State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) C/f /L/_*M 3:&/“/
Date of Naotification (1) Name of Building Owner / Operator (2)
7127118 Old Bridge Township Board of Education
Agencies Notified |Type Notification Street Address
(] EPA Patrick Torre Administration Bldg, Couh'ty\hq@t@ A —
] DEP X Initial City, State & Zip Code ¥ ?'"*~-=~--£im Y= ﬂ
X DpoL O Amended Matawan, NJ 07747 / il
DOH [0 Emergency Name of Contact f 5 :I'e!e hone Numbef
X DcA [J Cancellation Mr. Frank Frazzitta - 80-4507» J|
I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Jonas Salk Middle School

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

Street Address

[] Subchapter 8 (Other than K- 12)

"?9 &

L.u{‘q—-‘.,,.“__)

¥

155 West Greystone Road [[] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 1 40+
Old Bridge Middlesex Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

|City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Jordan Reed

Telephone Number

609-392-4200

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
8/10/18

Scheduled Completion Date (11)

81318

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

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

Describe;

[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

X] =3sforz23If
[] =2160sf2260If

Xl Renovation
[J Demolition

[] Full Containment with Negative Pressure

X Mini-Enclosure
X  Glove Bag Procedures

[[] Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - LY
TO BE ABATED Maintenance or (i.e., thermal systems Bl I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 8| 2| 8
(13) (12) or other miscellaneous) 8| 5| 8| 5
Yes | No | N/A 2
Weight Room LI X[ Pipe Insulation Fittings 18 LF iimliniin
Faculty Dining ] ] Pipe Insulation Fittings 19 LF iiniiniln
Hallway LI X[ Pipe Insulation Fittings 19 LF imliniin
= = = e N e
[T {1 [ miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 3CuYd Minerva Landfill
City, State Disposal Date |[City, State
New Castle, DE 8/13/18 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project _ 712718
Manager /t,)/b/’/bu f /’"}/’%b" "'




B & G proj. #:

2018-154

Stateof NTZ
@at' A.af A est@%:atement
(Pglf;fsuant\ QINJﬁ\C So-ﬁfﬁ,&i 12:120-7)

NON Sub 8

Check # 9101

Date of Notification (1)

Name of Building Owne

r/Operator (2)

1017 1/1218 371118 | Bound Brook Board of Education
Agencies Notified | Type Notification Stroot Address
EPA y
g = X1 Initial 111 West Union Avenue
City, State, Zip Code i
[x] poL [ Amendment Bound Brook, NJ 08805 e OO
ASBESTAS Ay o S
[X] poH o Name of Contact Telephone, Number ;
Cancellation T e i ]
] oca Joe Girandola (908)309-9583
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)

Bound Brook High School (NON Sub 8)

Street Address
111 West Union Avenue

[X] School (K-12)

[1 subchapter 8 (Other than K-12)

] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 2 50+
(State use only) Current Use (Prior if being demolished)
Bound Brook, NJ 08805 Somerset Elefhenitary School (hon sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Occupational & Environmental Analysis, Inc. 0090 B & G Restoration. Inc

Street Address
401 St. James Avenue

Street Address
105 Ryerson Road

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Pat McGuinness

Phone Number
908-454-6316

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
08/07/2018

Sched. Completion Date (11)
08/08/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

]K] Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
] pemolition

E‘}>§sfcr>§if

[¥] Renovation
[] >160 sfor >260 If

[¥] mini-enclosure

L1 Full Containment w/negative pressure  [X] Glovebag procedure

[[] Non-friable procedure

Locationof . « |e|n |k
asbestos-containing styaﬁ(‘! 2) Description of asbestos-containing Amount m | p 2| n
material to be material (ACM) (Specify SF or o La e |e
abated in facility (13) Yes No N/A LF) v i p -
=] r F
Pipe tunnel under Music room | Ii JIL_X ] fittings 9 fittings L1000
[ I ] O 000
[ | o0 (01 Ed
[ ] [ 1 OOooid
- o oagg
egiste aste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfili
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/09/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature o Date
Gordana Luna Secretary/Treasurer CGordlone SLime 07/26/2018




B & G proj. #:

2018-152

Notificatios

(Pursuant to | .

e e e

Sub ckdp

te of NJ

,t@s A \‘
ezﬂ )

Check # 9102

Date of Notificaion {1) Name of Building Owner/Operator (2)
(0171/1216 171118 | Wildwood Board of Education
Agencies Notitied | Type Nofification Street Address

[X] erPa _

[] o [X] initial 4300 Pacific Avenue

City, State, Zip Code
[x] poL [] Amendment Wildwood, NJ 08260
[X] ooH - Name of Contact
Cancellation .
[ oca Pat Quinian

o —609 522 0786 ~

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Wildwood High School (Sub chapter 8)

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

[] Subchapter 8 (Other than K-12)

Street Address
4300 Pacific Avenue

[] other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 2 50+
(State use only) Current Use (Prior if being demolished)

Wildwood, NJ 08260 » Cape May High School (sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

AHERA Cpnsultants 0057 B & G Restoration, Inc.
Street Address Street Address

P.O. Box 385 105 Ryerson Road

Tity, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
John Smoyer

Phone Number

609-652-1833

Scheduled Start Date (10)
08/09/2018 08/22/2018

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

|:] Abatement performed outside of normal facility hours-
Describe:

[X] other-Describe: Occupled

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
] pemolition [X] Renovation

[X] s3sfor>3if [] >160sfor>260 I

E Full Containment w/negative pressure D Glovebag procedure

[] Mini-enclosure

[T Non-friable procedure

Loato R e SHEE
asbestos-containing stiaffﬁ 2) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o a c
abated in facility (13) Yes No N/A LF) G ; ; L
e r i
boiler room X [ || boiler rib packing 250 sf b L1 {0 O
boiler room [ x | [ 1| boiler rear exhaust insulation 75 sf B O1(C0 (0]
[ 1 i [EE[ERim]
[ [uE|]
[ I [ OO |0 (O
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 10 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/09/18 - 08/22/18 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gorina Liina 07/26/2018




KPP al

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ————— =TT _
{Pursuant to NJAC 8:60 and 12:120) I irﬂ!‘] E; @ e L| W _E’_'—":_ % ‘}i
Date of Notification (1) Name of Building Owner/Operator (2) [ Il! H
07/27/2018 Moniclair Board of Education (M ! Cheg 1 : jgs
o b L R S S 1 1 |
Agencies Notified Type Notification Street Address TR TUs ot T?
22 Valley Road E
O EPA O  Initial i i
DEP Amended City, State, Zip Code ASBESTOS CONTROL &
E DOL Amendment # 1 Montclair, New Jersey 07042 TLICENSING
O  Emergency (includi
= DOH jusﬁﬁgaﬁocr?;(l R Name of Contact Telephone Number
= DCA O Canceliation John Eschmann 973-509-4044

FACILITY INFORMATION

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

Type of Facility (4)

School (K-12)

Detail Associates, Inc

Lilich Corporation

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

603 Grove Street O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 30,000 2 50+

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

Essex {STATE USE ONLY) School

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

Street Address
300 Grand Ave

Sireet Address
606 McBride Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-568-6078

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
07/31/2018

Scheduled Completion Date (11)
08/07/2018

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =z3sforz3If Renovation X Full Containment with Negative Pressure
&= =160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure / Limited Containmenté& Tent
O  Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artf;gent
1 -
Location of Usé: dogz‘[’;:y b Description of
Asbestos-Containing Material (ACM) Main tenan)c{:eay Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl =z 3| T
In Facility i surfacing, VAT, or SF orLF) 3|8 |35
(12) 5 ; e | B |2 |ea
(13) other miscellaneous) = 1 Blie |e
- 2|3
Yes | No | N/A ®
Tunnel X Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
” ) Hauler ID No. of Waste
Lilich Corporation 18724 10 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 08/07/2018 /~ ™ Mornswlle PA
o A
Completed by Title | S{gnag'ﬁre-\\ Date
Adriana Olejarova President f /,f VLV W | 07/27/2018

ASB-41 (R-08-08)

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




O

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and12:120)

e AR

I ELCENTWVE

Date of Notification (1) Name of Building Owner/Operator (2) I T = T TR OO
07/18/2018 Montclair Board of Education s Check# 1178
Agencies Nctified Type Notification Strest Address g =‘ Jut 21 V15 F

22 Valley Road WL Log Lo o
O EPA X Initial
DEP O Amended City, State, Zip Code
E DOL Amendment # Montclair, New Jersey 07042 ASBESTOS CONTROL &
® DOH T Name of Contact Tolephone NUMbEI S o

justification 4

= DCA O Cancellation John Eschmann 973-509-4044

SV

FACILITY INFORMATION

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

Type of Facility (4)

Detail Associaies, Inc

Lilich Corporation

= School (K-12)
Street Address O Subchapter 8 (Other than K-12)
603 Grove Street O Other (i.e. private & commercial buiidings, homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Montclair 30,000 2 50+
County (6) County Code (7} Current Use (Prior if being demolished)
Essex (STATE USE ONLY} School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Street Address
300 Grand Ave

Street Address
806 McBride Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Anthony Valentine 201-569-6078 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/30/2018 08/06/2018 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address

2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

E 23sfor23K Renovation ® Full Containment with Negative Pressure
T =160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure / Limited Containment&Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemert
: Normally - Type
Location of Used .Sole{ b Description of
Asbestos-Containing Material (ACM) 2 imenan‘;et}’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED % " o (Le. thermal systems insulation, (Specify 2| 5(315
In Facility HEtog 8 Stk surfacing, VAT, or SF or LF) 3 | 8 s | &
(13) el other miscellaneous) e |le |22
U T
Yes | No | N/A 2
Tunnel X |Pipe Insulation 200 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste |
Lilich Corporation 18724 10 | Fairless Landfil
—
City, State Disposal Date \ City, State
Woodland Park, New Jersey 08;’06/,27(.11\8'- Morrisville, PA
N A A
Completed by Title igna 7 L | Date
Adriana Olejarova President T 2 é?f'\“ N A [ 07/18/2018
: ™ ™™ 1

ASB-41 (R-08-08)

\g‘ Do rf‘q‘ use this form for asbestos licensure exempted activities.



Y )
“-/T< ‘Q*(’(OD State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:128)

LT o e

Date of Nofification (1} Name of Building Owner/Operator {2) RV l; = 3

07/26/18 West New York Public Schools /1 ] f |
Agencies Natified Tyoe Notification.  Sireet Address H i
1 2pa _— 8028 Broadway Ave. { L2018 il _—f/
DEP Amended City, State, Zip Code , ;
%] DOL émendment# = West New York, NJ 07093 | T TR

mergency (incius . e e
DOH justiﬁgaticr):}( " Name of Contact | | Telephone Number, 3
DCA Cancellation Rick Sotares T 20T-407-5318 -
FACILITY INFORMATION

Name of Facility Where Abatemert is Taking Place (3) Type of Facility {43

WMemerial High ‘School f%X] School (K-12)
Street Address Subchapter 8 {Other than K-12}

5501 Park Ave Other (i.e. private & commercial buildings, homes,

3 etc.}

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

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

Hudson (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Cumer (8) ASCM N Name: of Abatement Contractor (8%

AHERA Consultants Inc. 0057 Academy Construction Inc

Street Address Street Address

P.O. Box 385 ' 205 Roufe 46, Suite: 14

City, State, Zip Code
Oceanville, NJ 08231

- City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
&ric Clarkson 809-652-1833 873 832 4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/06/18 08/20/18 Same as above
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Cheack All That Apply}

E 23 sfor=23f E Renpvation uli Containment with Negafive Pressure
[¥] =160 sfor 2260 If Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
is Location Ab?rt;apn;ent
Location of i N dorsmlallly b Description of
Asbestos-Containing Material (ACM) S oo vy Asbestos Containing Material (ACM) Amount -
i ; Maintenancs! R ; R g = {m
IC BE ABATED Custodial S1aff? {i-e. thermal systems insulation, {Specify Bleg|d |3
in Fagility 2 el surfacing, VAT, or SF or LF) 3|83 |8
{12} 2 =] 5 @ ]
other miscellaneous) < |8 | |2
2 83
Yes | No | N/A 2
Gymnasium Mastic 720 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; ;
Academy Construction Inc 0034422 4 Fairless Landfill
; City, State | Disposal Date City, State
Totowa NJ | TBD Eﬂorafisvﬁie,;PA
Completed by Title Signature / Date
E John Geleski 1 Pii fjf A A 07/26/18

ASB-41 (R-08-08)

'é’mt use this form for asbestos licensure exempted activities.




. el 17202
State of New Jersey - Notification of Asbestos Abatement '

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

=

) F M = 0 00 @ —
Date of Notification (1) Name of Building Owner/Operator2)} 5, £ || V/ Io {--\ \
July 27, 2018 Allamuchy Board of Edli¢ation |
Agencies Notified Notification Type Street Address ) i

ElInitial Notification P.0. Box B sﬂ it 51 9n10 i ”
O ErA CJAmended Notification City, State, Zip Code uoLd T MR -
O pca O Emergency (including Allamuchy, NJ 07820 i
E DD(é; justification) Nﬁmi of C[,:ontact 18lephione NUmber. — -
% I "
BOR O Cancelled r. Joe Flynn (908}, 319- 183
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Allamuchy Elementary School School (K-12)
Sod s gSubchapterB (other than K-12)
20 lehmen, Other (i.e. private & commercial buildings, homes, etc.)
20 Johnsonburg Road Sq. Feet: ~40,000SF  #of Floors: 2 Bldg. Age: ~60+ years
City (5) County (6) County Cede (7)
Allamuchy Warren (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9}

RK Occupational &

Environmental Analysis, Inc.
Street Address Street Address
401 St. James Avenue

GREENWOOD ABATEMENT CONSULTANTS, INC.

511 MAIN STREET

City, State. Zip Code City State, ZipCode
Phillipsburg, NJ 08865 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Patrick McGuinness 908.454.6316
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 6, 2018 August 9, 2018 .
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State, Zip Code

Other — Describe: Tam-7pm
er — Describe P Piscataway, NJ 08854

Source of Work (Check all that apply)

I Full Containment with Negative Pressure

O>3sfor>3If X Renovation CIMini-Enclosure
Z1> 160 sf or > 260 CIDemalition O Glovebag Procedure
XINon-Exempted (*) & Non-Friable Procedure
Location of Asbestos-Centaining Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
Room # 123 = VAT & Mastic 700 sf =
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 10 cyds Meadowfill Landfill
G.R.OW.S
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # August 9,2018 gggte 2, so\fvsi
Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 19551 v o
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino SENIOR PROJECT Bogmond, @, Dectatins July 27,2018
MANAGER : )

GAC #2018-651



State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)
July 27, 2018

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type

O Initial Notification

Sgﬁ XlAmended Notification # 1 —
& poL new start and completion dates
DEP O Emergency (including
Xl boH justification)

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact ber

Michael Smith ENV HEALTH &

" Tetephene N

/ ) R ]

O Cancelled SAFETY g 3484&52'5527 WV E =
FACILITY INFORMATION s i | 1|

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) H _ f i f‘ i
Medical Science Bldg # 7257 [ school (K-12) et dU a1 s il 1}

Clsubchapter 8 (other than K-12) | -

Sireet Address Xl  oOther (i.e. private & rcial bulldings, h tc.) f
RBAS Newark mbu er (i.e. private & commercia ulldings, homes, etc.

© sl i Sq. Feet: Unknown  # of Floors: 884G Age-60-years_| }
City (5) County (6 County Code (7) A LicEnoINTAOL & |
Newark Essex (State Use Only) Current Use (prior if being demolished): “Agademic 2 V1 S— {
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor ()
A A C 0098

TC ASSO IATES GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
Butler, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
August 3, 2018

Scheduled Completion Date (11)
August 5, 2018

Name of OSHA Monitor

Envirovision, Inc.

