne. Telephone No. License Na.
David Brown 610-558-5802 215 322-2900 00783
Start Date (10) Scheduled Complation Data (11) Name of OSHA Maonitor
2 A I 19 3 I 3 ! 19 Criterion Lahs
Occupancy Status During Abatement (Check only one) ' Sireet Addrass
[T Facility Closed/Vacated During Entire Pericd of Abatement .| 400 Sitreet Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAMAPM/___ PM-____ AW Bensalem Pa 15020

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

[1>3sfor>3 X Renovation 1 Mini-Enclosure
53 >180 sfor >260 If i1 Demolition [X] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Locafion of Normally Description of ey, ey s,
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elgizz
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify s [B|E 18
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 2 |c
(13) (12) other miscellaneous) 5|0
Yes | No | N/A ©
1% Fioor Office 1 1 |Pipe insulation 160 LF XKiOloiog
0O g Eliniim ®
0 (O O 0i0ooig
(O3 O/oa|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP H’D;nggg No. | Waste HINERVA LANDFILL
City, State - Disposal Date | City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, ORHIO
Completed By (Print or Type) Title Sighatu : Daie
iSTI DEL VISCIO ASST. ADMINISTRATOR ( / .~J—— Q 1 P g o
CREISINE DI visa! - (LM’-P_@D, \fann| | 22619
ASB-41

JAN 13 * Do nof use this form for asbestos licensure exempted activitiss.



V—\ ;\(jb\% NOTIFICATION OF ASBESTOS ABATEMENT

et

!"\ S —_— \ (Pursuant to N.J.A.C. 7:26-2.12)

\K g 1{ };~ NED

. Date of Notification ( 1) 7/18/2019 Name of Building Ow! nen‘Operator (2) Seamus Kellv

i Agencies Notified | Notification Type Street Address: 192 Woodward Avenue

. ()EPA () Initial Notification I S i g

" ()DEP . () Amended Certification i

" ()poL | () Cancelied Cnty State, Zip Code: Rutherford New Jersey 07070
() DOH i R o R
{)DCA : Name of Contact Seamus K e!ly Te] Number 20

FACILITY INFORMATION

Name of Facmty Where Abatement is Takmq Place (: 3] Type of Facility (4)

. sy (Y School (Ko12)

Street Address 192 Woodward Avenue

@
Art
G2
i
Eg
Tyl

"'E""“‘ﬂ
oo Ve

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

; i | Sq.Feet___ #ofFloors___ Bldg.Age
City {5) Rutherford COU”W (6) i‘ County Code (7) | Current Use (prior if being demolished)
Bex_‘ge [State Use Onlﬂ |

Name of Monitoring Firm Hired by Bldg. i ASCM No. " Name of Contractor (9) ;
. Owner (8) Stateside Environmental i ! i
| Growp | Pvce.jn@e. Deelsp ment Cervices
- Street Address 537 North State Road #202 | Street Address ((0 l'/[ ‘/UI’L @ h\ /4-‘/{_

C t te, ZipC S

City, State, Zip Code Briarcliff Manor, NY 10510 | = Sta & ipCode 't
| Project Manager for Monitoring Firm Teieghone Number 203-517-5882 | Tere;}hone L!cense Number

Panos Pantazis _ ' Number ! 0 1 ZC, 0
L P———— S — ~”g yot214Y
- Scheduled Start Date ( 1 D) 8/2/2018 Scheduled Completxon Date [1 1) 2!2!2020 Name of OSHA Monitor

Occunancv Status Dunnq Abatement (Check only one) Street Address

* (x) Facility Closed/Vacated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours -

. Describe

- Other - Describe

Source of Work (Check all that appl

{ ) Demolition (x ) Renovation

( *) Large Proj. (>160 SF or >260 LF ACM) JR SM Proj. (>25<160 SF or >10 <260 LF ACM)
() Minor Proj. (<25 SF or <10 LF ACM)

. () Full Containment with Negatwe Pressure (x ) Mini-Enclosure ( ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Descnptlcn of ACM (i.