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours -
Describe
XlOther - Describe: 5pm — 5am -24 hrs & Weekends as
Needed

Street Address

20-21, Bldg E Wagaraw Road

City, State, Zip Code

Fairlawn, NJ

Source of Work (Check all that apply)

X >3sfor>31If

=160 sf or = 260 Demolition

Renovation

Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing | Is Lacation Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

1609C2 VAT 100 sf =

NJDEP Waste Hauler ID #
See Below

Name of Reqg. Waste Hauler
See Hauler Below # 1 & 2

Cubic Yards of Waste: Name of Registered Landfill
5 GROWS North Landfill

NJ DEP # 12561

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Disposal Date City, State

August 5, 2018 100 New Ford Mill
Road, Morrisville, PA

19067
215-736-1700

Completed by (Print or Type) Title
Raymond C. Pedalino SENIOR PROJECT
L MANAGER

Signature Date
Ragmesnd @. Pedalins July 27, 2018

GAC # 2018-060

T—



; Ve
Lh)dﬂ:K’ State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1 Name of Building Owner/Operator (2)
July 16, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
Xl Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
= OAmended Certification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
x DOL O Emergency (including City, State, Zip Code
DEP justification) PISCATAWAY, NJ 08854
DOH O Cancelled Name of Contact T Telephone-Number .. .
Michael Smith ENV HEALTH & '.:843_445_2550 i
SAFETY 2 1S T |
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Medical Science Bldg # 7257 O school (K-12) o4l Ju :
St LIsubchapter 8 (other than K-12) | '
RBAS Newark Campus XI  Other (ie. private & commerial buildings, homes, etc.) |
Sg. Feet: Unknown  # of Floors: 8 Bldg: Agé:-60; ye ]
City (5 County (6) County Code (7) ! LICENSING
Newark Essex (State Use Only) Current Use (prior if being demolished): Agadenmic————mwwcmre o |}
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
0098
ATC ASSOCIATES GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City. State. Zip Code City State, ZipCode
BURLINGTON, NJ 08016 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 27, 2018 July 30, 2018
Envirovision, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 20-21, Bldg E Wagaraw Road
Describe City, State, Zip Code
[XlOther — Describe: 5pm — 5am -24 hrs & Weekends as .
Needed Fairlawn, NJ

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

X >3sfor=31f XI Renovation Mini-Enclosure
> 160 sf or = 260 Demolition Glovebag Procedure
xNon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
1608C2 = VAT 100 sf
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 5 GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 %18 %%nNSf?a‘eF i
u ar
_ NJDEP # 12561 JeRes Road, Morrisville, PA
Hauler #2) Newark Carting, Inc, — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino SENIOR PROJECT Ragwond (. Pedaline July 16, 2018
MANAGER

GAC #2018-060



nOCRL (hange
State of New Jersey Jf’
NOTIFICATION OF ASBESTOS ABATEMENT < ; 7 fe LAY
(Pursuant to NJAC 8:60 and 5:16) -
Date of Notification (1) Name of Building Owner/Operator (2)
o7 / 26 / 18 Notre Dame High School
Agencies Notified Type Notification Street Address
X EPA O Initial 601 Lawrenceville Road i~
& DoLWD & e City, State, Zip Code T Y
g gg: E] Envergericy (in?din;g Lawrence Township, NJ 08648 O |
(NJAC 5:23-8) justification) Name of Contact ! Telephone Number i ,.-'i ;L,
O Cancellation Brian Malloy L |['eos-ss2-7e00 |
FACILITY INFORMATION "‘
Name of Facility Where Abatement is Taking Place (3) Type of Faeitity 4) !
Notre Dame High School [ School (K-12) L G }
e Addisss % g;?:rh g rgerparl\ggzrntihignfn::rjmal buildings,
601 Lawrenceville Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Lawrence Township 50,000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management 00112 Guardian Contracting, Inc.
Street Address Street Address
344 West State Street 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Trenton, New Jersey, 08618 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-656-8101 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 r 02 / 18 09 / 03 / 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X1 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[ >3sfor>31f & Renovation [ Mini-Enclosure
Xl >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of ol m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| 2|8 (g
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |s
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Auditorium 0O |X |[O |acoustical ceiling plaster 10,862 sf X(OOg
O (O |0 Oojojdg
O O (O oiojgio
U o |O g|o|jo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazl.g;rzl:? No. Wgzte T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 09/03/18 Tullytown Pennsylvania
Completed By (Print or Type) Title ~ | Signature ,,-’ //i 7 Date ;1 ’/
Nicholas Fernicola Project Manager /'\1,,,- 7] ,f__;(,h;‘ i
ASB-41 B f E

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



State of New Jersey

6583A - NJ

Date of Motificarion (17
1917/12185 /1148 |

ame o uli

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant tec NJAC 8:60-7 and 12:120-7)

Dumont Public School District

Initial Non-Friable Notification
Check #: 7241

ing Owner/Opecrator (2)

Street Address

Zip Code

Kgencies Notified Type Notification
DAIEEs IX]initial 25 Depew Street
(X]DEP Notifiecation City. State,
XipoL [ }Amended
b g Catisg Dumont, NJ 07628
{X1DoH Name of Contact
[ ICancellation
[ 1pca Paul Cordts, Director

201-387-3079, ..

FRCILITY INFORMATION

Name of Facility Where hbatement 1is Taking Place (3]

Dumont Honiss School

Type of racility (4)

pXi1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Address

31 Depew Street

[ ]G6ther (i.e., private & commer-
cial buildings, homes, etc.)
Square Feet of Floors |[Bldg. Age

CITy 157 [Cauney (5) County Code (77T 40000 2 50
{STATE USE ONLY) | |Current Use (Prior if being demolished)

Dumont {Bergen School '

Name of Monitoring Firm Hired by Building i C. ame of Abatement Contractor (3)

Owner {8}

Westchester Environmental, LLC ‘0001 27 Four Strong Builders, Inc.

Street Address Street Address

307 North Walnut Street 180 Sargeant Avenue

City. Btate. Zip Code City. State, Zip Code

West Chester, PA 19380 Clifton, NJ 07013-1935

FIGject Manager for Monitoring Ficm Telepghone Numbier | |Telephone Number icense Number

Matt Abraham 610-431-7545 973-614-0377 00807

Scheduled Start Date (10) Sched.Completion Date (11)

I%!ilgﬁgyﬁljl%ﬁ&rl '%‘éli[%yﬂ"}'%‘

Name of OSHA Monitor

Four Strong Builders, Inc.

Gccupancy Status During Abatement (Check only one)

XjFacility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement FPerformed Qutside uf Normal Facility
Hours - Describe:

[ ]Other - Describe:

Street Address

180 Sargeant Avenue
City. State, Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure
[ 1Demolition [X]Renovation [ 1Mini-Enclosure
[ ]>3 sf or >3 1f [ lGlovebag Procedure
X13160 sf oF >260 1f [X]Non-Friable Procedure
1s | Abatement Tvpe
Location E | E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount E|R|C|C
Material (ACM) Solely Material (ACHM) {Specify | M | E| A | T.
TO BE ABATED by Main- {1.e., thermal systems SF or C|P|P c
in Facility tenance/ insulation. surfacing. VAT. LF) V1A S S
(13} Custodial or other miscellaneous) A I u (b
Staff(12) LIR|IL|R
Yes o[N/A . E
1st floor one classroom X VAT & associated mastic 800SF | X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. |[of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
{1ty. State Disposal Date [City. State
Newark, NJ Pen-ArgylFA 18072
Completed By (Print or I[ype) |litle Gnaty e Date
e
Bilyana Kulakovska Office Administrator @ "\ 7/25/18
55541 s
JUN 385

Ga6867



State of New Jersey

65834 - NJ NOTIFICATION OF assestos asaremewt  Initial Non-Friable Notification
(Pursuant to NJAC 8:60-7 and 12:120-7) Check #: 7241

Date of Notification (17 Name of Building Owner/0Operator (2)
0,7 2 |5 1,8 ; G
e LR L Dumont Public School District

Agencies Notified |[1ype Notification Street Address

DEERA . 25 Depew Street

(X]DEP Notification City. State, Zip Code

XiooL [ l1Amended

ot L2t caticn Dumont, NJ 07628 ; LIC
£X1DoH Name of Contact Telephone Number
[ 1Cancellation
{ 1pca Paul Cordts, Director
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3] Type of Facility (4)
; {XlSchool (K-12)
Dumont Honiss School [ 1Subchapter 8 (Other than K-12)
Street Address [ ]0ther (i.e.. private & commer-
cial buildings. homes. etc.]
31 Depew Street Square Feet of Floors |[Bldg. Bge
Tity ) County (B) County Code (7] 40000 2 50
(STATE USE ONLY) | {Current Use (Prior if being demolished)
Dumont Bergen School '
Name of Monitoring Firm dired oy Building JASCH No. ame ol Abatement Contractor (J)
Owner (8)
Westchester Environmental, LLC 000127 Four Strong Builders, Inc.
Street Address Street Address
307 North Walnut Street 180 Sargeant Avenue
City, Btate. Zip Code City, State, Zip Code
West Chester, PA 19380 Clifton, NJ 07013-1935
ToJect Manager for Monitoring Ficm Teleghone Number | |Telephcone Number TLicenss Wumoer

Matt Abraham 610-431-7545 973-614-0377 00807

Scheduled Start Date (10) Sched.Completion Date (11} ||Name of OSHA Monitor

f%!ﬁl%‘iljl%l ! oontslj[:lxﬁilﬂqu;! Four Strong Builders, Inc.
mmﬁmmﬁymw— Street Address

D<IFacility Closed/Vacated During Entire Period

of Abatement 180 Sargeant Avenue

[ ]Abatement Ferformed Outside uf Normal Facilirty City. State. Zip Code
Hours - Describe:

[ ]Other - Describe: B .
: escribe A Clifton, NJ 07013

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure
{ 1Democlition [X1Renovation [ IMini-Enclosure
{ )>3 sf or >3 1f [ 1Glovebag Procedure
DX13160 sf orf >260 1f [X]Non-Friable Procedure
1Is T Abatement Tvpe
Location ] E E
Location of Normally Description of R N | N
Asbestog-Containing Used Asbestos-Containing Amount E| R & C
Material (ACM) Solely Material {(ACM) [Specify | M | E| A | T
TO BE ABATED by Main- ti.e.. thermal systems SF or c|lP| PO
in Facllity tenance/ insulation. surfacing. VAT. LF} v|A|S5|s
(13) Custodial or other miscellaneous) A | I u ")
Staff(12) LIR{L|R
Yes] No[N/A 8 E
1st floor one classroom X| | VAT & associated mastic 800 SF | X
Name ©of Registered Waste Haulsr NJDEP Waste Cubic Yards amé of Registered Landfill
Hauler ID No. |[of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
Tity. State Disposal Date [Cify. 3tate
z rd
Newark, NJ Pen-Armyl/PA 18072
Completed By (Print or Type) [Title n i Date
Bilyana Kulakovska Office Administrator , W\ 712518
ASE=3T = —

JUN 95
G4667



State of New Jersey

- ; NOTIFICATION OF ASBESTOS ABATEMENT
6583B - NJ g {(Pursuant tc NJAC 8:60-7 and 12:120-7)

= |

Initial Non-Friable Notification
Check# ?242-7 e

Date of Notification (1)
| 0,7 171 2 |5 11 18 |

Name of Building Owner/0Operator (2} ;;

Dumont Public School District

Agencies Notified |lype Notification Street Address
DCIEEA {X)initial 25 Depew Street
X]DEP Notification City. State, Zip Code A
XinoL { }Amended R
et A Dumont, NJ 07628 :
£X1DoH Name of Contact Telephone Number
[ 1Cancellation
L lpca Paul Cordts, Director
1

FRCILITY INFORMATION

Name of Facility Where Abatement 1s laking Place (3]

Dumont High School

Street Address

101 Milford Ave.

City (37 County (&) County Code (7)

Dumont, NJ 07628 Bergen

(STATE USE ONLY)

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

[ ]Subchapter 8 (Other thap K-12)
[ ]0ther (i.e., private & commer-
cial bu11a1ngs, homes. etc.)

40000 2

Square Teet # of Fioors

Bldg. Age
50

School

Currenc Use (prior if being demolished)

Name of Monitoring Firm Aired by Building JASCH No.
Owner (8)

Westchester Environmental, LLC 000127

Name oF Rbatement Contractor (3)

Four Strong Builders, Inc.

Street Address

307 North Walnut Street

Street Address

180 Sargeant Avenue

City. Btate. Zip Code

West Chester, PA 19380

City. State,

Z1p Code
Clifton, NJ 07013-1935

Froject Manager [or Monitoring Ficm |lelephone Number

Matt Abraham 610-431-7545

lelephone NHumber

973-614-0377

00807

Ticense Number

Scheduled Start Date (10) Sched.Completion Date (11)

08. 08;,1110(,11,8
! I XI‘Ei__I/l"?%EE] Jﬂa%fﬁljl‘§%§_iil ear!

Name of OSHA Monitor

Four Strong Builders, Inc.

OccupancY Status During Abatement (Check conly one}

OXIFacility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Ferformed Qutside uf Normal Facility
Hours - Describe:

[ ]0ther - Describe: Z

Street Address

180 Sargeant Avenue

City. State.

Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ 1Demolition [X]Renovation
{ 1>3 sf or >3 1f
X13160 sf or »>260 1f

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

{ 1Glovebag Procedure
EX]Non-Friable Procedure

is Abatement Tvpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~-Containing Amount E|R clc
Material (ACM) Solely - Material {(ACM} {Specify | M | E Al L
TO BE ABATED by Main- {1.e., thermal systems SFor {O|P| P | O
in Facility tenance/ insulation. surfacing. VAT, LF} | v]|A} S |Ss
(13) Custodial or other miscellaneous) A I u U
Staff(12) L|IR|LI|R
Yes| No|[N/A ; E
1st floor closet X| | VAT & associated mastic 280 SF | X
Name ©of rnegistered Waste Hauler JDEPF Waste Cubic Yards Name of Registered LandExill J_ J_
Hauler ID No. |of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
Lity. State Disposal Date [Cify. State
Newark, NJ Pep Argyf, PA 18072
Completed By (Print or Type) |litle S}g U 7 Date
Bilyana Kulakovska ffice Administrator
Asay-.u e : 1€ (A4 _—) 712518
JUN 95 /

Ga667



(b
g!qk) \—'F“X State of New Jersey

(Pursuant to NJAC 8:60-7 and 12:120-7) Check #: 7242

Date of Notification (1} Hame of Building Owner/Operator (Z)
0,7 2 |5 118 : : -2
=17 0A42]® /2 1= Dumont Public School District
Kgencies Notified |Iype Notificacion Street Address
" [X]EPA
[X]initial 25 Depew Street
CX]1DEP Notification City. State, Zip Code ;
X1noL. ( lamended Dumont, NJ 07628 5 ASBEET.
Hotification : i ;
X 1DoH Name of Contact Telephone Number /.
[ 1Cancellation
[ 1pca Paul Cordts, Director 201-387-3079
FRCILITY INFORMATION
Name of Facility Where Abatement is laking Place (3] Type of racility (4)
: fXlschool (K-12})
Dumont High School [ ]Subchapter 8 (Other than K-12)
Street Address [ ]0ther {i.e., private & commer-
cial buildings. homes, etg
. : £ Bldg.
101 Milford Ave. Square Feet # of Floors g. Age
City (3] County (6) County Code (77 40000 2 50
{STATE USE ONLY) | {Carrent Use (Prior it being cdemollished)
Dumont, NJ 07628 Bergen School '
Name of Monitoring Firm Hired by Building [ASLM No. Name of Abatement Contractor (F)
Owner (8}
Westchester Environmental, LLC 000127 Four Strong Builders, Inc.
Street Address Street Address
307 North Walnut Street 180 Sargeant Avenue
City. State. Zip Code City. State, Zip Code
West Chester, PA 19380 Clifton, NJ 07013-1935
Froject Manager Lot Monicoring ricm |Lelephone Number Telephone Number icense Number
Matt Abraham 610-431-7545 973-614-0377 00807

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

081/10 16,18 0181//110,1118 .
| kst 10 1811181 NS VISID ISt | Four Strong Buiders, Inc.

Occupancy Status During Abatement (ChecH only one) Street Address
OXJFacility Closed/Vacated During Entire Period
of Rbetiaage 2 180 Sargeant Avenue
[ lAbatement Ferformed Qutside uf Normal Facility City. State. Zip Code

Hours - Describe:
[ ]Other - Describe:

Clifton, NJ 07013

Scope of Work (Check all that apply)
{ ]Full Containment with Negative Pressure
[ ]Demolition [X]Renovation [ ]Mini-Enclosure
[ 1>3 sf or >3 1f { ]Glovebag Procedure

CX13160 sf or >260 Lf X ]Non-Friable Procedure
Is 5 Abatement Type
Location E E
Locatien of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount E|R c c
Material (ACHM) Solely Material (ACM) |Specify M| E A T.
TO BE ABATED by Main- {i.e., thermal systems SF or o|P| P | O
in Facility tenance/ insulation. surfacing. VAT. LF) v | A S| S
(13) Custodial or other miscellaneous) A |l u U
Staff(12) L R L R
Yes] No|N/A . E
1st floor closet X VAT & associated mastic 280 SF | X
Name of Registered Waste Hauler DEF Waste Cubic Yards ame of Registered LandPill
Hauler ID No. |of Waste
Newark Carting, Co. 4508 Grand Central Sanitary Landfill
{ity. State Disposal Date [City. State
Newark, NJ Pen Argy)| PA 18072
Completed By (Print or lype) |Iitle S}q u Date
Bilyana Kulakov i ini
y ulakovska Office Administrator ‘ A T 7/25/18
ASE-IT =
JUN 95

G4667



B & G proj. #:

2018-155

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

“*EMERGENCY **

Check # 9103

Date of Notification (1)
1017 1/1216 471118 |

Name of Building Owner/Cperator (2)

South Plainfield Township Board of Education i

Agencies Notified Type Notification Sireet Address : 4 v
[] epa e
[ e Initial 125 Jackson Avenue il
City, State, Zip Code E
(¥ poL [0 Amendment South Plainfield, NJ 07080
DOH |:[ Name of Contact 1
Cancellation . - ~ 1
L1 oca Tom Wiggins 908-754-4620

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

South Plainfield Middle School (Sub chapter 8)

Type of Facility (4)
School (K-12)
D Subchapter 8 (Other than K-12)

Street Address

[] other (Private/Commercial
Bldgs./Homes, etc.

2201 Plainfield Avenue
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 2 50+
. . (State use only ‘or if bei lish
South Plainfield Union ) CL‘lrrent Use (Prior if being demolished)
_ High School (sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services Inc. 0120 B85 Bastaiatish. e

Street Address
280 Huyler Street

Street Address
105 Ryerson Road

City, State, Zip Code
S Hackensack, NJ 07606

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Geiser Fajardo

Phone Number

201-489-8700

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
07/28/2018

Sched. Completion Date (11)
08/13/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[:] Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

[®] other-Describe: OCCUPIEd

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[:| Demolition

E >3 sfor>3If

[X] Renovation
] >160 sfor>260 If

|:] Glovebag procedure
[[] Non-friable procedure

] Full Containment winegative pressure
Mini-enclosure

Cocaton o e C[E]ETe
asbestos-containing styaﬁﬁz) Description of asbestos-containing Amount m |p T in
material to be material (ACM) (Specify SF or o | a e
abated in facility (13) LF) v i s |t
e r x
29 Classrooms remaining thru slab insulation 20 LF ToTAL |Ix {3 {00 {1
to be removed from around floor mjin]ingin
OO0 |0 [0
0|0 [0 {0
O |aig
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 10 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07/30/18 - 08/13/18 Pen Argyle, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lna 07/26/2018




RECEIVED 07/27/2018 03: 39PH
W1 27 2018 1533 NJ Asbestos Control 609.633,0564 page 1 f Wi |
""‘"""‘“”""‘"""’""’? ! !
_ " State ¢f Ny !?E}i
_ : elfication of Asbesine Abetemer, ante g
Blopo. e 2018133 {Pursuant o RUAC 8:50.7 and 12107 fr 8 | b
‘"EMERGENCY”’ ; t E
Oa ' -
; Q;Nm’?ﬂ;” L Marng of Buiiging OwnerOperater ()
1I8175/2 18 |y ais] South Plainfieiy Tovmship Board of Educatior
A‘E‘%" A " o 8{ Addreag '
EPA ; ' ;
Initial 125 Jackson Avenye ; '
L) ber S e b RRS
= i g, iy ; 1 H [4 L
oL LT Amendmant {1770 Plainfieid, N 07080 :
X oon - ‘ Nems of Comeny ; — eEphons Noogr PR
D oy Cancelaton Tom wi o
2oins — 50?-?544820
FACILITY INFORMATION
Name of faclity whare abaterment s miing place ® T Thesrm: cify (4)
_ ) | [8] Bchosl x- 1
South Plainfield Middle Schoat (Sub chaptar 8) _ J % Suml;ﬂ, 8 rz;marmaﬁ Ketz)
Ste=et Addsess O ES! [ Other Prvamicommerria)
2201 Plgintisld Avsnus - | 5aucrs Fast :;::? o Beg Age
- S— A ue * sars '
City (3) | G o " |50,000. 2_ __ 50+ _
South Plzinflelg L Rt £ g caralihee

[ TReme T Abe: et ar (&)
S & G Re! loration, Inc,

Omega Envi.'nmerﬁgi ;Sewa ine.

“Steel Addreee

Bt feR ——— z e —
280 Huyler Street E 108 Ryer an Road
s - &P iy, Stete, Zp Jocs
$ Heckensack, NJ 07806

Linooln ¥ ark, NJ 07035

ST Manager tor ng FuT Phione Number | Toiephane Nii Be: - ] umger
Gsiser Fajardo [201-488-8700 (9?3)5@ 58S 00878
e TR T T Mame of OSH, , Monior
s e B & G Re: toration, I
071282018 e
=y Stehus DUrng ABES 108 Ryari 3n Road ‘i
Faaiity clossdivacated dusing ents pariet of stxmrement. Ry, Stams, 2§, Saip——= ——
Anptemen geriormad eriEice of noimal fcity Raure

Deserbe:

) oterpaciba: ocolped LinesinPe k, AL 07035
Scops of Work (chack &l IRaT 3paiy)
Demoiition Rengvarion : L] Fu Conteinmest wr sgative praseure [ Giovebag procedure
>3sforsaf [ z1e0afarzanne B wini-encioaure [J Nanriasie procesiuse
", oot .
1= Ivcation nommelly Lsed salaty] { E =
Lezatlan of i _ 8 o | p
ssbestos-centale by mainisnance/custodial Deseription of sebestoscantals Amount m n
materigl o be pis meteriat (ACH] ® (Geavsree 100012 |6
ebates in Pagiity 113 Yas Mz | pua -.LF} ; 1 P 1 .l.
28 Classrooms : rEMEIningG thru sleh insyl 0 Emm‘ m [y
' Be remov . gor E '[j‘ E_
_ my ]
N EITs o [Fama of Rog! eres Dondi
8 & G Restoration. ine 19883 _ 10 Grar | Gentral Landy {
iy 2 Ciy, Ste —
Lincoln Park, Ng C7/30118 - 08/12/18 Pen i rgils, BA .
M%%: = o
Completed by (Printer Tups) Thiz @ nsiure . ate
Sordane Luma Secretan/Traasurer Eintons F e  O7/2812018
—— - —_—
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~ (Pursuant to N.J.A.C. 8:60 and 12:120)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Z S
At B #

Date of Notification (1)

7126/18

Name of Building

Owner / Operator (2) “ -+ 1= e [ o7
Ly |I I v/

Agencies Notified |Type Notification
[0 EPA
[] DEP X Initial
X DOL [0 Amended
DOH Emergency
[0 DpcaA [] Cancellation

East Amwell Township School Dlstrlct =

Street Address

43 Wertsville Road

City, State & Zip Code
Ringoes, NJ 08551

Name of Contact

Edward Stoloski

umber

FACILITY INFORMATION

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

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

Street Address

43 Wertsville Road

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

Bldg. Age

Square Feet # of Floors

City (5) County (6) County Code (7)

Ringoes Hunterdon Current Use (Prior if being demolished)
School

RJB Environmental Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
56 East Bridge Street

Street Address
1123 Beaver Street

| City, State & Zip Code
Morrisville, PA 19067

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Jim Frisbee

Telephone Number
267-991-9212

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10)
7/127/18

Scheduled Completion Date (11)

Name of OSHA Monitor
7/27/18

Bristol Environmental Inc.

L]

Describe:  7am to 3pm

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

[ ] Abatement Performed Outside of Normal Hours —

Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[  Full Containment with Negative Pressure
[] =23sfor=3If D] Renovation [] Mini-Enclosure
X =160 sf =260 If [] Demolition [] Glove Bag Procedures
DX  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % M m
TO BE ABATED Maintenance or (i.e., thermal systems ol 7| 8 >
in Facility Custodial Staff? insulation, surfacing, VAT ! B E 8
(13) (12) or other miscellaneous) S - =
Yes | No | N/A @
Crawlspace X | O | [ ]| Pipe Insulation (wrap & cut) 8 LF Hiinlin
Crawlspace X L] [ ] Debris 12 SF imlinlin
| LIVL] § ] Hiimiiniin
[ 1O 1 O C1IE 1]
miimiin miimiiniin
HEInEEN LI LT
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYd Minerva Landfill
City, State Disposal Date |City, State
'New Castle, DE 712718 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project ~ o [Ons . |7126118
Manager @ J}/l/:) / / /" /1/{}}3/5 / Qf-‘;“’

GI18159B
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State of New Jersey 11y
NOTIFICATION OF ASBESTOS ABATEMEN 1L
(Pursuant to NJAC 8:60 and 5:16) "

Date of Notification (1) Name of Building Owner/Operator (2)
6 / 1 / 18 The College of New Jersey
Agencies Notified Type Notification Street Address
X EPA Initial 2000 Pennington Rd.
DOLWD Amended City. St - ==
f te, Zip Cod
I DHSS Amendment #REV #4- |Ey . @ N 2 ose
X DCA 7127118 - wing, NJ 08628
(NJAC 5:23-8) [J Emergency (including Name of Contact Telephone Number
justification) Amanda Radosti 609-771-2881

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

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

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

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

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

AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
610-891-0114

Project Manager for Monitoring Firm
Roy Mosicant

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
7 |/ 5 /18 7T/ 31 | 18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Diat

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

[J>3sfor>31If <] Renovation

[] Full Containment with Negative Pressure
[X] Mini-Enclosure

[X] =160 sf or >260 If [J Demolition B Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of P )
Asbestos-Containing Material (ACM) Useq Solely by Asbestos Containing Material (ACM) Amount 5 @ ) 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a|elsls
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 <
(13) (12) other miscellaneous) [
Yes | No | N/A o
Attic 0 | |O [Pipe Insulation 1,500 LF X(O(O|O
O [OooO oo
ol aigoig|o
O (OO Ooo|o|o
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi“;?;o'g e Wasts FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Slgnature Date o
BRIAN SCAFIRO ESTIMATOR f%ﬂ LM _/u/f//‘,z; Q”L 72117
ASB-41 2 < J(-5¢
MAY 11 5LSI150

i g il SR SR Fio b ki F A

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



4
h 8 C/K State of New Jersey
. NOTIFICATION OF ASBESTOS ABATEMENT . . .
(Pursuant to NJAC 8:60 and 5:16) ! AT/

Date of Notification (1) Name of Building Owner/Operator (2)
6 / 1 / 18 The College of New Jersey )
Agencies Notified Type Notification Street Address 321 Gl a0 o
X EPA & Initial 2000 Pennington Rd. P
g gg;\;vo b :nr::::::en ¢ #R#3. City, State, Zip Code ! AGBESTUS
X bcA 7/13/18 Ewing, NJ 08628 e NG
(NJAC 5:23-8) [ Emergency (including Name of Contact Telephone Number
- justification) Amanda Radosti 609-771-2881
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TCNJ-Green Hall [ School (K-12)
Street Address % (SJ;JK?:P (alizterpglégtglzlr\glignlfr:;)c:ial buildings,
2000 Pennington Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media, PA 19063 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-891-0114 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 5 /18 7 /31 /18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address 3
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
3o Time o.fsﬁgagmentggéhﬁj PM/7:00PM-7:00AM BRISTOL, PA 19007

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

[J>3sfor>3 X Renovation X Mini-Enclosure
X 160 sfor >260 If [] Demolition 4 Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S R [ =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AESERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 o<
(13) (12) other miscellaneous) 5
Yes | No | N/A ®
Attic [0 [ [ |Pipe Insulation 1,500 LF X OlOig
O (0 |a O|io|a|o.
Gl VE FE 0|0 |o| O
0 403 e Oo|0o|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H@;‘g?fﬂ'g No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Srgnature Date, gr
BRIAN SCAFIRO ESTIMATOR /—«’fw/@ //g / /
ASB-41 ﬁ J 4
MAY 11 = / e A Do not use this form for asbestos licensure exempted acrrwz‘res
g_ . Vo I PR Y M/M- MM.M._. 4 /UW'

AP h—— . ElF S - & m oa - £ . Lo



t\j\ﬁQK State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

Date of Notification (1) Name of Building Owner/Operator (2)
6 / q / 18 The College of New Jersey i
Agencies Notified Type Notification Street Address
EPA X Initial 2000 Pennington Rd. :
gg;WD _ m:::edem #Rev #2 City, State, Zip Code
S m REV Fe- .
(NJAC 5:23-8) O Emergency (including Name of Contact Telephone Number
justification) Amanda Radosti 609-771-2881
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TCNJ-Green Hall EI School (K-12)
X] Subchapter 8 (Other than K-12)
d : :
StretAd ress- [ Other (i.e., private and commercial buildings,
2000 Pennington Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (%)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media, PA 19063 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-821-0114 215-788-6040 0050¢
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor =z
7 4. & I _ 18 7/ _31 | 18 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/7:00PM-7:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[ >3sfor>31f X Renovation Mini-Enclosure
>160 sf or >260 If [ Demolition [X] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abatement Type
Location of Normally Description of 5 =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |3 3 )
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 38|85
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = 'S @ @
(13) (12) other miscellaneous) - G
Yes | No | N/A o
Attic [J (K |0 |PipeInsulation 1,500 LF XiOgolog
OO |g Oo;gig
O |0 0O g|ioojo
0o |0o o Ooo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
BRISTOL ENVIRONMENTAL, INC. HT;'%'SD No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
BRIAN SCAFIRO ESTIMATOR o Stedivo /gu, J-5-/p
brsam Stifiro R

s BSISOYT- 58



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

el

Date of Notification (1)
6 / 1 / 18

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

Agencies Notified Type Notification

Street Address
2000 Pennington Rd. :‘ s

X EPA X Initial

X poLwp Amended

X DHSS Amendment #Rev #1-
X bca B8/15/18

City, State, Zip Code
Ewing, NJ 08628

(NJAC 5:23-8) [J Emergency (including

justification)

Name of Contact
Amanda Radosti

Telephone Number
608-771-2881

FACILITY INFORMATION

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

Type of Facility (4)
[J School (K-1 2)

X Subchapter 8 (Other than K-12)

Media, PA 19063

Street Address. [J Other (i.e., private and commercial buildings,
[ 2000 Pennington Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
MERCER ;
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 9)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code ﬁ‘

BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
Roy Mosicant €10-891-0114 215-788-6040 J 00509

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

[ OAS 1 jﬁj[a{ I / / BRISTOL ENVIRONMENTAL, INC. 7

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>3 ¥ Renovation

] Full Containment with Negative Pressure
B Mini-Enclosure

X >160 sf or >260 If [ Demolition I Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Fe T T ) =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount | T|D
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8|8|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |22
(13) (12) | other miscellaneous) - s |a
Yes | No | N/A @
Attic O |K [ |PipeInsulation 1,500 LF XiOOlig
O |0 O LD (B0
[ O |0 |0 Ooo|o
| O |0 |0 0|0/0]O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi*g‘;fo'g No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 12067
Completed By (Print or Type) Title Signature Date
BRIAN SCAFIRO ESTIMATOR EJ/M&{/'T \Y; @% /‘Q‘V\ G-(Ss1&

v S 1§04~ S @

* Do not use this form for asbestos licensure exempted activities



b -~ Fayt ]
U DN 3 STATE OF NEW JERSEY
= o~ & TS NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 =

Date of Notification (1)~ Name of Building_awnerf Operator {5) R
07 / 27 / 18 HUDSON RIVER ASSOCIATES, LLC i
Street Address
Agencies Notified [Type of Notification 1000 PORTSIDE DRIVE it
o EPA Initial City, State, Zip Code ERay
o DEP | Amended EDGEWATER, NJ 07020 ;
DOH Amendment # Name of Contact Telephone Numbe
DOL O Emergency w/ justification |DANNY DAIBES 201-840-0050"
O ] Cancellation R i
" FACILITY INFORMATION

[Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
115 RIVER ROAD
a School (K-12)
Street Address a Subchapter 8 (Other than K-12)
115 RIVER ROAD Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Buﬁding Age
IEDGEWATER Bergen 35,000 3
Current Use (Prior if being demolished 40 +
OFFICE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
{907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 / 07 / 18 11 / 14 / 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
m] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
= Other - Describe: _ 7:00AM - 3:30PM City, State, Zip Code
MON-FRI East Hanover, NJ 07936

Scope of Work (Check All That Apply)

O Demolition Renovation m} Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If m] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A 1 S S
Custodial L R u u
Stait {12) L R
YEJ NQ N/A
ROOF O O |TAR SEALANT 3,200 SF 8] O O
ROOF O @ |O JCOPINGTAR 2,300 SF =] O u]
ROOF [&] O |FLASHING 8,000 SF a O O
ROOF O |@ |Oo JROOFING 6,000 SF O 0 O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC |Hauler ID No. [Yards FAIRLESS LANDFILL
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ 07936 Date MORRISVILLE, PA 10867
Completed by (Print or Type) Title Date
Steve Stiles Project Manager 07/27/18




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

{Private house

[ ] School (K-12)

J Strest Address

homes. etc.)