_ e.
- Containing Material (ACM)in | Solely by Maint./Custodial i thermal systems insulation,
Facility (13) i Staff? (12) ' surfacing, VAT, or other
i | miscell.)
YES | NO NA
Basement | X | * Pipe insulation
Name of Req. Waste Hauler ATC Waste ' NJDEP Waste Hauler ID #

City, State Shirey NY

Completed by (Print or Type) claudia | Title President
fitzpatrick ;

. City, State, Zip Code

i orLF)

Rem.

85It

Cubic Yards of

| Amount (Specify SF Abatement Type

- Name of Reg. Landiill Minerva

Waste

| Disp. Date

Enterprises

| City, State
. Waynsburg Ohio

'Rep.  Encap | Endlose




Mail to: NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414
Telephone 609-984-6620

g/18/00




I
_L_‘Iq\! e 1 State of New Jersey j E @ E ﬂ M’ [E
w5 i NOTIFICATION OF ASBESTOS ABATEMENT ij
uu&[@ _L_i;.:;f} (Pursuant to NJAC 8:60 and 5:16) | W
[ Date of Notification (1) Name of Building Owner/Operator (2) BT JOL 756 2019 L
7/ 24 1 19 N JCP&LIFirstEnergy Company / Job #1907:5514 bheck #1426
Agencies Notified Type.tflotiﬁcation Street Address A BESTOS CONTROL & ;
X EPA Initial 10 Legion Place- Building A [ LICENSING
X poLwD [ Amended City, State, Zip Code
X DHSS Amendment# -
] DcA Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Greco 201-602-1499
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L [ School (K-12)
Street Address g gtl::? ﬁiff I;J?I\Egtt: Zg?ignfn':;)cfai buildings,
Corner of North Park & Bank Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07963
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)
1 Source Safety & Health, Inc. AbateTech, Inc.
Street Address Street Address
140 S. Village Ave. Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Exton, PA 19341 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
7/ _24 | 19 7 _/_25 | 19 EMSL Analytical )
Occupancy Status During Abatement (Check only one) Street Address -
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
a AF}atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31If Renovation 1 Mini-Enclosure
X >160 sfor >260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lm |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 B |8 g
" INFacilty Custodial Staff? surfacing, VAT, or SF or LF) s £ |5
(13) (12) other miscellaneous) = ¢
Yes | No | N/A
E:cgerior Manhole MH568 & Vault O |O |R |Asbests Splicing Tape 200 LF RiOOlO
O (O (O ao(a|Q
EL TEY $E ajo|od
O o (O aoiois
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hitg';fs’g No. W:;*e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 7125119 Tullytown, PA
Completed By (Print or Type) Title Signature_ X _ BN Date )
Gwen Trumbetti Operations Coordinator i‘)‘”fi ’;uﬁ “} i 24 ; y C}
£

ASB-41
MAY 11

* Do not use this form for ashestos licensure exe&{p ed activities.
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504

State of New Jersey

b, Posngs |
P A 7177 NOTIFICATION OF ASBESTOS ABATEMENT /1 ) E CEIVE
U(ACK AV} (Pursuant to NJAC 8:60 and 5:16) HLJJ; ﬂ
Date of Notification (1]° — Name of Building Owner/Operator (2) i .I i;\! / o | U
7/ 24 | 19 Borough of Dumont/ Job #1907-5510 CH "ec’;;;i;#mé‘a‘ L2009 L
[
Agencies Notified Type Notification Street Address ] ]
X EPA Initial 80 West Madison Avenue ! ASBESTOS CONTROL &
E DOLWD D Amended City, State, Zip Code L LILENSING
DHSS Amendment# b 0
[ bca [ Emergency (including umont, NJ 07628
Name of Contact Telephone Number

(NJAC 5:23-8)

justification)
[ Cancellation

Frank Bennett

973-472-1578

FACILITY INFORMATION

Vacant Residential

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address B Other (i.e., private and commercial buildings,
23 W. Quackenbush Avenue homes, etc.)