[ | Subchapter 8 (Other than K-1 2)
X Other (l.2., private and commearcial buildings,

Check#3116 (Pursuant to NJAC 8:60 and 5:16) e
=IRTIRY
| Date of Netification (1) Name of Building Owner/Operator {2) e i i i
07 i 28 18 . } ? i
— Daniel Uno = 3{ ,_f;’
Agencies Notified Type Notification Street Address ] R
| (] EPA X Initial :
X boLwo [ Amended . . |
City. Stat = C - 9
X DHSS Amendment # Yss3ate-ZIp Cods AOL £ |
[JIbca [ Emergency (including Madison, NJ 07940 | ‘ LICEMNSING o)
{NJAC 5:23-8) justification) Name of Contact © 7| Telephone Number
[] Canceliation Daniel U SR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4}

ity (9]

Madison, NJ 07940

Sguare Feet # of Floors

Bldg. Age

| County (6) County Code (7)

Morris

(STATE USE ONLY)

Current Use (Prior if being demolished)

Envirovision Consultants,Inc

Name of Monitoring Firm Hired by Building Owner {8 | ASCM No. Name of Abatement Contractor (9)
Gr Tech LL.C
Sireet Address Street Address
i 576 Valley Rd #283 -
| City. State, Zip Code City, State, Zip Cods
Wayne, NJ 07470 ]
| Project Manager for Monitoring Eirm | Telephone No. Telephone No. j License No.
973-638-1777 01127
Start Date (10) j Scheduled Completion Date {11} Name of OSHA Monitor
08 , 08 ,; 18 08 , 09 , 18

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

{ ] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AN- P/ PM_ AN

Street Address

20-21 Wagaraw Road, Bidg # 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure

] >3sfor>31f Xl Renovation Mini-Enclosure .
[l>180sfor>250 I ] Demalition Glovebag Procedure [_JTent with Negative Pressure
Nen-Exempted (*) and Non-Friable Procedure .
[ Is Location Abatement Type
Location of Nf""“jafi}’ ) Description of 21nTm =
Asbestos-Containing Material (ACM} Lfse” Solely Dy Asbestos Containing Material (ACM) Amount @ la |2 |2
10 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify § R =
T e a7 & T = w -
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) a7 |2 | s
{13) {12} other miscellansous) - % e
‘ Yes | No | N/A
Basement 0|0 Duct-wrap&cut (110 LF X OO
— |
] =iENE ][l =]
O (O |O 00|00
:_ Name of Registered Waste Hauler ' NJDE? Waste Hauler |2 Ne.| Cubic Yards of Wastz]| Name of Registerad Landfill I
Gr Tech LLC B 0033785 TBD T.R.R.F. Inc |
City, State Disposal Date City, State |
Wayne, NJ 07470 TBD Tullytown, PA |
Completed By (Print or Type) Title Signature /) Date ‘
N.Jevtic Owner /%"’JZ'C wWenas/ 07/28/18 |
ASB-41 4

BAAY 11 * Do mot use this form jor asbesios licensure exempled activities.



State of New Jersey

- .-—.NOTIFICATION OF ASBESTOS ABATEMENT
PRI i e T © i1 o 5 (Pursuant to NJAC 8:60 and 12:120)

L= [fs =4 H i 4
Date of Notification (1) ] Name of Building Owner/Operator (2)
July 27, 2018 | Wilson Melendez
Agencies Naotified Type Notification Street Address

i | DEP 1 Amended ' '

DOL Amendment # Jersey City, NJ

[C1 Emergency (including {
X] poH justification) Name of Contact '
[] bca [ cancellation

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)
Sttch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floars Bldg. Age
Jersey City 2500 2 | 50+
| 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)
n/a n/a Harmony Contracting
Street Address Street Address
n/a 360 Palisade Ave. .'
City, State, Zip Code City, State, Zip Code |
nfa Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-460-6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/5/2018 8/7/2018 Harmony Contracting

Occupancy Status During Abatement (Check Only One)

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

Street Address
360 Palisade Ave

| City, State, Zip Code

| Garfield, NJ 07026

Scope of Work (Check All That Apply)

23 sforz23 If F‘__I Renovation L] Full Containment with Negative Pressure
[[] =160 sfor 2260 If [l Demolition X! Mini-Enclosure |
L Glovebag Procedure |
] Non-Exempted (*) and Non-Friable Procedure |
Is Location ! Abgrt}n{aprgeni
Location of U Ndorsmlailly b Description of
Asbestos-Containing Material (ACM) N?Z. i olely J{y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c mdelenlagiceﬁ? {i.e. thermal systems insulation, (Specify Dl 3 | T
In Facility LSO ;3 Sl surfacing, VAT, or SF or LF) 3 | § .
(13) (12) ather miscellaneous) 2 | |2
g 2|8 |
Yes | No | N/A - * ;
= : |
Basement X Asbestos Pipe Insulation 100 LF % [
| i !
. |
| |
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
Harmony Contracting TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville PA 19067
Completed by Title Signature——————___ Date
5 £ P \
| E. Cirovic ; Secretary ST [ e 7/27/2018

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT N ——

(Pursuant to NJAC 8:60 and 12:120) R = iV e
L=y il ‘1 I

,f/w)‘%u" QL{ G4 (oCe O?y% ._ | PrintForm ™ |

Date of Notifjcation (1) Name of Building Owner/Operator (2) HE T T s S s e 8 Hj
. ) i
7/27]18 _ Flizabetth Max |
Agencies Notified © Type Notification Street Address i
EPA Initial
DEP Amended City, State, Zip Code
DOL Amendment # @ sl é,u/aaa( N o '7&/5’0 5
[[] Emergency (including e e e
K poH justification) S0 venac R AR et
[ obca [ cancellation J,é/u Za 5-6% ‘b{é_f‘ X ; i .

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

Q‘QS;‘&ﬁ’Jh/ /‘réme. [ school (k-12)

Street Address Subchapter 8 (Other than K-12)
etc.}
ity (5 Square Feet # of Floors Bldg. Age

City (5)
/
ﬂ(:’\ Jﬂ,nfom( A 07450 2400 = /08 yis .
County (6) County Code (7) Current Use (Prior if being demolished)
e FC}@A (STATE USE ONLY) :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Molly Com pany
Street Address Street Address_ '
[ 7% Vasss o Ruenve
City, State, Zip Code City, State, Zip Code
i»g_fr:!’—c/d NI 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BCR2- 709 — 33 [| ©i1330
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
é//g 2/7/2//% A. Seia; Z-fff‘lL/lnrsc Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3). l/crse 140’6 : E3S 7’
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: -
Sovth Oranse, )5 01079
Scope of Work (Check All That Apply) ’
23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aglement
Normall Type
Location of Used S My b Description of
Asbestos-Coniaining Materiai {(ACNi} ruT' t QY fy Asbestos Containing Material (ACM) Amount [
TO BE ABATED c atm d?":aggr} (i.e. thermal systems insulation, (Specify 2|5 § ]
In Facility el surfacing, VAT, or SF or LF) RS-
(13) (12) other miscellaneous) 2 B E |2
z D3
[41]

Yes No NIA

3t Ylooc %ec’\t‘dom o 5uf}:4c¢‘n:,y“lc.‘\[€(\'a{ Plastec | 709 sF
Znd Floor Bod coom 4 SurJ:r.c;qJ., Matecial Plérler | Joo s¥

S

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
4. Holly Company A569) | 18P Faicless Land 1)/
City, State Disposal Date City, State P
faickeld ;UQ’ 07"0‘/’ TRYD Focersville, A

Completed by Title Signatu Date
G@,(‘?f /dr“i‘cl//p {P\‘Q;af l}{dno;,fr 12'7 @ é7//y

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

ASB-41 (R-06-08)



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

L Print Form

Date of Notification (1)
7/27/18

Name of Building Owner/Operator {2‘}"
Vladimir Tocinov

Agencies Notified Type Notification
B EPA Initial
DEP [71 Amended
DOL Amendment #
] Emergency (including
DOH justification)
] bca [1 cancellation

Street Address

City, State, Zip Code
Clifton, NJ

Name of Contact
Vladimir Tocinov

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

home 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 2100 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic {STATE USE ONLY) home
Name of Monitering Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

| License No.

! 703

Start Date (10)
8/7/18

Scheduled Completion Date (11)

8/17/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

]
L]

Other — Describe: basement

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)

23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;;ent
Location of U N dorsm?"ly b Description of
Asbestos-Containing Material (ACM) I\,fe' t ey fy Asbestos Containing Material (ACM) Amount o |
TO BE ABATED & Iatmdl'enlagtceff? (i.e. thermal systems insulation, (Specify P53 18
In Facility HS10 1"‘;: Al surfacing, VAT, or SFor LF) g | 2 g %
(13) (12) other miscellaneous) g 20 = g
L —_— (1]
Yes | No | N/A 2
basement X pipe insulation 85 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste '
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro PA
Completed by Title Signature A Date
A. Scott Higgins President AR 7/127/18
Q,‘//‘..-{

ASB-41 (R-06-08)

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



im0y Q/@ State of New Jersey
TR J NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) |
Date of Notification (1) VERIZON {
7 / 24 118 Street Address I
Agencies Notified Type Notification 1 VERIZON WAY jd
EPA Initial Notification City, State, Zip Code i }
DEP x __|Amended Notification #4 BASKING RIDGE, NEW JERSEY 07920 ; i
X __|poL Cancellation ; Al {
X __|DCH On Hold Name of Contact Telephone Number i, H
DCA EMERGENCY NOTIFICATION [CONNOR BURD 732.336-1205
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VERIZON Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1196 EAST GRAND STREET 93,730 5 a7
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION (STATE USE ONLY) COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
JERSEY CITY, NEW JERSEY 07302 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KINGSBURY 201-388-0620 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 4 /18 12/ 30 18 QUEST ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement {(Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo,
>3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF X Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ) g g
Material (ACM) solely by (ie. Thermal systems (Specify = |T O g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q % % o}
in Facility (13) Staff (12) or other miscellaneous) = @ &
Yes [No [N/A r|x
NORTH ELEVATION X CAULK 30 SF X
EAST ELEVATION X |CAULK COMPLETE 9 SF X
SOUTH ELEVATION X |CAULK COMPLETE |25 SF X
WEST ELEVATION X |CAULK COMPLETE |10 SF X
POWER BLDG. RISING WALL X |ACM PAINT COMPLETE 150 SF X
|
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITTRY
369 RAYMOND BLVD. 913
City, State Disposal Date //) C .’*‘Séafgf
NEWARK, NEW JERSEY 5/24/18-12/30/18 / |PEAINFIELD TOWNSHIP, PA £ v
Completed by (Print or Type) Title Signature’ /—_§ ~ Date__ 7/ L//!/ J
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 2 ASE Y J o Al




P, 1 s
T ] State of New Jerse _"ﬁ;~
}t’\l frj(_/K NOTIFICATION OF ASBESTOSYABATEMENT Q'& gc; i 7 8
SV (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) VERIZON e
5 / 14 /18 Street Address
Agencies Notified Type Noftification 1 VERIZON WAY
EPA X |initial Notification: City, State, Zip Code i
DEP Amended Notification BASKING RIDGE, NEW JERSEY 07920 ﬁ | - e j b E
X |DOL Cancellation i : ;
X __|DOH On Hold Name of Contact Teiephoné Number i
DCA EMERGENCY NOTIFICATION |CONNOR BURD 732 336- 1205 e i
| FACILITY INFORMATION | '. ok N E——
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VERIZON Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1196 EAST GRAND STREET 93,730 5 97
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION (STATE USE ONLY) COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
JERSEY CITY, NEW JERSEY 07302 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KINGSBURY 201-388-0620 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
5/ 24 /18 12/ 30 /18 QUEST ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF X |Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |3 ||m |m
. : : m|m|Z2 |Z
Material (ACM) solely by (ie. Thermal systems (Specify =z |TllOo |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorlF) |2 |3 ||3 |O
in Facility (13) Staff (12) or other miscellaneous) b= 9 |2
Yes [No [N/A ~ |
NORTH ELEVATION X CAULK 30 SF X
EAST ELEVATION X |CAULK 9 SF X
SOUTH ELEVATION X |CAULK 25 SF X
WEST ELEVATION X |CAULK 10 SF X
POWER BLDG. RISING WALL X ACM PAINT 150 SF X
|
Name pf Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY
360 RAYMOND BLVD. 913
City. State Disposal Date EW
NEWARK, NEW JERSEY 5/24/18-12/30/18 ELD TOWNSHIP, PA
Completed by (Print or Type) Title S:gnature%{w Date é//?//g/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS




5 l /1 S L K State of New Jersey
~ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) o
Date of Notification (1) VERIZON avl S
5 / 23 /18 Street Address
Agencies Notified Type Notification 1 VERIZON WAY ;
EPA Initial Notification City, State, Zip Code
DEP Amended Notification BASKING RIDGE, NEW JERSEY 07920 !
X __|poL Cancellation i i
X |DPOH x _|OnHold #1 Name of Contact Telephone Number i
DCA EMERGENCY NOTIFICATION |CONNOR BURD 732-336-120& :
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VERIZON Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs.. homes, efc.)
Street Address Square Feet # of Floors Bidg. Age
1196 EAST GRAND STREET 93.730 5 97
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION (STATE USE ONLY) |COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
JERSEY CITY, NEW JERSEY 07302 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KINGSBURY 201-388-0620 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 24 18 12 7 30 /18 QUEST ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE @
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12580
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo,
>3SF ORLF Glovebag Procedure
X >160 SFOR 260 LF X |Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |Z ||m |m
H . i m = =
Material (ACM) solely by (ie. Thermal systems (Specify = |T O |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) P 0 %
Yes [No |N/A - |®
NORTH ELEVATION X |CAULK 30 SF X
EAST ELEVATION X |CAULK 9 SF X
SOUTH ELEVATION X |CAULK 25 SF X
WEST ELEVATION X |CAULK 10 SF X
POWER BLDG. RISING WALL X |ACM PAINT 150 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY
369 RAYMOND BLVD. 913 2 7
City, State Disposal Date 9?/ g’/
NEWARK, NEW JERSEY 5/24/18-12/30/18 ))ﬁ TOWNSHIP, PA
Completed by (Print or Type Title Signature Date
BENJAMIN gANCHEZ ee) DIRECTOR OF OPERATIONS - //f‘?k\ \ b/'@// {/

i i



s

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)7

BASKING RIDGE, NEW JERSEY 07920

Telephone Number
732-336-1205

Date of Notification (1) VERIZON
5 / 30 /18 Street Address
Agencies Notified Type Notification 1 VERIZON WAY
EPA Initial Notification City, State, Zip Code
DEP % |Amended Notification & Z-
X pDoOL Cancellation
X |DOH : On Hold - Name of Contact
DCA EMERGENCY NOTIFICATION |CONNOR BURD
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

VERIZON Subchapter 8 (Other than K-12)
% |Other (ie. private & commcl. bldgs., homes, efc.)

Street Address Square Feet # of Floors Bldg. Age
1196 EAST GRAND STREET 93,730 5 a7
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION (STATE USE ONLY) |COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD

City, State, Zip Code

JERSEY CITY, NEW JERSEY 07302

City, State, Zip Code

SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

BRIAN KINGSBURY 201-388-0620 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 4 /18 12/ 30 118 QUEST ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

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

1376 ROUTE @

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [XJRenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF X |Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g E
Material (ACM) solely by (ie. Thermal systems (Specify = |2 |2 |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 % % (o)}
in Facility (13) Staff (12) or other miscellaneous) Z 2 E:n
Yes [No [N/A L 2
NORTH ELEVATION X |CAULK 30 SF X
EAST ELEVATION X |CAULK 9 SF X
SOUTH ELEVATION X |CAULK 25 SF X
WEST ELEVATION X |CAULK 10 SF X
POWER BLDG. RISING WALL X |ACM PAINT 150 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registergd Landfill
NEWARK CARTING | Hauler ID No. 30 GRAND CENTRAL SANITARY
368 RAYMOND BLVD. | 913 y
City, State Disposal Date ,gliy(s /
NEWARK, NEW JERSEY 5/24/18-12/30/18 7 |PLAIMEIELD TOWNSHIP, PA _ /
Completed by (Print or Type) Title 5 Date < ’d
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Q 5

s

Signature /_’\\&f\
25

J

I

/7



: State of New Jersey
. g NOTIFICATION OF ASBESTOS ABATEMENT
! (Pursuant to NJAC 8:60-7 and 12:120-7) .
Name of Building Owner/Operator (2)
Date,of Notification (1) VERIZON
7 / 16 18 Street Address .
Agencies Notified Type Nofification 1 VERIZON WAY Wik : . )
EPA Initial Notification City, State, Zip Code SIS e
DEP Amended Notification BASKING RIDGE, NEW JERSEY 0?920 | t
X |boL Cancellation fi S )
X |DOH x |OnHold #3 Name of Contact Tei_ephonefNumbe_r' S
DCA EMERGENCY NQOTIFICATION |CONNOR BURD 732-336-1205 :
I FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VERIZON Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.}
Street Address Square Feet # of Floors Bldg. Age
1196 EAST GRAND STREET 93,730 5 a7
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION (STATE USE ONLY) |COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD
City. State, Zip Code City, State, Zip Code
JERSEY CITY, NEW JERSEY 07302 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KINGSBURY 201-388-0620 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 4 18 12/ 30 18 QUEST ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]renovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |>160SFOR 260 LF X |Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |=m ||m |m
A : . m = =
Material (ACM) solely by (ie. Thermal systems (Specify = g g Q
TO BE ABATED Maint/Custodial insulation, surfacing. VAT, SF or LF) g 5 Il |9
in Facility (13) Staff (12) or other miscellaneous) rJZ % g
Yes [No [N/A ~ A
NORTH ELEVATION X |CAULK 30 SF X
EAST ELEVATION X |CAULK COMPLETE |9 SF X
SOUTH ELEVATION X |CAULK COMPLETE |25 SF X
WEST ELEVATION X |CAULK COMPLETE 10 SF X
POWER BLDG. RISING WALL X |ACM PAINT COMPLETE 150 SF X
i i
Name of Registered Waste Hauler NJDE!T Waste |Cubic Yards of Waste Name of Registered Landfill |
NEWARK CARTING ™ |Hauler ID No. 30 GRAND CENTRAL SANITARY |
369 RAYMOND BLVD. ‘ 13 . 5
City, State Disposal Date City, S
NEWARK, NEW JERSEY 5/24/18-12/30/18 ~[PLAINFIELD FOWNSHIP. PA
Completed by (Print or Type) Title Signatu /&‘/ Da 6 ’/ /‘/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS E? /




\Vald) QE/\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT |\ E [ [ 1V E=
(Pursuant to NJAC 8:60 and 5:16) ifﬁ}f pad B 0 G J L If
Date of Notification (1) Name of Building Owner/Operator (2) i ! ) ‘ 5 ; f
7 r11 1 18 Verizon Communications H g_';; JUL 31 201 : i
Agencies Notified Type Notification Street Address ; E
g [E)Z?_WD ::::Lded C-ﬂ Madisén Ave A‘:’B*;"EF'—“;%; ¥y
DOH Amendment #2-7/26/18 | O Stete, Zip Code Ll
] DcA [ Emergency (including darsey City, N 07054
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Kingsbury 201 356 5166
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Bergen Central Office [ School (K-12)
Stest Agcress cSJltjr?:? zgfrp?iégtzlz;tdhignf;jr)mal buildings,
71 Madison Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 113,347 T +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
10 Exchange Place, 13" Floor 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Jersey City BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kingsbury 201 356 5166 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Fo b 23 A8 8 /10 J 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-3:00PM/11:30PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
>3sfor>3If <] Renovation &< Mini-Enclosure
[ =160 sf or >260 I [] Demolition B4 Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l ol ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el2(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) = ?
Yes | No | N/A
Elevator Cab Floor 0 |0 |X |VAT & Mastic 40 SF XiO|Oa
Elevator Shaft [0 {0 | |Pipe Insulation (Wrap & Cut) 140 LF XiO g
Elevator Machine Room [0 |0 | | Pipe Insulation 40 LF X O Od
Basement Hallway O |0 | |Pipe Insulation 38 LF XiO|Oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. quégfg'g o Wgs‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator uf/(;@qfi j{).)"j/{/?‘ ,\_ 7,:) G --“;"ﬁ"“

ASB-41
JAN 13

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



L’L GO{L

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

il / 11 / 18
Agencies Notified Type Notification
O EPA X Initial
X boLwD B Amended
DOH Amendment #1-7/23/18
O bca [ Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

71 Madison Ave

Street Address ' |

City, State, Zip Code
Jersey City, NJ 07034

Name of Contact
Brian Kingsbury

201 356 5166

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Bergen Central Office [ School (K-12)

Street Address E 335’;"3.‘2.‘? rp%?:?iﬁi&ﬁ?cial buildings,
71 Madison Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 113,347 7 +-50

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC,

Street Address
10 Exchange Place, 13 Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
Jersey City

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone No.
201 356 5166

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

74 _ 23 4 _ 18 8 /

Scheduled Completion Date (11)
10/

Name of OSHA Monitor
18

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM-

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3sfor>3 1

X Renovation

X Full Containment with Negative Pressure

I Mini-Enclosure

[ >160 sf or >260 If [T Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =0 = = =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify - |3 |2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g2 g
(13) (12) other miscellaneous) Bl°
Yes | No | N/A
Elevator Cab Floor O |0 |K | VAT & Mastic 40 SF KiOOmog
Elevator Shaft O |O |X |Pipe Insulation (Wrap & Cut) 140 LF XiOOO
Elevator Machine Room O |0 |X |Pipe Insulation 40 LF XiO OO
Basement Hallway O |O |K |Pipe Insulation 38 LF XiOIOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUF, INC. Haztggfg'g No. Wg*’*te MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
i i N, T W £ | 3-22-7p
Dillan DeCaro Estimator M,‘ //_,é, C%/t/b /% Jod & /¢
ASB-41 - Ay T S
18N 12 )‘!r)ﬁ f /P O[ﬂ E1 PR - i -



e

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 / 11 / 18 Verizon Communications

Agencies Notified Type Notification Street Address

O EPA 2l Initial 71 Madison Ave !

o |, [owezo

O0%( ndm . e .
[Jbca [J Emergency (including Jersey City, NJ 07034 Aot TOS CONT
(NJAC 5:23-8) justification) Name of Contact Telephone Number':
[ cancellation Brian Kingsbury 201 356 5166

FACILITY INFORMATION

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

[J School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
71 Madison Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 113,347 7 +-50

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC,

Street Address
10 Exchange Place, 13" Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
Jersey City

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone No.
201 356 5166

Telephone No.
215-788-6040

License No.
00508

Start Date (10)

7 1 23 | 18 8 [

Scheduled Completion Date (11)
10 /

Name of OSHA Monitor
18

BRISTOL ENVIRONMENTAL, INC

AM-

Time of Abatement:

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

DX} Abatement Performed Outside of Normal Facility Hours - Describe
PW/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31f

B Renovation

X Full Containment with Negative Pressure

Mini-Enclosure

ASB-41
JAN 13

VO /50 6-3

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

[] >160 sfor >260 If [J Demolition BJ Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g131323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e |
(13) (12) other miscellaneous) £
Yes | No | N/A
Elevator Cab Floor O |0 |X |VAT & Mastic 40 SF X100
Elevator Shaft O |O |X |Pipe Insulation (Wrap & Cut) 140 LF XiO[O O
Elevator Machine Room O |0 | |Pipe insulation 40 LF XOigg
O |0 K o/gojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”;;;B'E Ho; Wgs‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sig ture ; Date
Dillan DeCaro Estimator ﬁkﬁaﬁ) &&@/% ’7/57// 4
—



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner / Operator )~

7117/18 Wells Fargo Bank
Agencies Notified |Type Notification Street Address
X EPA One South Broad Street
[ DEP B4 Initial City, State & Zip Code ! L
X DoL X Amended-#1-7/127/18  |Philadelphia, PA 19107 | P
DOH [ Emergency Name of Contact E_.,.:_ I'--;qlléphone'_ Number
OO DCA [ Cancellation Anmar Baban ASE *(212-703-3647

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wells Fargo NBOC

Street Address

100 Fidelity Plaza

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

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

City (5)

Meorth Brunswick

County (8)
Middlesex

County Code (7)

Square Feet # of Floors Bldg. Age
75,000 2 45+

Current Use (Prior if being demolished)
Banking Offices

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

ASCM No.

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

Street Address

120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Rollie Jones

Project Manager for Monitoring Firm

Telephone Number
609-392-4200

License Number
00509

Telephone Number
(215) 788-6040

Scheduled Start Date (10)
7127118

Scheduled Completion Date (11)

7127118

Name of OSHA Monitor
Bristol Environmental Inc.

[

[] Facility

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

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

5:00PM to 1:30AM
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
[0 =23sfor=231If XI  Renovation (]  Mini-Enclosure
] 2160 sf 2260 If [] Demolition X] Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing {Specify
Material (ACM) Solely by Material (ACM) SF or LF) . m m
TO BE ABATED Maintenance or (i.e., thermal systems 8 28] 2
in Facility Custodial Staff? insulation, surfacing, VAT e B E 8
(13) (12) or other miscellaneous) 8| S| 8| 3
Yes | No | N/A 9
15t Floor Women’s Restroom O X | [ Pipe Insulation 180 LF X[ _:_ [ ]
2" Floor Men’s Restroom [ 1| X | [] Pipe Insulation 210 LF IEiimi
2" Floor Women’s Room U XL Pipe Insulation 30 LF XL
— — — E —rre—— =
Name of Registered Waste Hauler ~ |NJDEP Waste |Cubic Yards _ |Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CUYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 7127118 Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project N, L . JOY  |T12T18
_ Manager y}{/}ﬁ £p] fl / ’f/;_; /?’ ﬁ(,'“e-" {f 7/ X

GI 18130




s —\f@ Q %

State of N

ew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.

C. 8:60 and 12:120)

CIMFF B403

Date of Notification (1) Name of Building Owner / Operator (2) = = 1 :
717118 Wells Fargo Bank = |
Agencies Notified |Type Notification Street Address Bl T
[J EPA One South Broad Street |
[0 DEP X Initial City, State & Zip Code T Jut 8 U7 M
XI DoL§€&( | [J Amended Philadelphia, PA 18107 | P
X] DOH ¢4¢¢ | [] Emergency Name of Contact ] i | Telephone Number
[0 Dca [0 Cancellation Anmar Baban a 212-703-3647

FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)
Wells Fargo NBOC

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

Street Address
100 Fidelity Plaza

[[] 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) 75,000 2 45+
North Brunswick Middlesex Current Use (Prior if being demolished)

Banking Offices

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

ASCM No.

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

Street Address
120 North Warren Street

Sireet Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Telephone Number
608-392-4200

Project Manager for Monitoring Firm
Rollie Jones

License Number
00508

Telephone Number
(215) 788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
TI27/18 7127/18

Name of OSHA Monitor
Bristol Environmental Inc.

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

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

Describe:  5:00PM to 1:30AM
[1 Facility Occupied During Abatement

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 18007

Scope of Work (Check all that apply)

GITR130

[] Full Containment with Negative Pressure
P} =23sforz3If X Renovation [J Mini-Enclosure
[0 2160 sf2260 If [] Demolition XI  Glove Bag Procedures
[]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 Ml m
TO BE ABATED Maintenance or (i.e., thermal systems el 2 8] 28
in Facility Custodial Staff? insulation, surfacing, VAT 3| 2| 8| g
(13) (12) or other miscellaneous) 8| 5| 8| §
Yes | No | NJA o
Storage Room OIX[O Pipe Insulation 20 LF XL
LI LT[ miinlinlin
T [ LI L [LTET]
L L] LLTL ]
miinjin mlimlinjin
[ []] Hiinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 7127118 Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project /@ < / ey D s 7/117/18
Manager AR W‘:}/I 9157[/{ %
v



G& 7&3’) ( State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 18-154 i (Pursuant to NJAC 8:60 and 12:120) ey e @ E H WS

i st | |'-"'_l C

iy = ¥ s W G
o 1
Date of Notification (1) Name of Building Owner/Operator (2) I H {
1917 112,16 §/11 17 | i U JuL 3t o
Agencies Notified | Type Notification Stroot Address !

EPA X initial

I
O orr  |[Clanerces ||

| ASBESTOS CONTROL&

Amendment #: City, State, Zip Code
X poL —=

| e R T )

[ emergency bloomfield, nj 07003
E oon _('”c!'-'d'“_g R ?elephone Number
justification)
L1 bca [ canceliation min du

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

min du [] subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bidg. Age
City (5) County (6) T County Code (7)
(State use only) Current Use (Prior if being demolished)
bloomfield essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Mon.itor
D & S Restoration, Inc.
08/07/1818 08/30/18 Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.
|:| Abatement performed outside of normal facility hours-
Describe:

X other-Describe: _NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
B >3sfor>3 1 [XI Renovation ] Mini-enclosure
I:I - » Z Glovebag procedure
2180 sf or 2260 If [1 pemoiition | | Non-Exempted () and Non-friable procedure
Location of Ls 1oca_t|'<tm norm?liy :lssdlsoie!y 2 E E E
asbestos-containing séfnf}?lzn)enance e Description of asbestos-containing Amount m | p "In
material (acm) to be material (ACM) (Specify SF or alalels
abated in facility (13) Yes No N/A LF) : i 5 I
r
basement | | PIPE INSULATION 701 fi 4] 1 O
[ L[] eIl |0
ujj[my{ugin
[ ] Ol
l [ | _ oa|0od
Registered ngte Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/08/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/26/2018




s

N

] o

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print Form

B

)

E@EHWEW

Date of Notification (1)
07/26/2018

Name of Building Owner/Operator (2)
Nikki Cifarelli

i

0

JUL 21 2018

Agencies Notified Type Notification
[l EPa Initial
| | DEP Amended
DOL Amendment #
] Emergency (including
DOH justification)
[] oca [T1 cancellation

Street Address

s R
J &SB;:QH’"!Q CORThA o

City, State, Zip Code
Weehawken, NJ, 07086

i R L™ )

LICENSING

Name of Contact

Nikki Cifarelli

Telephone Number

FACILITY INFORMATION

Savic Construction Corp

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [Tl school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
— etc)
City (5) Square Feet # of Floors Bldg. Age
Weehawken 2000 2 30+ years
County (6) County Cade (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)

Savic Construction Corp

Street Address
205 Route 46 Suite 15

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Savic Milos 973-339-9735 973-339-9735 01034
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/11/2016 08/15/2018 Savic Construction Corp

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E’E] 23 sforz23If Renovation Full Containment with Negative Pressure
[] 2160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t:pn;ent
Location of i Ndo‘rsm?{l[y . Description of
Asbestos-Containing Material (ACM) I\:Ei : g:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at“ d‘? i (i.e. thermal systems insulation, (Specify Zlolad| T
In Facility Hslo J'Iaz Al surfacing, VAT, or SF or LF) (8|28
(13) (12) other miscellaneous) % 2|& g
= = [«+]
Yes No N/A L
Landing and staircase X linoleum 60 SF X
Basement X pipe insulation 170 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: z Hauler ID No. of Waste
Savic Construction Corp 32253 5yr GROWS
City, State Disposal Date City, State
Totowa NJ Morriseville, PA
Completed by Title Signature { . Date
| Sava Savic President N, Ao o | 0712612018

ASB-41 (R-06-08)

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




A AN State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120}

Date, of Notification (1) Name of Buiiding Owner/Operator (2)
lL"’) \‘g Princeton University, Facilities Procuremem Ofﬁce
Agenmes Motified Type Notification Street Address o]
EA McMillan Buildin
<] EPa 1 initial Mikkin Bullding
DEP [x] Amended =5 City. State. Zip Code
|fx] poL Amendment# < | Princeton, NJ 08544
{ |:] Emergency (including : ook 2
{0 pon justification) Name of Contact ! | Telephone Numbar
[ bca [0 canceltation Ryan Dickerson 609-258-8911 =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bainbridge Hou
g se [l school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
158 Nassau Street Other (1.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 7500 4 250
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) __ | Vacant
Name of Monitering Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
TTI Environmental, Inc.. ecoservices, LLC i
Street Address Street Address
1253 North Church Street 303 B National Road
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Exton, PA 19341
. Project Manager for Monitoring Firm Telephone No. Telephcone No. License No.
! Michael Keehn 856-840-8800 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-28-18 ql2R)1% EMSL
Occupancy Status During Abatement (Check Only One) Street Address
7 ; 3 o h
Facility Closed/Vacated During Entire Period of Abatement 200°U.5. 130 Nort
| | Abatement Performed Outside of Normal Facility Hours City, State. Zip Code
[ | Other — Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply) :
D 23 sfor 23 If E‘] Renavation Full Containment with Negative Pressure '
[x] =2180sforz2601f ] opemaiition Mini-Enclosure .
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure I
: Abatement |
Is Location Type |
Location of 4 %“rsmla':"' " Description of
Asbestos-Containing Material (ACM) n:e' h oely f Asbestos Containing Material (ACM) Amount 1
10 BE ABATED & at'n;“jagfeﬁ,, (i.e. thermal systems insulation, (Specify Plnlzg |z
T InFacity usto 1r32 alys surfacing, VAT, or SF or LF) 3 3| = =3
(13) K other miscellaneous) s |8 £ | €
= ol e
Yes | No | N/A ®
1st, 2nd, 3rd Floors X Wall Plaster 6700 SF X
1st Floor X Vapor Barrier Floor Mastic 360 SF X
Exterior Windows X Caulk & Glazing 610 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | ] f Wast
Waste Management of New Jersey agier(B:No gO i Grows
City, State Disposal Date City. State
Trenton, NJ 8-3-18 Morrisville, PA
Completed by Title Signature @ ﬂﬂtT ]
: . p
Joe White Project Manager 7/&" ’)J?//{\- N el 11271 X

ASB-41 (R-06-08) wu nut use this form for asbestos licensure exempted activities.



i hadall

., NOTIFICATION OF ASBESTOS ABATEMENT BY ASCM EIRM
4 88 (Pursuant to N.J.A.C. 5:23-8.11(c)3.viii) T

State of New Jersey

c
=W s

{’fﬂ

Date of Notification (1)

Name of Building Owner / Operator (2) b

e A M.

07/26/18 The Church of the Devine Mercy vl JUL _
Type Notification Street Address { |
X DOL 233 Adeline Street Pl
X DCA [J Initial Notification City, State & Zip Code '
X EPA Amended Notification | Trenton, NJ 08611 e
X DOH [0 Cancellation #2 Name of Contact Telephone Number
Msgr. Thomas Gervasio 609-393-4826

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Foundation Collegiate Academy- basement

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

Street Address
22 Grand Street

City (5)
Trenton

County (86)
Mercer

X Subchapter 8 (Other than K-12)
Square Feet # of Floors Bldg. Age
County Code (7) 24,000 3 100 years

1102

Current Use (Prior if being demolished)
Educational/Religious Center

Name of Monitoring Firm Hired by Building Owner (8)
Accredited Environmental Technologies, Inc.

ASCM No.
0021

Name of Abatement Contractor (9)
Associated Specialty Contractors

Street Address
28 North Pennell Road

Street Address
98 LaCrue Ave.