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

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

TBD

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name

AbateTech, Inc.

of Abatement Contractor (9)

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-265-2107

License No.
00529

[] Abatement Performed Qutside of Normal Facility Hours - Describe

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

8 . B /19 8 [/ 30 [/ 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0 >3sfor>31If [ Renovation ] Mini-Enclosure
B >160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ]n |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (2|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior [0 [ |[O |Transite Siding 4,350 SF KO OO
27 Floor O |K (O |FloorTile 170 SF KOO
O (O (d O|o(o|d
O (O (O ao|a|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/30/19 Tullytown, PA
Completed By (Print or Type) Title Signatur’ g Date _
Gwendolyn Trumbetti Operations Coordinator ﬁ{ q / ; g 2 "{ ; [7
ASB-41

MAY 11

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

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

Date of Notification (1)

Name of Building Owner/Operator

2

7 / 24 / 19 Borough of Dumont/ Job #1907-5510 {Check #11427
P e w1 r\r\\;‘rﬂﬂl 9
gencies Notified ype.rf.fotiﬁcation Street Address “"""""’L'lCE;:c;H\G
EPA Initial 80 West Madison Avenue :
bJ boLwp [1 Amended City, State, Zip Code
DHSS Amendment # b Nioies
O bca ] Emergency (including umont, 8
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Frank Bennett 973-472-1578

FACILITY INFORMATION

Vacant Residential

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

wlroet ddross X Other (i.e., private and commercial buildings,
19 W. Quackenbush Avenue homes, etc.)

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

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

TBD

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (39)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-265-2107

License No.
00529

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM

PM-

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 6 /19 8 !/ 30 [/ 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[I>3sfor>3If

[J Renovation

[] Full Containment with Negative Pressure

1 Mini-Enclosure

] Lo

ASB-41
MAY 11

* Nn nnt uea thie frarm far achactne Il'ﬂnnenrn\r_'n\-l‘ mnfar arthsitiae

>160 sf or >260 If [ Demolition Xl Glovebag Procedure
Xl Non-Exempted (*) and Non Friable'Procedure
Is Location Abatement Type
Location of Normally Description of 20xm |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |§
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O | |O |Transite Siding 4,250 SF XiOa|g
Throughout O (X |[O |Multi- Layer Flooring 775 SF KOO
Basement O [0 | Plpe Fittings 1SF XiO|O|O
| | aa|jgajf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Heder Do, ¢ \Wasle G.R.0.W.S. Landfill
. 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/30/19 Tullytown, PA
Completed By (Print or Type) Title Signature Ve Date
f” 2 A : &9
Gwendolyn Trumbetti Operations Coordinator L/ \*’Kﬁu ,{35" ,} = Z"l /{ '7 |
I "




“WRAP AND CUT” REMOVAL PROCEDURES FOR INSUL ) PIPE

I
[,

DESCRIPTION OF THE WORK

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

PRODUCTS

¢ Amended Water

o Wettable/Adhesive Lagging Cloth

e Encapsulant (if specified in Section “Scope of Work”)
e Disposal Bags

e Six mil polyethylene sheeting

e HEPA vacuum

¢ Duct Tape

e “Saw-zall”

DESCRIPTION OF THE WORK

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

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

system to the best seal possible.

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

asbestos waste.

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

facilitate the cutting of the pipe as described.

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

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



prescribed Federal OSHA warnin

information.

AbateTech, Inc. shall

g signs and shall include site specific waste generator

provide a fully enclosed, watertight waste container complete with a
rage of all contaminated waste removed from the site. The waste

locking device for sto
asbestos warning signs affixed to all sides and doors

container shall have

I -
ol
il f
i fid = ) (1
fg;‘ !.15" JUL 25 2019 fi!:t’;’{
L | E
ASBESTOS CONTROL B [
¢
]
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e LICENSING
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