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Glen Mills, PA 19342

Project Manager for Monitoring Firm
Eric Sutherland

Telephone Number
610-891-0114

Telephone Number
610-364-9622

License Number
01103

Scheduled Start Date (10)
07/23/2018

Scheduled Completion Date (11)
08/17/2018

Name of OSHA Monitor

Associated Specialty Contractors

X

Describe:
[J Facility Occupied During Abatement

Occupancy Status During Abatement (Check all that apply)
Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
98 LaCrue Ave.

City, State & Zip Code
Glen Mills, PA 19342

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

[X] Glove Bag Procedure (w/Mini-Enclosure)

Location of Is Location Description of Enter only Enter only
Asbestos-Containing Normally Used Asbestos-Containing Square Footage | Lineal Footage
Material (ACM) Solely by Material (ACM)
T0 BE ABATED Maintenance or (i.e., thermal systems
in Facility Custodial Staff? insulation, surfacing, VAT
(13) (12) or other miscellaneous)
Basement- Northwest Classroom No Pipe Insulation - TSI sf 30 I
Closet and Toilet Room
Basement- Northeast Men’s and No Pipe Fittings - TSI sf 25 If
Ladies’ Room and Chemical Storage
Closet
sf Iif
sf If
sf If
TOTALS |SF 55|LF
Completed By (Print or Type) Title Signature YT Date
Eric Sutherland Vice President Ly T 07/26/18




D

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

Check No. 5182

(1)

Date of Notification

Name of Building Owner/Operator (2)

e e

July 27, 2018 Salem County Vocational Tec"xl'ifi?l:‘gl Schipl Mistfic] = Pl
Agency Notified Type Notification Street Address f ;'_f_-‘_r’;!—“*:--"—"“'-‘:'*:—-“\:-"-—-':»-—‘ff ;”
[ o i
O EPA ® Initial 880 Route 45 SR 1N
EBER oty 0 O Amended City, State, Zip Code ;r i L JuL ¢ 2018 j’j
& DOL - EAQ:rndm:ntl# . Woodstown, NJ 08098 I (=
n H

& DOH justiﬁ?::;o?\)( : ¢ Name of Contact f“"‘“‘::;t:':TfiaE-QQEi-'?‘%ﬂt’?? . X
O bca O Cancllation John Carbonetta | ASHCE09.780:03%9L &

s —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Mannington Regional Day School

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

Street Address

O Subchapter 8 (

)

Other than K-12)

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

38 Cheney Road homes, etc.)

City (5) Square Feet | # of Floors Bldg. Age
Woodstown, NJ 08098 30,000 1 45
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Salem SR Education

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

@SA Environmental Management, Inc. | 112 B&N&K Restoration Co., Inc.

Street Address
344 West State Street

Street Address
223 Randolph Avenue

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
John Duggan

Telephone No.
215-783-6318

Telephone No.
973-478-4681

License No.
00120

Start Date (10)
August 09, 2018

Scheduled Completion Date (11)
September 30, 2018

Name of OSHA Monitor

McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement {Check only one)

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

[0 Other - Describe:

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)

O=z3sfor=31f

X Renovation

O Full Containment with Negative Pressure

[ Mini-Enclosure

B > 160 sf or > 260 If [J Demolition O Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Abat t
Is Location ?ryeprgen
: Normally .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount |
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2lolg |3
IN Facility Staff? surfacing, VAT, or SF or LF) 32 3|3
(13) {12) other miscellaneous) s = § 5
Yes No MNIA
High Roof Exterior Wal Wall Panels 2200 sq ft)
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. A ID No. Waste
C&H Disposal Service, Inc. 07903 2 Salem County Landfill
City, State Disposal Date City, State
Elmer. NJ aneers- | Alloway, NJ
Completed by Title Signature P T Date
B
G. Roger Woodman Project Manager e 7/27/12018
ASB-41 * Do not use this form for asbestos licensiire exempted activities.




NO
urs

tate of New Jersey

STOS ABATEMENT AT,
:60 and 12:120) du’/u‘ff’ ﬁ L

Date of Notification (1)

Name of Building
Lawrence Twp

Owner / Operator (2)
Board of Education

7/26/18
Agencies Notified |Type Notification
[] EPA
[0 DEP X Initial
DOL [[] Amended
X] DOH [] Emergency
[] DcA [1 Cancellation

Street Address
2565 Princeton

Pike

Lawrenceville,

City, State & Zip Code

NJ 08648

JIC3T 2008 1)

Name of Contact
Matt Connolly

... Lelephone Number
t; {\J S '609-671 5500 :

FACILITY INFORMATION

Lawrence Middle School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2455 Princeton Pike

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

TTI

Bristol Environmental, Inc.

Square Fest # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 1 30+
Lawrenceville Mercer Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

Street Address
1253 N Church Street

Street Address

1123 Beaver Street

City, State & Zip Code
Moorestown, NJ 08057

Bristol, PA 19007

City, State & Zip Code

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Mike Keehn 856-840-8800 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/7/18 8/7/18 Bristol Environmental Inc.

Describe:

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

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

X Facility Occupied During Abatement 7:00am to 3:30pm

Street Address

1123 Beaver Street

Bristol, PA 19007

City, State & Zip Code

Scope of Work (Check all that apply)

= Lty

[l Full Containment with Negative Pressure
[X] =23sfor=23If X Renovation [] Mini-Enclosure
[0 =160sf2260 if [[] Demolition [] Glove Bag Procedures
I Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = LU
TO BE ABATED Maintenance or (i.e., thermal systems o| D 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT g = E S
(13) (12) | or other miscellaneous) 5| 5| 8| 5
Yes | No | N/A “
Art Room [ X | [] VAT & MASTIC 120 SF iimiimiin
L1 L]/ L] miimlimiin
[ 1 [[][[] miiniinlin|
Name of Registered YWaste 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 19007 817118 Fairless Hills, PA 19047
Completed By (Print or Type) Title Signature n - / ~ Date
Gino Pizzigoni Project / ; Y (7126118
A4 A ST
Manager /D MT:’Q /5%7/@/5}%" / L/?’ =




NO O/L

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEnN

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

12:120)

Date of Notification (1)

7/26/18

Name of Building Owner / Operator (2)
East Amwell Township School Dlstrlct

Agencies Notified
] EPA
[J DEep X
DOL X
DOH B4
O Dbca O

Type Notification

Street Address
43 Wertsville Road

Initial City, State & Zip Code

Amended-#1-7/27/18  |Ringoes, NJ 08551 e s
Emergency Name of Contact . |Telephone Number
Cancellation Edward Stoloski 908-782-6464

FACILITY INFORMATION

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

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

l

Street Address

143 Wertsville Road

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

Square Feet

}

City (5)

:ngoes

County (6)
Hunterdon

County Code (7)

# of Floors

Bldg. Age

School

Current Use (Prior if being demolished)

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

ASCM No.

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

Street Address
56 East Bridge Street

Street Address
1123 Beaver Street

City, State & Zip Code
Morrisville, PA 19067

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Jim Frisbee 267-991-9212 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7127118 7127118 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

L

Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Hours —

Describe:

7am to 3pm

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

X]  Facility Occupied During Abatement
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[] =23sforz3if X  Renovation [ ] Mini-Enclosure
X] 2160 sf 2260 If [] Demolition [l Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by iiaterial (ACM) SF or LF) m
TO BE ABATED Maintenance (i.e., thermal systems 2l oz § %1
in Facility or Custodial insulation, surfacing, VAT 31 3| 3| g
(13) Staff? (12) or other miscellaneous) | & Bl &
Ye| No | N/A - g ©
s
Crawlspace under Boys Bathroom and 1| O | Pipe Insulation (wrap & cut) 8LF X 0|0
|Girls Bathroom associated with
|{Classrooms 2 and 3 under the 1938 wing
|Crawlspace under Classroom 3 injin Debris 12 SF RO
O oQ mlimlinlin
0l miinliniin
|Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 7127/18 Waynesburg, OH
Completed By (Print or Type) Title Signature P Date
Gino Pizzigoni Project Vo S 1 7127118
? Manager /{.J/{;’Vy@ {,M? H 2?0!!/1 / G} -




_ Print Form

N ( %Cz /]
i S8 4 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)

FDate of Notification (1)
Dave Bennett Private Home

7127118

Agencies Notified Type Notification Street Address

[ | EPA Initial : -

| | DEP ] Amended City, State, Zip Code

DOL 0O Amendment # Ship Bottom NJ 08008
Emergency (including

DOH justification) Name of Contact

[ bca [J canceliation Dave

FACILITY INFORMATION

‘Name of Facility Where Abatement is Taking Place (3)
Dave Bennett Private Home

Street Address

!ity (%)

Ship Bottom NJ 08008

Type of Facility (4)

[ school (k-12)
Subchapter 8 (Other than K-12)

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

# of Floors
1+

Square Feet
1000+

Bldg. Age
35+

County (8) County Code {7} Current Use (Pricr if being demolished)
Ocean SIATEUSE GNY) ‘House & garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ' Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Telephone No.
856-753-9800

Name of OSHA Monitor
Same

Street Address

City, State, Zip Code

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
8/6/18 8/11/18

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours
| | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sforz3If
2160 sf or 2260 If

|:| Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_terr;ent
Lol Normally ot P
ocation of Used Sglahs by Description of
Asbestos-Containing Material (ACM) "hz“,“t “'”";é';-' Asbestos Containing Material (ACM) Amount T m
TO BE ABATED a ""t'” d‘?"lagt o (i.e. thermal systems insulation, (Specify 2l »|(8 |5
In Facility Lsto g At surfacing, VAT, or SF or LF) 3|2 15 | &
(13) (12) other miscellaneous) g 2l1e @
= 213
Yes | No | N/A i
Exterior Siding garage X Exterior Siding 800 SF X
House X Transite pipe 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. of Waste
United Roll Off 22459 3 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 8/13/18 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Perna President ( & | 7/2718

ASB-41 (R-06-08)

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



—-H\

Cle COSG

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

L Print Form

/:\n n .‘ﬂ[gmﬁﬂﬂﬁmm
Date df Noki#catiri{d #149 ) Name of Building Owner/Operator (2) i —=_0 Vg
july 200,201 liberty desing-buil corporation Tl
Agencies Notified Type Notification Street Address 5/ [

1203 palisade i 1

X] EPA Initial _ po e L
| | DEP 1 Amended City, State, Zip Code ]
[x] DoL Amendment#____ union city nj 07087 Jr’ :
1 pox O Er;t?ﬂrg;?:g){mdudmg Name of Contact ) _te[ephon&’rgumbw f
[7] bca [] Canceliation Jesus M.Alvarez 201-9660651 j

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
132 thorne st E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
jersey city nj 07307 100x100 21l 50 +
County (8) County Code (7) Current Use (Prior if being demolished)
hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
all solutions contracting inc
Street Address Street Address
24 church st

City, State, Zip Code

City, State, Zip Code
Elmwood park nj 07407

Project Manager for Monitoring Firm

Telephone No.

License No.

01301

Telephone No.
201-9739418

Start Date (10)
08-04-2018

Scheduled Completion Date (11)
08-05-2018

Name of OSHA Monitor
all solutions contracting inc

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: house is epmty

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

Street Address
24 church st

City, State, Zip Code
Elmwood park nj 07407

Scope of Work (Check All That Apply)

] =3sforzai Bl Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
3 Normally = Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h;e‘ teﬁaensc(:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘” i (i.e. thermal systems insulation, (Specify A1 x|3 |5
In Facility Usta 1‘; 2 surfacing, VAT, or SF or LF) 3 |28 15
(13) 12 other miscellaneous) 2|2 |2
O I
Yes | No | N/A L
outsite the house X transite pipe 25If s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 ; H 1D No. f Wast
Atlantic carting auler D No -?DBas = grand central
City, State Disposal Date City, State
pen argyl PA TDB pen/a;fgyl PA 18072
Completed by Title Sigrfature / Date
luis arcila president e 07-20-18

ASB-41 (R-06-08}

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



e —
) A /_:1 Ny ) | Print Form
/ﬂ:/ "A/f _ atelof Mew Jarse Tl 7
- = f / NOTIFICATION OF ASBESTOS ABATEMENT ., /
v ¢/ ‘ (Pursuant to NJAC 8:60 and 12:120) . s _
: B = V7 i
Date of Notification (1) Name of Building Owner/Operator (2) LE @ _]_5;_ i “_\y_ ..HU:_ 11 1
07/25/18 Cresskill BOE o 1
Agencies Notified Type Notification Street Address ! } .
B eea o 1 Lincoln Dr. JUuL 21 2008 i
[] pep Amended City, State, Zip Code i !
(x] DboL x| Amendment #1 Cresskill, NJ 07626 . e e -
Emergency (includin ST p
B ooH justfication) | Name of Contact PTEIEDMoRe Number
K] bca [ canceliation Antoinette Kelly b= 201-567-5921
FACILITY INFORMATION ’
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bryan Elementary School School (K-12)
Street Address Subchapter 8 (Other than K-12)
51 Brookside Ave m Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Cresskill 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
| Bergen (BIATEUSE AN Y School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Westchester Environmental LLC 00127

Lesco_ Services Inc.

Street Address
1248 Wrights Lane

Street Address
156 Maple Ave.

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Wallington, NJ 07057

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

1

Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
Philip Conteh 610-431-7545 862-221-9092 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/23/18 08/28/18 Leslaw Nalodka
Occupancy Status During Abatement {Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 156 Maple Ave

City, State, Zip Code

Wallington,NJ 07057

Scope of Work (Check All That Apply)

=3 sfor 23 If Renovation

E3

Full Containment with Negative Pressure

-

=160 sf or 2260 If E:! Demoalition Mini-Enclosure
Glovebag Procedure
Ei_ Mon-Exempted (") and Non-Friable Procedure
Is Location Abf;_t:;r;ent
Location of i s dﬂg&ai}y b Description of
Asbestos-Containing Material (ACM) st[.e_ ten it [}y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c aim ; fagtm?ﬂp (i.e. thermal systems insulation, (Specify Zla 2| g
In Facility L (;32 At surfacing, VAT, or SF or LF) 3|2 |8 |¢g
(13) ) other miscellaneous) . ' gl |82
| E 2 @
Yes | No | N/A ®
Basement Child Care Room * Pipe Insulation 404 Lf. "
Exterior % Window Caulk 3100 If. %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
. Hauler 1D No. of Waste
Newark Carting Inc. 05409 6 GCSL
| City, State Disposal Date City, State
Newark, NJ 08/29/18 Pen Argyl, PA
Completed by Title Signature Date
Leslaw Nalodka President e / e 07/25/18

ASB-41 (R-06-08)

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



State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
07/28/2018

Name of Building Owner/Operator (2)
Stephen Mulligan

Agencies Notified Type Notification
EPA X initial
DEP [] Amended
DOL Amendment #
[C] Emergency (inciuding
E DOH justification)
[] bca [0 canceliation

Street Address

City, State, Zip Code
Bloomingdale, NJ 07403

Name of Contact
Mike

--m4 Telephone.Number.. ..

it

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Home

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

Street Address Subchapter 8 (Other than K-12)
_ [x] Other (ie. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomingdale
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)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-400-8711

License No.

01332

Start Date (10)
08-06-2018

Scheduled Completion Date (11)
08-09-2018

Name of OSHA Monitor
Same as (9)

Occupancy Status During Abatement (Check Only One)

X| Other — Describe: 7:00am-5:00pm

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)
[X] >3sfor23if

E Renovation

Full Containment with Negative Pressure

[ ] 2160 sfor 260 If [[] Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?};“;ent
Location of U Ndorsmla[lly b Description of
Asbestos-Containing Material (ACM) “::in : ol ie ;V Asbestos Containing Material (ACM) Amount -
TO BE ABATED i d?nla;tafﬁ (i.e. thermal systems insulation, (Specify 2= |3 g'
In Facility L 132 J surfacing, VAT, or SF or LF) 3 |2 2 | g
(13) (12) other miscellaneous) 2lm | &=
£ ola
Yes | No | N/A @
First floor LR X Floor tiles 80 X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 ) GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title S‘ignatW // 5 Date
Lasko Veskov President (X 2 {{,__ég,qu(:/\,/ 07/28/2018

ASB-41 (R-06-08)

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




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

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[1 Cancellation

7 / 26 ! 18 Mr. Robert Cerenzo
Agencies Notified Type Notification Street Address
X EPA 1 Initial
e Sl Gy, e, Zp Code il
oL O Exargency (in-::fuding Hamilton, NJ 08690 S bt

Name of Contact
Robert

p’:a;amg&'@?&%?; x|
..-.—....,..,._I t

e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [1 School (K-12)
g i % 3?53’ Zﬂf rp?i\gg?;;higr:;:r)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton 1500 1 78
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residential

Finog Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
617 Stokes Rd., Suite 4-318

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Rebecca Rubinitz

Telephone No.
(888) 715-2211

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

8 [/ _6 [ 18

Name of OSHA Monitor
EMSL Analytical, Inc.

Scheduled Completion Date (11)
8 I 8 /18

Occupancy Status During Abatement (Check only one)

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Kimberly A. Trumbetti

Office Coordinator

i ; - P - 3 "
Time of Abatement AM M/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) EECT
Xl Full-Centainment with Negative Pressure Z_L,ﬂf,’ﬂ:! LU ="
O >3sfor>3If Renovation [] Mini-Enclosure ¥
X >160 sf or >260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|1313|23
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 £ |§
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement [0 |0 |K |Floor Tile & Mastic 375 SF Ol0Ix|O
O[O0 K LB (]
Ch e [ Oo|o|ag
O g |O 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
J 17273 5
City, State Disposal Date City, State
Lafayette, NJ 8/7/2018 Penn Argyle, PA
Completed By (Print or Type) Title Date

) 3
Nt glé'

ASB-41
MAY 11

N
* Do not use this form for asbestos -’fcensul‘e e. ‘ed 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)

6 / 29 / 18 NJTA / Job #1710-2243
Agencies Notified Type Notification Street Address
X EPA [ Initial 1 Turnpike Plaza
g ES'S-‘Q’D X :mengeim . City, State, Zip Code
endm . ] g by
[ bca [J Emergency (including Woodbridge, NJ 07095 bt EICET
(NJAC 5:23-8) justification) Name of Contact Telephone Numbe
[ cancellation Robert Womelsdorf 732-442-8600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJTA MUB - E - Hightstown

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

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
Milepost 67 S - NJ Turnpike homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
East Windsor/Hightstewn 20,000 1 unkown

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

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone No.
856-848-0800

License No.
00862

Telephone No.
609-702-0400

Start Date (10)
6 /27 | 18 8 /

Scheduled Completion Date (11)
10 /

18

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>3If

B Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

X1 >160 sfor >260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Mommally Description of 2 o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED SCOPE SHEET O 0K X O|O| O
O 0| X XO/OoO
OO0 X XO|0O|(0
OO0 K X(O|0O0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
W a Grand Central
aste Management 17273 5
City, State Disposal Date City, State
Lafayette, NJ 8/10/18 Penn Argyle, PA
X I
Completed By (Print or Type) Title Si nam/re/ i Date
1 9
Kimberly Trumbetti Office Coordinator P ‘ \,‘»—-’—""’ I"} -1 -10
ASB41 B 3
MAY 11 * Do not use this form for asbestos !icen;];&}/mpted activities.
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12x12 FL Tiles Garage
Black asphaltic mastic :
y Hallway Locker Room i e .
i2 H-08 PMFK Group associated with White with vGar’gL 1.2 % Chrysohle ~58
; apr
Black Streaks. 12x12 FL Tiles
White With Black Streaks Locker Room . S
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is H-07 PME Adjacent To Locker Room 1.1 % Chrysotite 1386 5f
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Black asphaltic mastic Gaidge
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Black Streaks 12x12 FL Tiles
38 PMIK Group Grey cementitious Window Exterior 12 % Chrvscnie 1300
Cautking Compound Garage
Grey cementitious ‘Window Exterior
37 H-12 PIIK Gro 25 st 1305
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L
E
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of New Jersey
ASBESTOS ABATEMENT

| Print Form

Date of Notification (1)
727118

NOT CA 1 N [r=
JAC 8:60 and 12:120) Ha

Name of Building Owner/Operator (2)
Michael Viola

Agencies Notified Type Notification
(X epa O initial
[ ] Dep [0 Amended
x| DOL Amendment #
[X] Emergency (including
L] DoH justification)
[[] oca [ cancellation

Street Address

City, State, Zip Code
Rochelle Park, NJ 07662

Name of Contact
Michael Viola

Telephone Number-- ...

FACILITY INFORMATION

hame of Facility Where Abatement is Taking Place (3)
| Residential Home

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

Street Address

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

Project Manager

All Stages Abatement

[City (5) Squa?écF)eet % of Floors Bldg. Age
Rochelle Park 1650 2 60 +/--
County (6) County Code (7) Current Use (Prior if being demolished)

| Bergen STATEUSE ONLY) Residential Home

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

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code

Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-600-3184

License No.
01305

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/30/18 8/2/18
“iccupancy Status During Abatement (Check Only One) Street Address
_} Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe:

Scope of Work (Check All That Apply)

23 sfor23If

E’ Renovation

Full Containment with Negative Pressure

[X] =2160sfor=2601f [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrterr;ent
: Normally o ¥p!
Location of UEEH Sakis 1 Description of
“sbestos-Containing Material (ACM) i':e' t 2:ny ;y Asbestos Containing Material (ACM) Amaunt m
TO BE ABATED e aglg ; : Sfeﬁ,, (i.e. thermal systems insulation, (Specify 2l=l3|5
In Facility e 1'3) i surfacing, VAT, or SF or LF) EREEE-BE
(13) ( other miscellaneous) Sle|g e
£ @ |3
Yes | No | N/A &
1st Fl X VAT 597 SF X
“Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste :
All Stages Abatement 0036592 3 Grand Central Sanitary Landfill
Citv, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature 4 2 Date
Richard Cristofol President ,’ ——=| 712718

£5B-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



3
B -;‘\_/’ ’ of Naw Jefsey
L . 2 é)( NOTIFICATI STOS MENT
i (Purs to 8:60 an )
F:-‘:“‘T:—*——-—m
Date of Notification (1) Name of Building Owner/Operator (2) IREE & Eaf
7 /26 / 18 Mr. Robert Cerenzo /o 2311 ~—ehk #5089 | |

Agencies Notified Type Notification Street Address

b #1806-

JUL

3 e 9 I

g ES;\:'D O :men:ed i City, State, Zip Code
mendmen

O] DcA [ Emergency (including Glassboro, NJ 08028

Name of Contact
Glinario

justification)
[J Cancelliation

(NJAC 5:23-8)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)
Street Address % g?ﬁ?:rh Sferp?séaot?t:;zhggnf;gmal buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton 1500 1 78
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residential

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

Finog Environmental

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
617 Stokes Rd., Suite 4-318

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

Telephone No.
(888) 715-2211

Project Manager for Monitoring Firm
Rebecca Rubinitz

Telephone No.
609-702-0400

Li

cense No.
00862

Start Date (10) Scheduled Completion Date (11)

8 [/ B 1 18 8 [ 8 /| 18

Name of OSHA Monitor
EMSL Analytical, Inc.

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31If I Renovation

K Fol-Contammentwith Ne
] Mini-Enclosure

gative Pressure |- 14¢ ki ize™

Office Coordinator

Kimberly A. Trumbetti

\
|

_ ignat 3
N

j;*"-—'_.

>160 sf or 2260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alalmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Ma'“‘?"ance{) (i.e., thermal systems insulation, (Specify 3|2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) 5
Yes | No | N/A
Basement [0 O [X |Floor Tile & Mastic 375 SF O0X|IO
O 0K LI E (B E]
7 O i aiaoio|o
R g |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Mana nt Grand Central
Afisgeme 17273 5
City, State Disposal Date City, State
Lafayette, NJ 8!7;‘%018 Penn Argyle, PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

* Do not use this form for asbestos !fceMpted activities.



/1
&

Lic 5046

e of New
NOTI 10 ASBE ABATEMENT
rsu NJAC d 5:16)
f e
Date of Notification (1) Name of Building Owner/Operator (2) )HE = :l‘“'“‘-- -
1 T
7 / 26 / 18 Vineland Housing Authority / ob%_a&?-zgzaf Lé‘hlg.l»-iﬁsitg’gs
B N 51
Agencies Notified Type Notification Street Address R
&I EPA Initial 191 West Chestnut Avenue ] JUL 31 opg M/
g gg'é‘é‘m O ime"geint i City, State, Zip Code — : 7]
enam H e —— !
[ bca [J Emergency (including Vineland, NJ 08360 S5 S e
(NJAC 5:23-8) justification) Name of Contact . ‘I‘e{epﬁone Nur ber!
O Cancellation Ron Miller | 856-691-4099

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Parkview Apartment - Units 9 & 15

Type of Facility (4)

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

Street Address [X] Other (i.e., private and commercial buildings,
420 North 6" Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Vineland 2 51

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

Name of Monitoring Firm Hired by Building
Finog Environmental

Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
617 Stokes Rd., Suite 4-318

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Rebecca Rubnitz

Telephone No.
(888) 715-

Telephone No.

2211 609-702-0400

License No.
00862

Start Date (10)

8 /_6 /| 18

Scheduled Completion Date (11)

8 [ 15 |/

Name of OSHA Monitor

18 EMSL Analytical, Inc.

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

Street Address
200 U.S. 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 L:l-'f"'-' [enitne
[d=3sfor>31f X] Renovation [ Mini-Enclosure g
<] >160 sf or >260 I [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Pracedure
Is Location Abatement Type
Location of Normally Description of 2]z mlm
Asbestos-Cantaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Unit 15 L0 [O |X |Multi Layer Flooring 1050 SF XO|OO
Unit 9 [0 |O |X |Multi Layer Flooring 1050 SF KiOOg
O (O |0 O|oaio
O (O |0 o|oio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?IU;ZFTI.'.E.) No. Wgsm Grand Central
City, State Disposal Date City, State
Lafayette, NJ 81 64;18 Penn Argyle, PA
Completed By (Print or Type) Title Hature Date
Kimberly A. Trumbetti Office Coordinator (|t . I (] "2{; -1

ASB-41
MAY 11

X
* Do not use this form for asbestos h’cen.;ji?)

3y %4

exempted activities.




[ FIHILL Uit

T - N 3 p'}J.r’ T -—‘ji f’“} S
C {i— % i {.«LL J - B /iu"‘ = rsei
= S A MENT
and )
Date of Notification (1) 1 or (2)
7/27/2018 RC Cape May Holdings
Agencies Notified Type Notification Street Address
% Epa Bl s 900 North‘ Shore Road
[X|] DEP [] Amended City, State, Zip Code
boL 0 /E*rner1dnn~%‘rtt?iE = Beesley's Point, NJ 08223 \
[X] pou ju:’;girg:t?:: ) {hciuding Name of Contact =mmmeeof - Tolephone Number... .
DCA [] canceilation Dave Hagel 609 390 5134

FACILITY INFORMATION

BL England Generating Station

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
900 North Shore Road

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

N/A

City (5) Squa?.;c!‘-')eet # of Floors Bldg. Age
Beesley's Point 40000 10 60
County (6) County Code (7) Current Use (Prior if being demolished)

Atlantic (STATE USE ONLY) Power Plant

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

Advanced Specialty Contractors

Street Address

Street Address

2400 Main Street Extension Suite 10

City, State, Zip Code

City, State, Zip Code
Sayreville, NJ 08872

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-525-0100 00750
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/13/2018 8/22/2018 Tiger Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 234 20th Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Normal Hours - Close Off Brick, NJ 08724
Scope of Work (Check All That Apply)
D =3 sfor=23If IE Renovation Full Containment with Negative Pressure
[] =2160sfor>2601f [[] Dpemaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location e
: Normally G yP
Location of Used Solaiv b Description of
Asbestos-Containing Material (ACM) N*“;e.m 9 - }’ Asbestos Containing Material (ACM) Amount ml
10 BE ABATED e bl (i.e. thermal systems insulation, (Specify Plol3 |8
In Facility e 1'32 =l surfacing, VAT, or SF or LF) =SERE-RE
(13) (12) other miscellaneous) g 2 £ f_‘:|1
— —_ @
Yes | No | N/A ®
Unit 3 Ductwork Floors 3 and 4 X Mastic 550 Sf x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; i .
Freehold Cartage Atlantic County Utilities Authority
15939 30
City, State Disposal Date City, State
Freehold, NJ Egg Harbor Township, NJ
Completed by Title Signature W/ gl B2 Date
. G S B VA ¢
Mike Andrew Account Manager // fhﬁ%/* /’K’ o 7/27/2018

ASB-41 (R-06-08)

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



Nw Dopo35~

State of New Jersey

HED A'n ES BATEMENT
! J 2 120)

I Print Form

N

EPA X initial
DEP [] Amended
DOL Amendment #
D Emergency (including
B boH justification)
[] pca 71 Canceliation

Date of Notification (1) nerOﬁerator (2)
07/26/2018 Mack-Cal: PlazaTTLC
Agencies Notified Type Notification Street Address

210 Hudson St

City, State, Zip Code
Jersey City, NJ 07311

Name of Contact

Brian McClean

Telephone Number

201-915-8516

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Environmental Design,Inc.

Harborside 1 [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Jersey City 80,000+ 8 50+

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

Hudson (STATE USE ONLY) Office

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (39)

Hazmat Diagnostic LLC

Street Address
5434 King Ave Suite101

Street Address
16 Glenwild Ave

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 856-616-9516 (973) 928-3995 01181
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

08/06/2018 08/25/2018 Hazmat Diagnostic LLC

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
16 Glenwild Ave

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
D 23 sfor=3 if

E’ Renovation

Full Containment with Negative Pressure

[X] 2160 sfor=2260 if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location oo
; Normally e e
Location of Sl Sl Description of
Asbestos-Containing Material (ACM) ‘.\: Y Soey }" Asbestos Containing Material (ACM) Amount 1l -
TO BE ABATED c atmtgniasntc;eﬁ? (i.e. thermal systems insulation, (Specify Jlz § 2
In Facility e el surfacing, VAT, or SForlF) |3 /5|8 |8
(13) (12) other miscellaneous) 18 |c g
= Dl
Yes | No | /A ®
Second Floor X Floor Tile & Mastic 1000 SF X
Second Floor X Glue Dots 500 SF X
l .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
i i dfill
Hazmat Diagnostic LLC 0035440 TBD G.R.0.W.8. North / Fairless Lan
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title S:gnature Date
Tatiana Rotaru Administrative Assistant /é/’ 07/26/2018

ASB-41 (R-06-08)

?

P
* Do not use this fpfm for asbestos licensure exermnpted activities.



Ciel 28%

D&S Proj. #: 18-153

SO Ot
e HOL

Date of Notification (1) Name of Building Owner/Operator (2)
017 24103 I8 . .

017 /218 3/1118 | e
Agencies Notified | Type Notification Streat Address

[ epa X Initial

D DEP DAmended

< Amendment #: City, State, Zip Code

DOL "
[J Emergency CARLSTADT, NJ 07072
X poH (including Name of Contact
justification)
L1 oca [ canceliation maria levin

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

maria levin

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

[ subchapter 8 (Other than K-12)

Street Address

Other (Private/Commercial
Bldgs./Homes, efc.

— - o — Square Feet | # of Floors Bldg. Age
City (5) [ County 8 — " County Code (7)
(State use only) Current Use (Prior if being demolished)
CARLSTADT bergen

Name of Moenitoring Firm Hired by éﬁ-g Owner (8) ASCM No.

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

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

08/01/1818 08/30/18

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>31f XI Renovation

[ ] Full Containment w/negative pressure

|| Mini-enclosure

EI . Z Glovebag procedure

2160 sf or 2260 If [] Demoiition |_| Non-Exempted (*) and Non-friable procedure
Locaton o P e gk AHEE
asbestos-containing s%:aff(u) Description of asbestos-containing Amount mlp|le M
material (acm) to be material (ACM) (Specify SF or o lalale
abated in facility (13) Yes No N/A LF) ; i D L

I

basement X I || PIPE INSULATION 100 1 ft XU |O|O
e uiimiiniln
] ni[mil[=
010 100 |0

Registered Waste Hauler NJDEP Hauler ID#

ubic Yards of Waste

Name of Registered Lanaﬁ

D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/02/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/20/18

ASR_41

* Mo not 11se thiz farm far achactne liranciira avarmntod ek iFiae



CHL

D&S Proj. #: 18-152

i
v/ State of NJ
( Notificatif Ashestos
(Pursuani AZ &80

atg
1 N

Date of Notification (1)
1017 121210 1711 B |

Name of Building

nick bozanich

Agencies Notified | Type Notification

X Era X initial

[] oep [JAmended

4 DO Amendment #:

X L

— DEmergency

E DOH (including
justification)

D DGA D Cancellation

Owner/Operator (2)

Street Address

City, State, Zip Code

glen rock, nj 07452

Name of Contact

nick bozanich

‘?elephone Number

FACILITY INFORMATION

Name of facility where abatement is

nick bozanich

taking place (3)

Street Address

Type of Facility (4)

School (K - 12)

] subchapter & (Other than K-12)

X other (Private/Commercial
Bldgs./Homes, etc.

City (5)

glen rock

éﬁmty (6)

bergen

Coun?Code (7)
(State use only)

Square Feet

# of Floors

Bidg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatemer

1t Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Eip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

License Number

01169

Start Date (10)

08/06/18

08/30/18

Sched. Completion Date (11)

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

|:] Abatement performed outside of normal facility hours-

Describe:

Street Address

20 California Avenue

Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[J>3sfor>3if

X >160 sfor >260 If

X Renovation
D Demolition

|
X

enclosure

Full Containment w/negative pressure
Mini-
|| Glovebag procedure

: Non-Exempted (*) and Non-friable procedure

Location of Is location normally used solely RTRI|E £
asbestos-containing £ 12 A Enarioa/custod(al Description of asbestos-containing Amount §1 o Bl
material (acm) to be stafi{12) material (ACM) (Specify SF or 5 1B 18 e
abated in facility (13) Yes No _ LF) v |3 z L
e r
attic [ ]| vermiculite 850 sq ft L0 (O
[ ] mjin]ngin
CTIE] JLTTE]
[ ] [ ] 0|01 {00 |0
[ | _ 0|0 (O[O
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 . 10 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 ’—U&’U&”S TULLYTOWN, PA
Completed by (Print or Type) Title | Signature Date
BOGDAN JOLDZIC PRESIDENT 07/20/ 2018




g

[

Date of I\{}tﬁcatron 1}

" Mame of Buiiding OwnerOperalor (2}

Ece

liq] e

snoies Naodfigd

= Matification

" Sirest Address

OadE c,;.“-gm A}a

Amendad

"City. State, Zio

Codae

=l oD ki
ix} DO . f}mendmen.f.—t_ : gﬁﬁs&@ﬁ &} '3
.1 tEmergency {inciuding _— - T e E:
" ustification) . Name of Contact i Telephone Mumber
& o H
i Chnceilabon AW U@?&S&% L 473-588- Quw
_______ FACILITY INFORMATION B — i
ere Abatement is Taking Ptace {3} i T;r_:"; Faciity (4
g,, EiDEXNE T Senoot i3
ot . 1171 Subchapter 8 {Other than K12
H %1 Other fie. private & cam"reraal bﬁifdmgs. homes.
Ciry 153 s ! Sguare Feet | # of Floors Bldg. Age
3 i ] T e o
R LD S NSO 1. ORI NN SRS L . T ) _
County {8}  County Code (7) i Current Use fF rior i OP.I"‘ cie-nwsb".ed) !
; {STATE USE QNLY) 1 i
- ____tssw L 5 ﬁ&-:saamh&g -
| Name of tlonitoring Firm Hired by Suilding Owner (8) - ASCM Ne 7 Name of Abatement Contracter (9} !
' "AMAC Contracting Inc.
R o T T Strest Address . ' ‘
1185 Midland Ave !
[ Chv. State. Zip Code ' City, State. Zip Code i
| | Midland Park. NJ 07432 :
| Project Manager for Wonitonng Firm | Teiephone No. . Telephone No. ) ’ ' !
i | 201-252-5841
"-"'“5"-1;;&';'5&.&'é'}';’,’(&f??&i;'}jgfé 113 ©Name of DSHA Monior BESRE :
‘ 8 39/18 | ‘OmbgarGhmeTal Seiices e N
Check Gnly é}ne\ " Streat Address
Lhnalo et
E Facility Clased/Vacated During Enfirs Pariod of Abatement 280 Huyler Street o e

i _i Apatement Periormed Qutside of Normal Facility Hours

Cither — Describe:

, City. State, Zip Code

-hl\ |

Renovation
Demolition

Hackensack, NJ G7608

Euli

Fuli Co
din-Enciosure

Giovebag Procedurs

Nen-Exempted {7} and Mon-Fnahis Procedurs

ntainment with Negative Pressure

85 0

Is Location

Location o ; ‘53??'35‘[} by
i . - s usen Hoiply m
Ashesios- g,r}ﬂ"a'n'ng iiaterial (AT} i il 7
T fMaimenancs/
Lioarth s Custodial Staff?
in Facilfty Sl
{2)

(13)

Yes | Mo | NA

Description of

Asbeswos Containing fdaterizi {ACH) Armount T
{i.e therma! systems mnsulation, 1Specity Zis 3
suracing. VAT, ar SF or LF} 2 oyZ ] A

other miscellaneaus) e ¥ Baie

= B

wﬂ- I

_ Bospuar

! i i )
Registered Waste Ha T T RUDEP Waste | CubicYards | Name of Registered Landii
Newark Carting inc. _ 5?;’830 g e | Grana Central Sanitary Landfill
" City. State - Josal Dale :' o
Tawack 5’#3550“ e
Completed by . Title H bigna&ne

Josep*n Vacaiuro

. Vice President

ASE-41 (R-06-08)

i
|
i

* Denot use this form for asbasios licensure exemptad activities



B & G proj. #:

2018-153

tate of NJ

s Abatement

and 12:120-7)
Check # 9100

NECEIVE

.
[ i1 Ay
B a0

ol

?

2018

Date of Notification (1) Name of Building Owner/Operator (2)
1917 1/1216 171118 | Kenneth Smith
AgenciesE :I;l:t'rﬁed Type Notification e e
il I
[ oep X b= ,
City, State, Zip Code
[x] poL [] Amendment Maplewood, NJ 07040
[X] poH - Name of Contact
Cancellation
O oca Kenneth Smith

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Kenneth Smith

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

D Subchapter 8 (Other than K-12)

[¥] other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
Residential

Street Address
City (5) County (6) County Code (7)
(State use only)
Maplewood, NJ 07040 Essex
Name of Monitoring Firm Hired by Egg Owner (.557 ASCM No. Name of Abatemer
n/a

t Contractor (9)
B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitering Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
08/06/2018

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

08/07/2018

Street Address

Occupancy Status During Abatement (Check only one)

m Facility closed/vacated during entire period of abatement.
|:] 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)
] pemolition [X] Renovation

Xl>3sfor>3if [ >160sfor>280 I

D Full Containment w/negative pressure E Glovebag procedure

Mini-enclosure

[[] Non-friable procedure

oo Tt oy Loy IHHE
asbestos-containing st{n“f(12) Description of asbestos-containing Amount m|p|e D
material to be material (ACM) (Specify SF or o |a|gag |F€©
abated in facility (13) Yes No NIA LE] v [i |p |t
e r B
basement gas meter area [ X1l pipe insulation 10 If xI |10 10
basement boiler room [ [ T x | fittinas 3 fittings miinl=Hin
o000
[ [ | O[O0 {0
| [ I 1 mjjujim}js
Registered Waste auler NJDEP Hauler ID# "Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 3/4 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/07/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 07/26/2018




CARBY570

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

£

Name of Building Ow_ner@pesra_tler

. PR IWREIMCRy <9
07 / 21 / 18 JohnDykeman <} = [ B [ W [E ;p Y570
Ui ghmaia it e s 1Y
Agencies Notified Type Notification Street Address Hets e
; HE e M O 15 (28w
g gghWD O ‘:I:e”g‘“-‘d » City, State, Zip Code: = .~~~ = o L7
endmen ; i
T i
[ DbcA [J Emergency (including Neptune, NJ 07753 : H
(NJAC 5:23-8) justification) Name of Contact . ARRE _'C‘ggl-ephonei‘NumPer
[] Cancellation John Dykeman BTN

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Shectrddimss I Other (i.e., private and commercial buildings,
I homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Monroe Twp. 8C0 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residence

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

08 r _06 / 18

Scheduled Completion Date (11)
08 / 08 [/ 18

Name of OSHA Monitor
E.M.S.L. Analytical

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

Street Address
1056 Stelton

City, State, Zip Code

Ti fA : AM- PM- AM .
ke afAbatament PN Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1>3sfor>31f [[] Renovation [ Mini-Enclosure
< >160 sf or >260 If [ Demolition [1 Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e e e B
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18|ala
TO BE ABATED Mg aiIGR (e, thermal systems insulation, (Specify 3| 2(8|§3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior 0 | |[O |asbestos siding 750 sf XiO OO
B8 |8 a|o|o|d
[0 1 |3 aiajo| .
g | ojojod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
4 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/08/18 Tullytown, Pennsylvania
A. = 4
Completed By (Print or Type) Title | Signature {/ P Dat /
i i H & 4 /f ¢ A
Nicholas Fernicola Project Manager TR ) f‘;}’ﬂ? f? ¢
ASB-41 - i ' / :
JAN 13 * Do not use this form for asbestos licensure exempted activities.




~ g
Q}(\ L L ?) (L State of New Jersey
oA ET R NOTIFICATION OF ASBESTOS ABATEMENT
8 R (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
07 / 27 / 18 Connell Real Estate & Development
Agencies Notified Type Notification Street Address
OEePA Initial 200 Connell Drive, Suite 4100
B9 DOLWD L] Amended City, State, Zip Code
I DHSS Amendment#_ R i
] DCA [J Emergency (including Berkeley Heights, New Jersey 07922 ASBESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact | | Telephone N&mberioING
[ Cancellation Brad Chupick c/o EWMA 973-560-1400 x 160
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [] School (K-12)
Sl b gltji?\:? g.pet?rp?hggtt: ea;tdhign:(;r:jr}ciai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Berkeley Heights, New Jersey 07922 5000 2 50 +
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Private Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EWMA N/A Lilich Corporation
Street Address Street Address
100 Misty Lane 606 McBride Avenue
City, State. Zip Code City, State, Zip Code
Parsippany, New Jersey 07054 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brad Chupick 973-560-1400 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 06 [/ 18 08 / 10 / 18 IRIS Environmental Labs LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-3:30PM/ PM- AM -
Union, NJ 07083

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

& =3sfor>3If [] Renovation [] Mini-Enclosure
[ =160 sf or =260 If & Demolition [] Glovebag Procedure
] Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2]l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 = |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E =
(13) (12) other miscellaneous) 3
Yes | No | N/A
Basement/1st Floor Closet O |O |K |Pipe Insulation/Air Cell (Wrap&Cut) 250 LF o O
O |go (0O O|ood
0|0 O O0o/og
I O Oo(o|ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Lilich Corporati Hauler ID No. Waste Fairless Landfill
peraticn 18724 10
City, State Disposal Date City, State
Woodland Park, New Jersey 08110[%0,1’8’_\' {Morrisvi]le Pennsylvania
"‘\ -’l
Completed By (Print or Type) Title l{[(i\ Date
Adriana Olejarova President e
ASB-41

MAY 11 * Do not use this form for asbestos I: sure ?ﬁempted activities.



X ()

State of New Jersey
HOTIFICATION OF ASBESTOS ABATEMENT

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

e

Date of Motification (1) Name of Building Owner/Operator {2) i :fj i
07-27-18 Isolatek International ~1
Agencies Notined Type Notification Street Address ]
. 41 Furnace St. |
EPA [l initial :
DEP B Amended City, State, Zip Code ]
DOL Amendment#___ Stanhope, NJ 07874
Ef DOH D Er;;rg:;ﬂcg}(mdudmg Name of Contact Telephone Number
"] oca 1 ‘Canceliation Don Jarvis (973) 426-2166

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Placs (3)
Commercial Building

Type of Facility (4)
£1 school (K-12)

Strest Address Subchapter 8 (Gther than K-12)
35 Flanders Rd Other {i.e. private & commercial buildings, homes,
) efc.)
City (5) Square Feet # of Floors Bldg. Age
Netcong
County (8) County Code (7} Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 Tth St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-06-18 08-14-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility H
<] Other - Describe: 7:00 Am - 5:00 Pm

ours City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

[ =23sfor2a [-] Renovation Full Containment with Negative Pressure
[<1 =160sfor=260 K Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:ﬁ'rter:en‘;
: Nemally . ¥R
Location of Uéad Soleli 6 Description of
Asbestos-Containing Material (ACM) Maint Iy fy Asbestos Containing Material (ACM) Amount L (-
TO BE ABATED P s (i.e. thermal systems insulation, (Specify Flo|3|2
in Facility o il surfacing, VAT, or SF or LF) 3|8 |s |8
(13) (12) other miscellaneous) giejc 2
£ L3
Yes | No | NA i
Ground Floor X Spray on Insulation 200 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 1D No. i i
Delfa Contracting LLC Halgesrz 40 g & Wgs c Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-16-18 Tullytown, PA
Completed by Title Signature. ’fzf Date
Jaime Delgado Proj. Manager. . 07-27-18

ASB<1 (R-0508)

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




State of New Jersey v
NOTIFICATION OF ASBESTOS ABATEMENT 3 ; I

(Pursuant to NJAC 8:60 and 12:120) ;f i 1) ’<
£ 4 NGk )

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

7/26/18 St. Thomas of Aquin

Agencies Notified Type Notification Street Address
_ nn Avenu
[ ] EpPa Initial 53 Kennedy Avenue
| | DEP [j Amended City, State, Zip Code
[X] DoL Amendment # Ogdensburg, NJ

] Emergency (including -
DOH justification) Name of Contact [elepho
[7] bca [l canceliation Father John *{\92%3—‘8275%9 !
FACILITY INFORMATION e~ L

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

St. Thomas of Aquin ] school (K-12)

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

53 Kennedy Avenue 3?.)3:’ (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Ogdensburg 4200 2 67
County (8) County Code (7) Current Use (Prior if being demolished)

Susses (STATE USE ONLY) church

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

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418
Telephone No.
973-764-2276

Name of OSHA Manitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
8/9/18 8/17/18

Occupancy Status During Abatement (Check Only One)

Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT\ten;ent
i Normally o ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) pje' ¢ o8 {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at:nd'?r}agfem (i.e. thermal systems insulation, (Specify 214 a ;T
In Facility Usio ,:32 alts surfacing, VAT, or SF or LF) 3| § o
(13) (12) other miscellaneous) gl & | @
2 I
Yes | No | N/A =
basement X pipe insulation 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature 7 Date
|_A. Scott Higgins President S 7/26/18

ASB-41 (R-06-08)

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




H?OFI\UQ 20 fu ;

ﬁ %;{‘)*fﬁkwﬁi ookl

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

State of New Jersey

[Date of Notification (10 Name of Building Owner / Operator: (2)
7/26/18 East Amwell Township School Dlstnct
Agencies Notified |Type Notification Street Address L B
O EPA 43 Wertsville Road B
[0 DEeP Xl Initial City, State & Zip Code i _
X DOL ] Amended Ringoes, NJ 08551 L i
X] DOH X Emergency Name of Contact g P O Telephone Number
J DcA [ Cancellation Edward Stoloski 908-782-6464

FACILITY INFORMATION

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

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

Street Address
43 Wertsville Road

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

Square Feet # of Floors Bldg. Age

City (5)
Ringoes

County (6)
Hunterdeon

County Code (7)

Current Use (Prior if being demolished)
School

RJB Environmental Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
56 East Bridge Street

Street Address
1123 Beaver Street

City, State & Zip Code
Morrisville, PA 19067

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Jim Frisbee

Tele
267

phone Number

-991-9212

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
7127118

Scheduled Completion Date (11)

7/27/18

Name of OSHA Monitor
Bristol Environmental Inc.

O
O

X

Describe:  7am to 3pm

Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours —

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 18007

Scope of Work (Check all that apply)

[J  Full Containment with Negative Pressure
[] =28sfor23If X Renovation [J Mini-Enclosure
K =160 sf=260 If [[] Demolition [[] Glove Bag Procedures
X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) O m
TO BE ABATED Maintenance or (i.e., thermal systems % Dl 8|2
in Facility Custodial Staff? insulation, surfacing, VAT 3 AR
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A @
|Crawlspace X} | UJ | [ | Pipe Insulation (wrap & cut) 8 LF =gimiimiin
Crawlspace X | 1] [ Debris 12 SF i
= T T g —-—DH—E———_———
=1 =1 = ’; =
:I S === ==
ElInlin LT
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 7127118 Waynesburg, OH
|Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project iNn: . /0 ¥ it 4 |7126/18
Manager | LMD [/97) 40U ,/ g}

(ATIRISOR




i N\

k-

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

State of New Jersey

| Print Form

=

ECEIVE

Date of Notification (1)
07/27/2018

Name of Building Owner/Operator (2)
Bernards Township School District

. J

(AN

n

Agencies Notified Type Notification Street Address Ll Ui_ T 40}8
- = 101 Peachtree Road
X| EPA % Initial Sy Sz oo
. | DEP Amended ity, State, Zip Code et
DOL Amendment #1 Basking Ridge NJ 07920 1 ASBESTOS CONTROL &
71 Emergency (including LICENSING
X poH justification) Name of Contact ele
[x] Dca Cancellation Roderic McLaughlin 908-204-2600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Oak Street Elementary School School (K-12)

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

70 West Oak Street E[ Other (i.e. private & commercial buildings, homes,
etc.)

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

Basking Ridge NJ 07920 90,000 1 30+ years

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

Somerset (STATE.USEONLY) Public School

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

AHERA Consultants 0057 Savic Construction Corp

Street Address
PO Box 385

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Oceanville, NJ, 08231-0385

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

License No.

01034

Telephone No.
973-339-9735

Start Date (10)
08/06/2018

Scheduled Completion Date (11)
08/10/2018

Name of OSHA Monitor
Savic Construction Carp

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
205 Route 46 Suite 15

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor23If

O

IXI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?f;ent
Location of i ?‘Lorsmf;?' . Description of
Asbestos-Containing Material (ACM) n:e' : oiely !5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED " at'” d‘?“fs”feﬁ, (i.e. thermal systems insulation, (Specify e
In Facility s 1”; Gl surfacing, VAT, or SF or LF) 3|88 (2
(13) (12) other miscellaneous) 22|28
= 2.l ie
Yes No N/A @
Classroom 41 X VAT & Mastic 1080 SF X X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
Savic Construction Corp 30953 10 yr GROWS
City, State Disposal Date City, State
Totowa NJ 08/10/2018 Morriseville, PA
Completed by Title Sig}nature A Date
. . 1 A i _/'
;Sava Savic President A GkrsadB D) 07/27/2018

ASB-41 (R-06-08)

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






